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The  general  condition  of  the  insane  has  doubtless  been  greatly 
ameliorated  since  our  predecessors  held  their  first  meeting  in  this 
city  in  1844.  Psychiatry  also  has  advanced  pari  passu  with  the 
other  departments  of  medicine  during  the  last  fifty  years;  and  yet 
no  one  of  us  claims  that  we  have  attained  to  an  ideal  system  of 
administering  it.  Every  one  is  daily  conscious  of  personal  and 
public  limitations  in  the  conduct  of  his  work.  These  are  much 
greater  in  some  cases  than  in  others,  but  are  painfully  real  in  the 
experience  of  all.  Much  still  remains  to  be  accomplished  by  us  in 
our  respective  fields;  and  this  may  properly  be  regarded  as  a  fit 
occasion  to  ask  the  question,  By  what  additional  measures,  if  any, 
can  we  reasonably  expect  to  improve  the  present  methods  of  caring 
for  the  insane? 

Several  suggestions  have  been  offered  by  different  members  of 
this  association  and  others,  as  partial  answers  to  this  question 
within  recent  years.  An  ideal  grouping  of  some  of  them  was  pre- 
sented to  us  last  evening.  They  all  indicate  that  as  a  body  of 
physicians,  we  are  alive  to  its  importance  and  anxious  for  the 
highest  success  attainable.  From  these  suggestions  I  have  selected 
one  which  I  regard  as  of  special  importance,  especially  at  this  time, 
and  to  which  I  beg  to  call  your  attention  for  a  few  minutes. 

It  is  more  than  twenty  years  since  some  of  our  English  con- 
frh'es  suggested  to  us  that,  judging  from  the  success  which  had 
attended  their  experience,  much  might  be  done  to  improve  our 
methods  of  caring  for  the  insane  by  adopting  their  plan,  or  some- 
thing like  it,  of  a  board,  or  boards,  of  lunacy  commissioners.  The 
editors  of  the  Journal  of  Mental  Science,  basing  their  statement 
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upon  a  long  period  of  observation,  told  us  that  the  advantages  of 
independent  inspection  of  lunatic  asylums  by  authorities  who  are 
not  immediately  concerned  in  their  management,  were  so  obvious 
and  unquestionable,  and  its  necessity  so  palpable,  that  they  could 
not  conceive  any  real  argument  against  it. 

Now,  waiving  for  the  time  being  any  discussion  which  readily 
suggests  itself  with  reference  to  the  different  order  of  practice 
which  exists  in  this  country  in  caring  for  the  insane  as  compared 
with  that  of  England  and  Scotland,  and  which  originated  largely 
from  our  form  of  government,  I  am  ready  to  admit  the  reasonable- 
ness of  the  above  suggestions,  and  that  they  are  practicable  for 
some  of  our  largest  States.  It  can  easily  be  understood  how  such 
a  commission  could,  by  its  system  of  inspections,  counsel,  and 
advice;  by  conferences  with,  and  official  advice  to,  individual 
patients,  and  to  various  classes  of  patients;  by  their  yearly  pub- 
lications which  would  be  presumed  to  contain  more  or  less  of 
information  in  relation  to  insanity  and  neurology;  the  adminis- 
tration of  hospitals;  the  requirements  of  the  insane,  and  the  general 
subject  of  psychiatry;  and,  what  is  of  special  importance,  by  bring- 
ing into  operation  the  stimulus  of  a  generous  rivalry  among  the 
superintendents  and  their  assistants  of  all  the  hospitals  of  the  State, 
in  attaining  a  higher  standard  of  excellence,  be  productive  of  a 
large  amount  of  good  to  hospitals. 

It  is  also  easy  to  understand  that  a  properly  constituted  com- 
mission, holding  a  position  recognized  by  the  government,  and  of  a 
fairly  permanent  character,  outside  of  those  having  the  immediate 
management  of  hospitals,  would  be  able,  by  means  of  publications, 
to  exercise  a  large  influence  both  on  the  public  and  professional 
mind,  and  inspire  confidence  in  reference  to  the  utility  and  impor- 
tance of  hospital  care  and  treatment;  also  that  its  work  might  be 
in  harmony  with,  and  rather  supplemental  to,  that  of  the  officers  who 
are  in  the  immediate  charge  of  institutions,  and  in  this  way  serve 
the  interests  both  of  the  public  and  those  of  the  system  (of  caring 
for  the  insane)  which  has  been  inaugurated  at  so  great  public 
expense. 

In  every  large  State  there  exists  also  a  sphere  of  activity  for  such 
a  board  outside  of  hospitals.  In  few,  if  any,  of  the  States  are  all 
the  insane  provided  for  in  hospitals  or  asylums.  In  most  of  them 
there  are  many  such  persons  who  are  either  in  their  own  homes,  or 
with  relatives,  without  any  form  of  systematic  treatment,  and 
greatly  to  the  annoyance  and  detriment  of  these  homes.  Others 
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are  in  poor-houses  or  jails,  or  are  left  to  the  tender  mercies  of  such 
persons  as  will  assume  the  responsibility  of  caring  for  them  for 
what  may  be  realized  from  their  services.  All  acknowledge  that 
such  arrangements  are  far  from  desirable.  Every  person  whose 
reason  needs  to  be  supplemented  by  that  of  others  should  be  under 
some  form  of  guardianship.  Here,  then,  is  a  field  of  the  first 
importance  for  such  a  commission.  This  would  relate  to  securing 
hospital  care  and  treatment  for  those  who,  either  for  safety  or  recov- 
ery, most  urgently  require  it;  providing  the  best  attainable  homes 
and  attendants  for  those  who  could  not  be  received  into  hospitals; 
arranging  and  tabulating  such  persons  in  reference  to  their  legal 
status;  the  forms  of  disease  with  which  they  are  affected,  their 
medical  histories  and  inheritances,  etc.  By  such  a  procedure  some 
degree  of  uniformity  in  the  data  of  cases  throughout  the  State 
could  be  secured.  It  would  also  extend  to  that  large  class  of 
the  chronic  insane  whose  mental  states  are  periodically  changing. 
Periods  of  considerable  duration  occur  when  it  may  be  possible, 
and  conduce  to  their  happiness  and  usefulness,  to  be  provided  with 
homes  outside  of  hospitals;  while  at  other  times,  and  when  in  less 
favorable  states,  they  should  be  in  hospitals.  It  is  important  that 
properly  constituted  medical  authorities  outside  of  hospitals  and  in 
no  wise  connected  with  town  authorities,  should  have  the  supervis- 
ion of  any  method  of  caring  for  such  patients. 

Such  a  commission  would  also  be  in  a  position  to  study  at  the 
best  advantage  those  conditions  of  modern  civilization,  if  any  such 
exist,  which  have  a  special  tendency  to  increase  insanity  and  crime. 
These  would  relate  to  the  methods  of  public  education  and  the 
laws  which  provide  for  and  regulate  it;  to  the  kinds  of  education 
which  are  best  adapted  to  qualify  persons  of  both  sexes  to  earn  a 
living  and  support  families  with  the  least  degree  of  friction  and 
worry,  in  the  complicated  and  competing  conditions  of  society  which 
prevail  at  the  present  time,  and  are  yearl}7  becoming  greater.  This 
would  include  a  study  of  the  effects  of  physical  education  upon 
growth  and  development,  and  especially  that  quality  of  it  which 
can  be  obtained  only  by  learning  how  to  execute  plans  and  make 
tilings;  and  also  the  effects  upon  the  nervous  system,  of  the  differ- 
ent forms  of  labor  as  represented  in  those  occupations  which  neces- 
sitate indoor  and  outdoor  life. 

Statistics,  based  upon  the  results  of  studies  in  reference  to  these 
present  elements  of  civilization  and  others  closely  allied  to  them, 
may  prove  to  be  of  the  highest  importance  to  the  future  of  society 
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by  opening  a  door  to  the  initiation  of  effort  toward  the  prevention 
of  insanity  and  crime. 

These  few  brief  sentences  may  possibly  serve  to  outline  a  field 
of  activity  for  a  commission  in  lunacy,  which  has  an  important  rela- 
tion to  the  administration  of  hospitals,  and  also  to  the  large  number 
of  the  insane  who  are  not  cared  for  in  them.  It  is  also  a  field  of 
service  which,  from  its  character,  can  not  be  occupied  to  any  con- 
siderable extent  by  the  regular  officers  of  hospitals,  while  commis- 
sioners clothed  with  the  requisite  authority  and  professionally 
qualified  for  such  labor  may  do  so. 

This  seems  to  be  so  plausible  and  reasonable  that  the  proposition 
of  a  commission  should  at  once  commend  itself  to  our  approval. 
Moreover,  the  experience  of  our  English  and  Scotch  confreres  with 
a  similar  system  of  commissioners  has  been  so  favorable  during  the 
last  thirty  or  forty  years  that  they  unhesitatingly  commend  it.  I 
shall,  therefore,  say  nothing  more  in  its  favor  at  present,  but  pro- 
ceed to  another  view  of  the  subject. 

All  that  we  or  our  friends  across  the  water  have  claimed  for  the 
advantages  of  such  a  system  of  commissioners  may  be  essentially 
true  under  certain  ideal  or  actual  conditions,  and  not  equally  true 
under  other  conditions  and  professional  relations.  Indeed,  the 
whole  outcome  of  such  a  plan  of  inspections,  studies,  and  duties,  as 
outlined  above,  in  its  relation  to  the  existing  order  and  govern- 
ment of  institutions,  must  depend  largely  upon  conditions  favorable 
to  its  operation,  and  the  laws  by  which  it  is  authorized.  These 
may  or  may  not  be  such  as  are  essential  to  a  successful  operation 
of  the  system  to  be  tried. 

It  should  be  borne  in  mind  that  the  present  system  of  establish- 
ing, managing,  and  governing  hospitals  by  a  board  of  governors  or 
directors  dates  back  to  their  establishment,  and  necessarily  takes 
precedence  in  all  that  relates  to  their  management.  The  plan  of 
administration,  which  is  evolved  in  every  such  institution  after 
years  of  experience,  acquires  the  force  of  law,  whether  it  is  placed 
on  the  statute  book  or  not.  Executive  officers  in  charge  of  institu- 
tions—  the  larger  portion  of  them  during  many  years  —  have 
earned  and  won  the  confidence  of  the  governing  boards  by  their 
high  personal  character,  professional  acquirements,  loyalty  to,  and 
service  in  the  cause  of  psychiatry.  It  certainly  does  not  betray 
any  spirit  of  egotism  to  assume  that  these  officers,  by  their  experi- 
ence and  studies  in  the  specialty  of  insanity  and  its  treatment,  are 
better  qualified  than  others  of  their  professional  brethren  in  either 
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medicine,  law,  or  affairs,  to  devise  and  administer  a  system  of 
routine  service  essential  to  the  highest  success  in  conducting  the 
life  of  every  hospital  for  the  insane.  It  is  a  service  in  which 
experience  counts,  or  should  count  for  much,  and  none  can  deny 
that  under  its  operations  the  general  conditions  of  hospitals  have 
greatly  improved  during  the  last  twenty  years. 

Now  a  board  of  commissioners,  clothed  with  the  requisite  author- 
ity, in  coming  into  relations  with  this  system  at  once  introduces,  or 
may  introduce,  a  new  order  of  procedure,  or  greatly  modify  existing 
ones.  It  implies  inspections,  supervision,  and  reports  by  officers 
not  resident  in  hospitals,  who  have  never  been  in  any  wise  related 
to,  and,  it  may  be,  are  in  no  degree  of  sympathy  with,  the  present 
management.  It  may  be  that  the  laws  under  Avhich  such  commis- 
sioners perform  their  official  service  permit  not  only  supervision 
and  inspections,  but  also  direction,  change  of  methods  and  prac- 
tices, treatment,  and  care;  or,  in  other  words,  revolution. 

This  bald  statement  of  the  relations  into  which  the  two  sets  of 
officials  may  probably  be  brought,  serves  to  indicate  how  difficult  it 
will  be  for  them  to  act  together  in  harmony.  Indeed,  it  would  not 
be  easy  to  conceive  of  a  combination  of  relations  which  would  more 
easily,  and  I  may  add,  more  certainly  invite  to  confusion  and  mis- 
understandings with  unfavorable  sequences.  A  struggle  for  exist- 
ence might  be  anticipated  from  the  earliest  period  of  organic 
relations  as  probable  in  the  natural  order  of  events  (if  any  such 
exists  in  a  State),  with  no  very  uncertain  result  as  to  the  survival 
of  the  fittest.  And  this  large  danger  of  friction  does  not  arise 
necessarily  from  any  imperfections  in  the  laws  or  practices  of 
hospital  organization  or  conduct  as  they  now  exist,  but  simply  from 
the  peculiar  relations  into  which  such  a  board  of  commissioners  is 
brought  with  the  existing  officials  of  hospitals  in  the  discharge  of 
their  respective  duties. 

It  becomes  evident  from  this  view  of  the  subject  that  something 
more  than  mere  professional  ability  will  be  required  that  favorable 
results  may  be  anticipated  from  their  cooperation.  These  can  come 
only  through  wise  concessions  and  liberal  views  concerning  these 
mutual  relations.  Unity  in  purpose  and  harmony  in  action  are 
essential  to  a  successful  issue.  The  whole  subject  must  be  regarded 
from  a  high  professional  standpoint.  The  object  to  be  obtained 
must  be  continually  in  the  foreground,  while  personal  feeling  must 
be  subordinated.  The  relations  existing  are  those  of  consultation 
4*nd  cooperation,  and  in  such  circumstances  the  question  of  authority 
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has  no  place.  Certainly  no  thought  of  abrogating  or  essentially 
curtailing  the  present  duties  and  responsibilities  of  physicians  in 
charge  of  hospitals  can  for  a  moment  be  entertained;  nor  can  any 
commission,  with  a  proper  appreciation  of  its  legitimate  functions, 
desire  it  if  it  were  possible.  In  all  relations  with  these  officials  the 
purpose  should  be  that  of  supplementing  and  extending  their 
influence  and  professional  services,  so  far  as  it  is  good,  not  only  in 
the  hospital  but  beyond  it.  I  think  such  a  service  which  pertains 
so  largely  to  the  interests  of  the  State  becomes  of  the  highest 
importance,  and  demands  personal  and  professional  equipment  and 
executive  ability  of  no  ordinary  character.  Is  it  attainable  in  this 
country  ? 

That  it  may  become  both  practicable  and  desirable  certain  pre- 
requisite conditions  are  necessary.  The  first  relates  to  the  number 
of  hospitals  and  patients  with  which  such  a  commission  is  to  be 
identified.  The  sine  qua  non  for  its  success  is  a  large  field  of 
operations — one  large  enough  to  occupy  the  chief  attention  of  the 
members.  The  comparatively  insignificant  numbers  of  the  insane 
in  the  large  proportion  of  the  States  at  the  present  time  do  not  con- 
stitute such  a  field  or  specially  require  such  a  service.  In  these 
States,  therefore,  whatever  attention  in  addition  to  what  is  now 
rendered  in  hospitals  may  be  required,  must  be  provided  by  some 
charitable  organization,  medical  visitors,  or  other  means.  Only  in 
the  largest  States  is  the  number  of  the  insane  sufficient  to  warrant 
the  expense  or  require  the  service  of  such  a  board  of  commissioners 
as  we  have  been  considering. 

The  second  relates  to  the  professional  qualifications  and  business 
tact  which  should  characterize  the  members  of  such  a  commission. 
Officials  are  required  who  have  not  only  a  high  professional  reputa- 
tion in  their  several  spheres  of  action  and  some  special  knowledge 
of  psychiatry,  but  also  a  large  sympathy  with  whatever  relates  to 
the  welfare  of  the  insane  and  the  interests  of  the  public.  It  is 
impossible  for  persons  to  pass  immediately  from  the  general  practice 
of  medicine,  law,  or  affairs  to  such  a  field  of  service,  and  accomplish 
anything  of  special  value.  The  means  and  methods  in  operation  in 
the  treatment  and  care  of  the  insane,  and  which  have  been  adopted 
after  a  long  experience,  must  be  understood  before  one  can  be  in  a 
position  to  improve  them,  or  suggest  others  which  have  not  been 
tried.  Persons  whose  chief  interests  are  concerned  in  the  details 
incident  to  the  general  practice  of  medicine,  or  law,  or  are  in  any- 
wise much  identified  with  commercial  affairs,  while  they  may  render 
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a  service  not  wholly  worthless,  yet  from  the  nature  of  the  case  will 
be  unable  to  accomplish  much  for  the  successful  result  of  the  work 
of  a  lunacy  commission. 

Another  qualification  consists  in  tact  and  genius  for  such  a  work. 
A  horse  may  enter  a  china  store  in  short  order,  but  rarely  with 
desirable  results. 

The  organization  of  such  a  board,  too,  must  be  a  fairly  perma- 
nent one.  The  members  should  have  a  term  of  office  as  little  likely 
to  be  disturbed  as  that  held  by  officers  of  hospitals.  Frequent 
changes,  or  the  yearly  introduction  of  new  members,  would  speedily 
render  it  useless  and  greatly  injure  the  present  service  of  hospitals. 

But  it  must  be  admitted  that  our  form  of  government  is  not  an 
ideal  one  in  its  relation  to  a  system  of  civil  service.  This  is  true, 
not  only  in  national,  but  in  State  governments.  These  are  adminis- 
tered by  political  parties,  which  in  many  of  them  are  so  equally 
divided  as  to  numbers,  that  the  officers  who  make  and  execute  the 
laws  remain  in  office  only  during  short  periods.  The  same  is  true 
also  in  relation  to  nearty  all  who  are  employed  in  the  civil  service. 
This  frequency  of  change,  and  the  facility  with  which  it  occurs, 
opens  a  wide  door  for  the  entrance  of  the  inexperienced  and  inca- 
pacitated. It  fosters  the  spirit  of  partisanship  and  tends  to  lower 
the  dignity  of  office.  The  two  shibboleths,  "  to  the  victor  belongs  the 
spoils,"  and  "  office  is  a  reward  for  political  service,"  have  demoral- 
ized the  public  service,  and  constitute  a  threat  to  nearly  every  com- 
petent official,  however  high  his  position  or  difficult  his  work  may 
be.  Some  incompetent  always  stands  ready  and  with  full  confidence 
in  his  own  sufficiency  for  any  position  which  may  become  vacant  or 
to  which  he  may  aspire.  If  the  question  which  Shakespeare  asked 
so  long  ago,  "  Who  can  minister  to  the  mind  diseased?"  should  be 
asked  now,  the  answer  in  some  places  would  be,  "The  political 
'  heeler/  who  is  first  at  ward  primaries  and  peddles  votes."  Doubt- 
less the  exceptions  are  numerous,  but  such  a  spirit  is  in  the  air. 
Its  presence  is  felt  everywhere.  It  penetrates  nearly  every  public 
edifice;  it  creeps  stealthily  or  stalks  boldly  into  the  offices  of  those 
who  administer  affairs.  It  speaks  smoothly  and  softly,  or  coarsely 
and  loudly,  as  occasion  may  seem  to  require.  Its  demands  have 
become  potent,  not  only  at  the  ends  of  Pennsylvania  Avenue,  but 
at  almost  every  State  capital  in  the  country. 

Now,  under  such  conditions,  I  do  not  say  that  an  efficient  board 
of  commissioners  can  not  exist,  but  that  the  problem  of  how  to  have 
one  is  not  easy  of  solution.    They  may  be  obtained,  but  will  they 
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be  of  such  a  character  as  is  required?  Perhaps  one  can  answer 
tins  question  as  well  as  another;  all  will  agree  that  there  are  likely 
to  be  many  failures  with  the  successes.  Possibly  incompetent 
boards  may  be  better  in  some  States  than  none,  while  in  others  they 
will  be  infinitely  worse  than  none. 

When  we  see  the  grand  success  which  has  attended  these  boards 
in  England  and  Scotland,  and  hear  the  high  testimonials  which  all 
who  are  competent  to  pass  an  opinion,  bear  to  the  greatness  of  their 
service,  we  desire  to  have  something  like  them.  But  the  conditions 
and  practices  in  the  two  countries  are  unlike.  There  only  two 
boards  exist,  one  each  for  England  and  Scotland,  and  the  members 
of  them  are  appointed  by  the  crown.  They  have  a  permanent  ten- 
ure of  office,  and  are  above  the  influence  of  parties  or  personal  bias. 
The  great  dignity  and  honor  attaching  to  the  office  render  it  inac- 
cessible to  the  incompetent.  The  laws  which  define  the  nature  and 
sphere  of  duties  are  of  a  restrictive  rather  than  an  aggress- 
ive character.  The  members  have  little  actual  authority  over  the 
officers  of  hospitals,  and  this  relates  largely  to  statistics  and  outside 
affairs.  Their  duties  in  reference  to  hospitals  relate  mainly  to 
inspections,  findings,  and  reports.  These  constitute  a  most  potent 
factor  of  influence,  and  no  other  is  required.  Indeed  the  exercise 
of  actual  authority  would  lead  to  petty  wranglings,  disagreement, 
crimination,  and,  in  the  end,  failure. 

It  will  be  observed  that  nothing  has  entered  this  discussion  con- 
cerning the  relations  which  a  commission  might  sustain  toward  the 
economics  of  hospitals.  This  has  not  seemed  to  be  germane  to  this 
paper.  Any  such  relation  is  so  impracticable  and  foreign  to  the 
duties  of  any  properly  constituted  board  that  it  needs  no  discus- 
sion. If  the  superintendent  and  executive  officers  who  have  the 
immediate  charge  of  patients  do  not  understand  what  is  required 
in  this  department,  and  how  best  to  obtain  it,  for  the  care  and  treat- 
ment of  several  hundred  acute  and  chronic  cases,  whose  mental  and 
physical  states  are  frequently  changing,  better  than  is  possible  for 
those  who  see  them  only  two  or  three  times  a  year  or  not  at  all, 
and  consequently  can  know  nothing  whatever  from  a  medical  point 
of  view  about  them,  they  are  not  suitable  persons  to  have  the 
charge  of  institutions.  Nor  can  any  reason  be  assigned  for  the  sup- 
position that  the  economics  of  hospitals  would  be  more  wisely  man- 
aged if  they  were  subject  to  the  supervision  and  approval  or 
disapproval  of  commissioners  than  they  now  are.  On  the  contrary, 
the  control  of  a  monopoly  in  providing  or  regulating  the  supplies  for 
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several  thousands  of  patients  might  easily  lead  to  most  unfortunate 
results.  The  centralization  of  authority  in  this  respect  in  the 
hands  of  two  or  three  persons  in  a  large  State  would  open  a  door 
for  Tammany  practices  on  a  large  scale  and  utterly  disqualify  them 
for  any  service  of  a  high  order  in  improving  hospitals  or  advancing 
psychiatry.  Indeed,  I  believe  that  any  radical  change  of  this 
nature  in  the  department  of  economics,  as  it  is  now  conducted, 
would  rapidly  tend  to  so  degrade  the  service  as  to  destroy  profes- 
sional comity  and  shortty  ruin  the  influence  for  good  of  any  com- 
mission. 

And  yet  in  the  vision  of  psychiatry,  both  in  and  outside  of  hos- 
pitals during  the  coming  fifty  years,  I  see  a  large  place  awaiting 
the  coming  of  commissioners  in  lunacy.  And  when  that  time 
shall  have  passed  and  our  successors  shall  gather  in  this  city  on  soil 
sacred  to  this  association  and  review  the  past,  as  we,  in  some  meas- 
ure, have  done,  they  will  wonder,  and  possibly  smile,  in  view  of 
our  groping  in  the  twilight,  and  our  stumbling,  halting  progress. 

My  conclusion,  therefore,  in  view  of  the  present  conditions,  is 
that,  until  a  brighter  day  dawns  upon  our  system  of  civil  service, 
and  a  higher  appreciation  of  the  possibilities  inherent  in  commis- 
sions is  realized,  we  must  look  for  advances  in  psychiatry  mainly 
along  those  paths,  some  of  which  have  alread}'  been  outlined  and 
entered  upon  by  the  physicians  who  have  had  large  experience  in 
the  very  limited  conditions  which  have  existed  during  the  past  half 
century; — rather  than  from  any  service  likely  to  be  rendered  in  the 
near  future  by  boards  of  lunacy  commissioners. 


PROGRESS  IN  THE  CARE  AND  TREATMENT  OF  THE 
INSANE  DURING  THE  HALF-CENTURY.  * 


BY  EDWARD  COWLES,  M.  D., 
Medical  Superintendent  McLean  Hospital,  Somerville,  Mae?. 


On  this  fiftieth  anniversary  of  our  Association  it  is  fitting  to 
review  the  half-century's  work  in  the  care  and  treatment  of  the 
insane  in  this  country.  This  is  a  time  to  take  ourselves  seriously 
to  account,  and  if  we  have  not  made  due  progress  in  the  great  pur- 
pose of  our  organization,  we  should  profit  by  a  frank  confessing  of 
the  things  we  have  left  undone;  if,  perhaps,  some  advancement  has 
been  made  we  may  take  pride  in  it  and  thank  those  who  have  gone 
before  us,  and  who  led  the  way. 

The  limits  of  this  paper  permit  the  discussion  of  little  more  than 
therapeutics  proper,  with  only  such  reference  to  questions  touching 
the  general  care  of  the  insane  as  will  naturally  arise  in  such  a 
review  as  this  must  be.  We  must  first  note  the  conditions  under 
which  the  founders  of  the  Association  began  their  work  in  1844. 
It  is  needful  to  consider  what  was  their  understanding,  and  that  of 
their  time,  of  the  nature  of  insanity,  although  it  is  but  to  recite 
well-known  facts  of  history.  Then  we  may  review  more  justly 
what  they  did  for  the  care  and  cure  of  those  afflicted  with  this 
gravest  of  human  maladies.  We  know  that  the  rational  doctrine 
of  Hippocrates  and  the  other  founders  of  medicine,  that  insanity  is 
caused  by  disease,  was  lost  in  the  superstitions  of  the  middle  ages. 
In  the  revival  of  civilization  in  Europe  in  the  eighteenth  century, 
and  even  before  that  time,  a  number  of  men  in  its  greater  countries 
sought  to  ameliorate  the  condition  of  the  insane.  The  stories  of 
Pinel  and  Tuke,  and  what  they  did  one  hundred  years  ago,  are  our 
household  words;  for  them  it  was  reserved  to  make  the  beginnings 
of  a  true  reform,  not  only  by  taking  humane  care  of  the  insane, 
but  by  treating  them  as  subjects  of  bodily  disease. 

Rut  it  was  twenty-five  years  later,  in  France,  after  PinePs  great 
triumph  at  the  Bicetre,  that  the  next  advance  was  made  under  the 
influence  of  his  pupil,  Esquirol,  who  began  his  lectures  on  the 
treatment  of  insanity  in  1817.    While  Pinel  had  advanced  the  care 

*Read  at  the  eemi-centennial  meeting  of  the  American  Medico-Psychological  Associa- 
tion, held  at  Philadelphia,  Pa.,  May  15-18, 1894. 
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and  treatment  of  the  insane,  he  knew  little  of  pathology  and  got 
his  psychology  chiefly  from  the  philosophers.  Esquirol  advanced 
the  pathology  of  insanity,  and  was  the  prime  mover  in  the  second 
phase  of  the  great  reform.  But  progress  in  the  hospital  care  of  the 
insane  was  very  slow  in  France,  as  in  other  countries.  It  was  not 
until  1838  that  Esquirol's  labors  secured  the  passing  of  the  law  by 
which  the  modern  treatment  of  insanity  in  a  humanitarian  spirit 
was  effectively  organized  in  that  country,  on  a  sound  basis.  There 
followed  then  the  building  of  new  asylums,  with  proper  treatment 
by  physicians  in  charge,  and  better  food  and  attendance. 

In  Germany,  early  in  the  century,  Heinroth  and  others  developed 
Pinel's  treatment,  but  taught  the  psychic  theory  of  the  common 
origin  of  insanity  and  sin.  But  Reil  had  then  freed  psychiatry 
from  the  theory  of  Locke,  that  there  is  nothing  in  the  insane  but  a 
change  in  the  working  of  the  intellect.  In  the  third  decade  Jacobi 
(and  Van  der  Kolk,  in  Holland)  opposed  Heinroth's  theory,  and 
sought  to  establish  the  relations  of  mental  to  bodily  disease,  advo- 
cating the  material  and  practical  ideas  of  John  Hunter  and  Bichat. 
But  Jacobi  did  not  regard  the  brain  as  the  organ  of  mental 
activity,  and  believed  the  causes  of  insanity  were  to  be  found  in 
the  disorders  of  the  organs  of  respiration  and  circulation,  and 
especially  of  the  large  intestine.  It  remained  for  Griesinger  to 
demonstrate  the  inadequacy  of  these  views,  in  1845;  and  as  the 
"greatest  of  modern  alienists/'  he  first  established  the  diagnosis  of 
diseases  of  the  mind  upon  an  exact  basis  of  scientific  research  and 
sound  pathology.  The  teachings  of  Pinel  and  his  pupil,  Esquirol, 
were  received  by  the  civilized  world  with  enthusiasm.  The  develop- 
ment of  "  exact  medicine"  through  the  introduction  of  natural 
science  in  the  third  and  fourth  decades,  both  in  Germany  and 
France,  contributed  greatly  to  the  establishment  of  the  new 
science  of  psychiatry,  and  its  emancipation  from  the  bonds  of  the 
metaphysicians,  who  still  claimed  all  knowledge  of  mental  physiol- 
ogy. The  Germans  interested  in  mental  science  went  to  Esquirol 
and  his  disciples,  and  there  got  the  instruction  and  inspiration  that 
promoted  the  building  of  hospitals  for  the  insane  in  Germany,  accord- 
ing to  the  modern  ideas  which  Griesinger  first  clearly  taught.  He 
was  greatly  aided  by  his  illustrious  contemporary,  Virchow,  the 
acknowledged  head  of  exact  medicine  of  the  present  day.  That 
this  great  leader  is  still  living,  points  the  interesting  fact  that 
psychiatry  is  one  of  the  youngest  of  the  medical  sciences. 

In  Italy,  at  the  end  of  the  eighteenth  century,  Morgagni,  the 
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originator  of  scientific  pathology,  had  taught  that  the  brain  was  the 
seat  of  mental  diseases  and  proposed  a  mild  and  rational  treatment. 
Chiaruggi  also  had  undertaken  the  reform  of  the  Florentine  asylum 
by  substituting  a  humane  and  judicious  treatment  in  place  of  that 
based  on  superstition  and  cruel  ignorance.  After  that  a  few 
asylums  were  built  in  Italy,  but  it  does  not  appear  that  any 
important  influence  was  exerted  by  Italian  teachings  as  to  the 
nature  and  treatment  of  insanity  and  the  care  of  the  insane,  before 
the  beginning  of  the  half-century  that  is  now  ending. 

In  England,  after  William  Tuke  had  built  the  Retreat  at  York, 
in  1796,  progress  was  very  slow  in  mitigating  the  severity  of  the 
confinement  of  the  insane  in  jails  and  alms-houses.  Up  to  1828, 
when  the  first  commission  was  appointed  to  look  after  pauper 
lunatics  in  London,  the  only  act  in  force  provided  for  their  being 
"locked  up  and  chained"  in  secure  places.  In  1837  Doctor 
Browne  wrote  that  many  of  the  worst  faults  existed  in  asylums,  and 
few  had  the  confidence  of  the  public.  In  1842  there  were  one 
hundred  and  sixty-two  asylums,  public  and  private,  in  England, 
and  the  abuses  were  so  great  and  frequent  in  them  that  the  Lunacy 
Commission  was  then  appointed  which  has  accomplished  so  much 
for  England  and  the  whole  civilized  world.  But  the  great  advance- 
ment of  the  reform  was  due  to  Connolly,  who,  inspired  by  Hill's 
attempt  at  Lincoln  Asylum,  began  his  work  at  Han  well  in  1839, 
with  the  introduction  of  the  non-restraint  system. 

The  foregoing  summary  will  serve  to  indicate  the  ideas  of  the 
nature  of  insanity  that  were  held  by  enlightened  physicians  and 
philanthropists  in  civilized  foreign  countries,  during  the  half-century 
preceding  1844.  That  the  advanced  views  of  these  reformers  were 
only  exceptionally  in  effect,  is  amply  shown  by  the  general  continu- 
ance in  those  countries  of  the  deplorable  lack  of  humane  hospital 
care.  The  prevailing  ideas  of  the  treatment  of  insanity,  especialty 
outside  of  the  asylums,  were  equally  unsatisfactory,  although  it  had 
then  come  to  be  generally  accepted  by  medical  men  that  mental 
disorders  are  symptoms  of  bodily  diseases.  Pinel  and  Tuke  had 
learned  that  the  insane  require  "  supporting  treatment,"  and  set 
themselves  against  the  abuse  of  depletion  by  blood-letting,  evacua- 
tion, and  low  diet.  Esquirol,  writing  in  1816,  describes  in  the 
strongest  terms  of  reprobation  the  excesses  to  which  this  practice 
was  carried,  not  only  by  physicians  in  general,  but  in  the  asylums  in 
France.  But  while  he  agreed  with  his  master  that  irritation  is  not 
inflammation,  and  that  blood-letting  is  not  necessary  in  the  treatment 
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of  insanity,  he  still  held  that  it  is  indispensable  in  plethoric  subjects 
when  the  head  is  strongly  congested,  and  hemorrhages  or  habitual 
sanguine  discharges  have  been  suppressed*.  Broussais,  in  1828, 
held  that  insanity  being  an  inflammatory  irritation  requires  sedatives, 
counter  irritants,  and  revulsion.  He  wrote  that  "  profuse  bleeding 
has  been  too  much  declaimed  against  since  the  days  of  Pinel,  and 
his  school  has  been  too  parsimonious  of  the  blood  of  the  insane. " 
In  the  time  before  the  adequate  provision  of  special  hospitals  for 
the  insane,  many  were  treated  in  the  general  hospitals.  The  theory 
of  depletion  was  the  common  one:  and  the  practice  of  bleeding, 
vomiting,  and  purging  pursued  at  Bethlem  as  late  as  1815,  revealed 
by  Crowther,  Haslam,  and  Monro,  has  been  characterized  by 
Doctor  Earlef  as  absurd,  and  as  a  remarkable  example  of  the  adher- 
ence to  traditional  custom.  But  Morison,  in  1826,  and  Prichard,  in 
1837,  though  disapproving  of  indiscriminate  blood-letting,  regarded 
it  as  serviceable  or  absolutely  necessary  in  some  cases  of  insanity. 
Burrows,  writing  as  late  as  1828,  stated  that  "copious  abstractions 
of  blood  are  almost  universally  adopted  in  cases  of  insanity  attended 
with  symptoms  of  violence,  and  sometimes  when  the  patient  is  tran- 
quil. The  practice  has  received  the  sanction  of  ancient  authority, 
and  is  at  present  very  universal."  But  he  says,  further,  that  having 
followed  that  example  for  a  number  of  years,  he  modified  his  prac- 
tice. Connolly,  while  he  became  convinced  at  Hanwell  that  "great 
blood-letting  is  rarely  advisable,  and  generally  dangerous  in  insan- 
ity, still  believed  that  local  bleeding,  by  leeches,  is  safe  and  service- 
able in  most  cases/' 

German  writers  of  the  earlier  decades  of  this  century  express  like 
differences,  and  a  gradual  change  of  opinion,  on  this  subject;  and 
Zeller,  in  1840,  stated  that  "  the  idea  of  irritation  has  taken  the 
place  of  that  of  inflammation,"  and  that  "  topical  bleeding  as  a 
revulsive  is  better  and  safer."  In  Italy  the  older  ideas  prevailed 
in  the  period  of  medical  decadence  of  that  country,  even  until  its 
political  regeneration.  It  is  significant  that  the  most  distinguished 
personality  of  that  epoch,  the  great  Cavour,  was  a  sufferer  from 
nervous  exhaustion,  and  died  in  1861,  after  repeated  blood-lettings. 
No  one  incident  of  the  time  did  so  much  as  that  in  arousing  scientific 
medicine  from  its  apathy. 

The  importance  of  this  question  of  general  depletion  in  insanity, 

•Dr.  Hack  Tuke.   The  Insane  in  the  United  States  and  Canada,  1SS5,  p.  88. 
+Dr.  Pliny  Earle.   "Examination  of  the  Practice  of  Bleed-Letting  in  Mental  Disorder?,*' 
Am.  Jour,  of  Ins.,  Vol.  10.  p.  379. 
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by  venesection  and  otherwise,  justifies  its  being  so  fully  noted  here. 
The  crucial  question  of  its  time  was  upon  this  practice,  which 
greatly  flourished  before  the  first  half  of  this  century,  and  lingered 
even  later  than  1850;  the  battle  was  fought  over  it  by  rational  med- 
icine against  ignorance  and  empiricism  —  of  insanity  as  a  disease 
of  weakness  of  body  against  the  lingering  of  the  conception  of 
some  invading  evil  that  must  be  heroically  routed,  as  were  the 
obsessions  of  an  earlier  age.  The  part  it  played  in  American  med- 
icine shows  the  influence  of  European  teaching  in  one  respect,  and 
the  independence  of  it  in  another,  to  the  lasting  credit  of  American 
alienists.  This  brings  us  to  the  consideration  of  the  conditions  in 
which  the  fathers  of  our  Association  were  placed  just  preceding  its 
foundation. 

Rush  was  the  "American  Sydenham";  to  mention  his  name  is  to 
recall  to  every  physician  the  profound  impression  made  by  him  not 
only  upon  general  medicine  in  America,  but  upon  the  treatment  of 
the  insane.  His  professional  career  covered  the  period  from  1769  to 
1813,  when  he  died;  and  among  his  extensive  medical  works  the 
last  one  published  was  the  "  Observations  upon  Diseases  of  the 
Mind,"  in  1812.  This  great  work  is  said  by  Ray  to  have  been  "the 
first  of  the  kind  in  the  English  tongue  displaying  thorough  observa- 
tion and  original  thought." 

Rush  treated  the  insane  in  the  Pennsylvania  Hospital,  and  it  is 
not  necessary  to  repeat  the  well-known  history  of  his  faith  in  the 
lancet.  He  soon  discarded  the  classification  of  diseases  of  his 
Scotch  preceptor,  (Jullen,  and  made  one  of  his  own,  including  insan- 
ity. He  lamented  the  slow  progress  of  humanity,  and  most  in 
behalf  of  the  insane;  he  refers  to  the  "humane  revolution"  in 
Great  Britain,  and  states  that  a  similar  change  had  occurred  in  the 
Pennsylvania  Hospital.  "  The  clanging  of  chains  and  the  noise  of 
the  whip  are  no  longer  heard  in  their  cells.  They  now  taste  of  the 
blessings  of  air  and  light  and  motion,  in  pleasant  and  shaded  walks 
in  summer,  and  in  spacious  entries  warmed  by  stoves  in  winter/' 
He  had  enlightened  views  of  the  importance  of  labor  and  diversion 
of  the  mind  thereby,  while  he  regarded  insanity  as  sickness.  But 
he  had  peculiar  views  as  to  its  nature;  he  believed  that' its  primary 
seat  is  in  the  blood-vessels  of  the  brain.  He  employed  bleeding  in 
melancholia,  and  as  the  first  remedy  in  mania,  it  being,  as  he 
believed,  "  an  arterial  disease  of  great  morbid  excitement  or  inflam- 
mation." In  most  cases  he  also  prescribed  blisters,  issues,  saliva- 
tion, emetics,  purges,  and  a  reduced  diet.    Then  after  reducing  the 
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action  of  the  blood-vessels  to  a  par  of  debility  with  the  nervous 
system,  he  allowed  stimulating  food,  drinks,  and  medicines,  and  a 
change  of  company,  pursuits,  and  climate.  He  extols  opium  as 
"  that  noble  medicine  which  has  been  happily  called  the  medicine  of 
the  mind."  He  believed  also  that  venesection  was  necessary  in  con- 
sequence of  there  being  "  no  outlet  from  the  brain  to  receive  the 
usual  results  of  disease  or  inflammation,  particularly  the  discharge 
of  serum  from  the  blood-vessels." 

These  teachings  of  Rush  long  controlled  the  treatment  of  insan- 
ity by  general  practitioners  in  America.  But  these  depletory  and 
reducing:  means  were  practically  discarded  by  the  earlier  alienists 
who  came  after  Rush.  The  Frankford  Asylum,  opened  in  1817, 
employed  the  mild  method  of  the  York  Retreat  in  England,  and 
exercised  a  most  salutary  influence  by  its  example.  At  the  McLean 
Asvlum,  in  1818,  Doctor  Wyman  adopted  the  system  of  Pinel  and 
Tuke,  and  was  opposed  to  depletory  treatment;  and  Doctor  Bell  in 
1841  wrote  that  "  the  practice  of  bleeding,  violent  purgation,  emetics, 
vesications,  and  derivations  has  passed  away  before  the  light  of  ex- 
perience/' In  the  earlier  years  of  the  Hartford  Retreat,  which  was 
built  in  1824,  Doctor  Todd  insisted  upon  generous  diet,  and  recom- 
mended a  frequent  resort  to  tonics  and  narcotics  in  the  medical 
treatment  of  the  insane.  He  found  that  it  required  considerable 
boldness  and  address  to  introduce  this  plan  of  treatment,  contrary 
to  the  teachings  of  Rush.  These  rational  views  were  advocated  by 
Brigham,  Ray,  Bell,  Kirkbride,  and  Cur  wen,  and  many  others.  But 
Earle,  as  late  as  1S54,  found  occasion  for  a  strong  protest  [l,  Op. 
Cit.]  against  the  general  practice  of  blood-letting  in  insanity  as  an 
error  then  generally  prevalent. 

The  practical  therapeutics  of  that  time,  from  1840  to  1850,  may 
be  summed  up,  truthfully  perhaps,  as  follows,  both  for  England 
and  America:  With  the  discarding  of  the  theories  of  inflammation 
and  depletion  as  the  prime  indications  in  insanity,  the  practice  of  a 
"  supporting  treatment "  had  come  into  favor,  with  medication 
aimed  at  meeting  the  symptoms  as  they  appeared.  About  1840  it 
was  with  many  the  rule  of  practice  to  regard  it  as  an  important  first 
indication  to  meet  the  symptoms  of  local  congestion,  especially 
when  there  was  evident  determination  of  blood  to  the  brain.  But 
in  the  treatment  of  this  condition  only  local  bleeding  was  approved 
in  the  best  hospitals,  and  that  under  many  cautions  against  exhaus- 
tion or  collapse.  Emetics  were  regarded  as  useful  in  torpid  states, 
as  in  melancholia  with  dyspeptic  disorder.    The  best  method  was 
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to  use  tartrate  of  antimony,  which  was  found  most  efficient  often 
in  mania.  But  care  was  to  be  taken  not  to  be  misled  by  the  calm- 
ness thus  produced,  which  arises  from  exhaustion. 

Purgatives,  laxatives,  and  enemata  were  used  with  much  of  the 
careful  discrimination  taught  by  modern  therapeutists,  the  less  dras- 
tic remedies  being  best  approved.  Preparations  of  mercury  were 
used  with  more  care  than  before  that  time.  Opium,  narcotics,  and 
sedatives  were  in  general  use;  these  included  hyoscyamus,  bella- 
donna, and  conium.  They  were  used  to  allay  excitement  or  agita- 
tion, or  as  hypnotics.  Opium  and  morphia,  while  their  use  was 
regarded  as  requiring  discrimination,  were  believed  to  be  liable  to 
cause  phrenitis  in  cases  of  cerebral  congestion  and  great  vascular 
action.  When  indicated,  opium  was  given  in  large  doses;  but  it 
was  often  contra-indicated  for  sleeplessness,  if  after  taking  it  the 
patient  should  awake  with  increased  excitement.  Camphor  was 
much  used,  and  often  combined  with  liquor  ammonias  acetatis,  and 
was  regarded  as  a  valuable  remedy. 

Counter  irritation  was  still  prescribed  to  some  extent.  It  is  to  be 
presumed  that  some  in  America  followed  an  English  authority  of 
the  time,  and  regarded  blisters  as  beneficial  in  mania  as  revulsives, 
and  as  useful  in  melancholia  by  their  irritation  serving  to  divert  the 
mind  from  its  morbid  train  of  thought.  It  was  considered  injuri- 
ous to  apply  them  to  the  head,  as  they  increased  the  excitement  of 
the  cerebral  membranes  and  interfered  with  the  application  of  cold. 
Tartar  emetic  ointment,  and  the  like,  were  used  to  maintain  a 
steady  counter  irritation  on  the  back  of  the  neck  in  recent  cases  of 
insanity.  Cold  to  the  head,  the  douche  for  the  same  purpose,  the 
warm  bath,  with  friction  of  the  lower  extremities,  were  prescribed 
in  appropriate  cases.  But  the  use  of  cold  water  was  regarded  as 
requiring  caution,  and  unjustifiable  as  a  mode  of  punishment. 

In  the  search  for  data  as  to  the  practice  of  American  alienists  in 
the  use  of  medicines  during  the  last  half-century,  the  case-records 
for  seventy-five  years  of  the  McLean  Asylum  have  furnished  a  mine 
of  information.  The  general  results  of  their  examination  in  detail 
will  be  given  here,  as  probably  affording  a  fair  example  of  American 
practice,  and  showing  the  changes  in  it. 

In  the  period  from  1840  to  1850  these  records  confirm  the  indica- 
tions of  the  foregoing  summary  of  the  therapeutics  of  the  time, 
except  that  there  is  proof,  by  negative  evidence,  of  Doctor  Beli's 
statement,  already  quoted,  as  to  the  disuse  of  "  violent  derivations." 
Tartar  emetic  ointment,  applied  to  the  spine,  is  once  mentioned. 
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A  common  tonic  was  "  red  mixture  "  (conium  and  carbonate  of  iron). 
Quinine,  arsenic,  port  wine,  "brandy  and  bark''  were  prescribed. 
Chloric  ether  was  sometimes  given  in  agitated  melancholia.  Tincture 
of  opium  in  one  drachm  to  three  drachm  doses  was  prescribed  for  the 
excitement  of  mania,  and  sometimes  in  melancholia.  It  is  noted  in  a 
case  of  puerperal  insanity  that  "  a  previous  attack  seven  years  before 
had  doubtless  been  prolonged  by  depletor}'  treatment  —  bleeding, 
blistering,  salivation,  and  starvation."  It  is  interesting  to  note  the 
use,  in  a  number  of  cases,  of  inhalations  of  ether  and  chloroform  to 
allay  excitement  and  promote  sleep.  "  Supporting  treatment,"  with 
nutritious  and  liberal  diet,  was  the  regular  practice.  The  writer 
recalls  with  interest  his  personal  experience  in  the  preparing  and 
dispensing,  as  a  junior  officer  at  the  Hartford  Retreat,  about  1860, 
of  a  very  similar  list  of  medicines.  The  terms  "  red  mixture," 
"  elixir  pro,"  and  "  nux  and  gentian,"  are  vividly  remembered,  as 
well  as  the  consistent  teaching  and  practice  of  the  "  supporting 
treatment." 

Moral  treatment  was  regarded  in  all  the  asylums  as  of  the  great- 
est value.  Taking  the  practice  of  the  McLean  Asylum  as  an 
example  of  the  views  prevalent  from  its  beginning,  in  1818,  to  1850, 
its  records  show  that  great  attention  was  paid  to  occupation  and 
recreation.  Doctor  Bell  gave  interesting  accounts  in  his  reports  of 
the  means  for  inducing  patients  to  take  exercise,  in  manual  labor 
on  the  farm  and  in  the  carpenter's  shop,  walking  in  the  gardens, 
excursions,  in-door  games,  entertainments,  etc.  These  methods 
were  not  unlike  those  employed  in  hospitals  of  the  same  class  at 
the  present  day. 

At  the  McLean  Asylum,  up  to  about  1865,  there  is  little  change 
noted  in  the  records  beyond  the  introduction  of  new  preparations  of 
iron,  the  occasional  use  of  strychnia,  etc.  But  in  that  year  bromide 
of  potassium  appears  as  being  prescribed  for  melancholia.  The 
use  of  opium  and  morphia  at  that  time  had  notably  diminished  to 
small  doses,  often  combined  with  hyoscyamus;  and  these  prescrip- 
tions were  much  less  frequent.  Chloral  hydrate  appears  among  the 
drugs  given  in  1871 ;  but  before  1890,  this  and  the  bromides  were 
practically  no  longer  prescribed.  Cannabis  indica  was  given  for  a 
time  about  1880,  but  was  quite  abandoned,  along  with  all  prepara- 
tions of  opium,  except  codeia,  which  was  used  in  the  restlessness  of 
elderly  people  to  allay  distress,  and  in  some  cases  of  melancholia. 
During  the  later  period  the  newer  preparations  of  iron,  quinine, 
strychnia,  etc.,  were  commonly  given.  A  rather  increased  use  of 
Vol.  LI  —  Xo.  I  — B. 
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stimulants  at  one  time  yielded  to  the  more  common  practice  of 
frequent  feeding,  especially  at  night. 

The  therapeutic  history  of  the  last  five  years  or  more,  of  this 
hospital,  shows  an  extension  of  the  indications  just  noted;  there 
was  also  a  marked  lessening  of  the  use  of  hypnotics.  Paraldehyde 
and  urethan  were  not  long  used.  Sulfonal  then  came  in  vogue, 
but  after  three  or  four  years  was  practically  disused  as  unsatisfactory 
because  of  its  possible  after-effects;  it  still  appears  to  be  used  in 
many  hospitals  but  there  is  evidence,  in  cases  that  come  to  them, 
that  this  and  other  like  drugs  are  employed  to  excess.  Then  came 
chloralamid  and  trional,  and  these  last  are  still  prescribed  for  brief 
periods  in  severe  cases.  Hyoscvamine  and  the  like  were  never  used 
here  beyond  a  few  experimental  doses.  The  same  is  true  of  hvoscin, 
although  it  is  perhaps  generally  regarded  as  a  useful  drug.  But  grad- 
ually the  practice  has  come  to  be  the  dependence  upon  food  as  the  best 
tonic,  and  the  best  hypnotic,  frequent  feeding  by  night-nurses,  with 
the  warm  bath  as  an  adjuvant.  A  few  sleepless  nights  were  not 
regarded  with  anxiety,  nor  even  a  long  continuance  of  small  amounts 
of  sleep  nightly,  as  long  as  nutrition  is  maintained,  as  it  more  surely 
is  when  no  poisons  are  given  that  impair  the  digestion  and  aggravate 
irritation  by  their  after-effects. 

After  1880  there  was  noted  the  increasingly  diligent  use  of  mas- 
sage, sometimes  faradism,  and  gentle  gymnastics,  with  increasing- 
amounts  of  exercise  as  it  was  borne.  Absolute  rest  in  bed  in 
appropriate  cases  was  prescribed,  except  when  unendurable, 
because  of  distressing  restlessness;  but  such  rest  was  insisted  upon, 
and  modified  to  suit  the  case  — till  after  midday,  or  after  breakfast. 
The  practice  of  this  later  period  may  be  summed  up  as  the  further 
development  of  the  "  supporting  treatment  "  that  our  fathers  began 
early  in  the  century.  It  became  rational  and  scientific  under  the 
precise  methods  of  the  "  rest  treatment,"  with  which  the  name  of 
our  illustrious  countryman  is  always  associated.  The  proof  of  the 
prevalence  of  these  principles  in  the  past  practice  among  the  insane 
is  not  wanting.  A  remarkable  article  was  written  in  1868  by  Doc- 
tor Van  Deusen,  the  superintendent  of  the  Michigan  Asylum  for 
the  Insane  at  Kalamazoo,  entitled  "  Observations  on  a  Form  of 
Nervous  Prostration  (Neurasthenia)  Culminating  in  Insanity."  He 
wrote  that  his  observations  had  led  him  to  think  that  there  is  a 
disorder  of  the  nervous  system,  the  essential  character  of  which  is 
expressed  by  the  term  neurasthenia,  and  so  uniform  in  development 
and  progress  that  it  may  be  regarded  as  a  distinct  form  of  disease. 
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He  drew  a  graphic  clinical  picture,  with  a  completeness  of  detail 
and  an  analysis  of  symptoms,  that  exactly  accords  with  our  present 
knowledge.  He  applied  the  term  "  neurasthenia  "  as  an  old  term, 
taken  from  the  medical  vocabulary,  and  used  simply  because  it 
seemed  more  nearly  than  any  other  to  express  the  character  of  the 
disorder,  and  more  definite  perhaps  than  the  usual  term,  "  nervous 
prostration."  The  transitions  from  neurasthenia  to  melancholia 
and  to  mania  were  well  described,  with  a  clear  insight  into  the 
concurrent  bodily  conditions;  the  motor  and  the  sensory  changes 
were  noted,  and  differentiations  were  made  between  the  various 
groupings  of  mental  and  bodily  symptoms.  The  principles  of  the 
treatment  of  neurasthenia  could  hardly  be  better  stated  to-day,  in 
the  light  of  the  present  greater  knowledge  of  these  conditions.  It 
is  known  that  these  views  of  Doctor  Van  Deusen's  grew  out  of  clin- 
ical observations  at  Utica  Asylum  some  years  before.  It  is  inter- 
esting to  note  that  they  were  published  in  1869,  before  the  appear- 
ance of  Beard's  original  paper  on  neurasthenia;  and  that  even  the 
neurologists  are  not  yet  agreed  as  to  the  existence  of  such  a 
disease. 

It  was  the  common  teaching  ten  years  ago,  and  by  some  even  to 
the  present  time,  that  neurasthenia,  as  a  distinct  disease,  rarely 
passes  into  melancholia.  In  this  view  it  wras  hardly  believed  that 
the  neurasthenic  condition  is  the  very  soil  out  of  which  insanity 
grows.  Hence  there  is  progress  made  when  it  is  shown  that  all 
insanity  being  nervous  weakness  somewhere,  the  fundamental  prin- 
ciples of  the  treatment  of  the  insane  are  included  in  the  "rest 
treatment."  Thus  it  has  come  to  pass,  at  the  end  of  the  century 
since  Pinel's  and  Tuke's  "  milder  treatment,"  the  great  contribu- 
tion to  rational  therapeutics,  in  the  formalizing  of  the  "  support- 
ing treatment,"  has  aided  in  making  a  finality  to  the  demonstration 
that  acute  insanity  is  a  disease  that  presents  various  manifestations 
of  pathological  fatigue  and  should  be  treated  accordingly.  And  as 
we  change  with  the  changing  times,  so  "  time  brings  in  his 
revenges/'  A  hundred  years  ago  Rush  contended  against  the 
humors  in  the  blood  which,  being  pent  up  in  the  brain,  disordered 
the  mind;  and  he  sought  to  let  them  out  with  his  lancet.  Now  we 
are  beginning  to  believe  that  various  toxaemias  work  derangement 
of  nervous  and  mental  function;  and  against  the  depletion  so 
largely  prescribed  during  the  fiist  half  of  our  century,  we  set  up 
the  principles  of  elimination  in  the  treatment  of  acute  insanity. 
The  alienists  all  through  the  century  have  held  the  advanced  and 
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enlightened  views  of  their  times.  They  were  leaders  in  their  com- 
prehension of  nervous  weakness,  and  in  withstanding  the  evils  of 
the  depletory  theories;  they  have  kept  pace  with  the  logical 
advancement  of  the  "  supporting"  method.  We  have  now  come  to 
face  with  our  modern  problems:  not  only  must  we  study  the 
chemistry  and  physiology  of  nutrition  and  body  weight,  but  the 
revelations  of  blood  analysis  are  of  vital  importance  as  guides  to 
treatment;  and  the  study  of  the  influence  of  infectious  diseases,  and 
the  chemical  pathology  of  diathetic  disorders,  point  directly  to  the 
rational  treatment  of  the  mental  derangements  that  depend  upon 
auto-intoxication.  The  "  new  psychology  "  now  presents  itself  as 
one  of  the  newest  of  sciences  for  us;  the  beginnings  of  the  adapta- 
tion of  its  precise  methods  to  clinical  purposes  in  the  laboratories 
of  our  hospitals  are  only  yet  being  made  in  Italy,  Germany,  France,. 
England,  and  America,  but  they  are  full  of  encouragement.  It  is 
on  these  lines  that  there  appear  the  most  hopeful  signs  of  progress. 
The  advancements  that  have  been  made  in  the  pathology  of  the 
nervous  system  have  been  very  great  in  some  directions,  but  the 
aid  that  was  expected  from  anatomical  pathology,  in  the  treatment 
of  mental  diseases,  has  so  far  been  disappointing.  This  subject, 
however,  is  not  germane  to  the  present  discussion. 

This  review  has  been  quite  strictly  limited  to  the  therapeutics 
proper  of  our  special  work.  But  it  has  of  necessity  touched  upon 
one  of  the  burning  questions  of  the  whole  century  in  the  humane 
care  of  the  insane,  that  of  mechanical  restraint.  We  have  seen 
that  our  American  alienists  of  the  first  half  of  the  century  were 
able  to  begin  with  the  methods  of  Pinel  and  Tuke.  Our  first 
asylums  were  new  then,  and  in  them  there, was  little  to  reform.  In 
1844  there  were  twenty  institutions  for  the  insane  in  the  United 
States  —  nine  of  these  were  founded  in  the  preceding  five  years. 
Doctor  Bell  then  contended  that,  as  compared  with  the  European 
asylums  of  that  time,  no  such  abuses  ever  existed  in  American 
asylums  that  called  for  the  great  reform  of  non-restraint.  It  is  not 
the  place  here  to  review  that  controversy  of  eighteen  years  ago. 
The  truth  lies  somewhere  between  the  opposing  extremists  among 
English  and  American  alienists.  Folsom  has  shown  the  fact  of 
American  leadership  by  the  grand  men  who  were  numbered  in  the 
"original  thirteen"  of  the  founders  of  our  Association;  and  that 
this  leadership  may  be  accounted  as  continuing  about  twenty  years, 
covering  the  careers  of  Ray,  Bell,  Kirkbirde,  and  others.  But  in 
the  half-century  of  events  that  we  are  now  recounting,  one  hundred 
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and  twenty-five  institutions  for  the  insane  have  been  added  to  the 
twenty  that  before  existed.  In  the  marvelous  growth  of  our  coun- 
try, with  the  immense  influx  of  foreign  population,  and  the  rapid 
multiplication  of  the  insane  in  hospitals,  it  has  been  an  age  of  con- 
struction. Our  States,  municipalities,  and  asylum  officers  have  been 
often  overwhelmed  with  the  problems  of  the  mere  housing  of  the 
insane.  It  was  a  question  of  great  poverty  in  some  of  our  States. 
We  never  fail  to  honor  the  noble  woman,  Miss  Dix,  when  we  think 
of  the  time  of  preparation  that  led  to  the  building  of  our  many  great 
hospitals.  We  will  all  agree  that  in  the  struggle  with  the  problems  of 
construction,  there  were  the  inadequate  provision  of  asylum  accom- 
modations that  left  the  insane  in  alms-houses  and  jails,  the  slowness 
sometimes  with  which  the  legislators  were  enlightened,  the  interfer- 
ence of  political  interests  that  sometimes  worked  disaster  and  is  still 
obstructive  of  progress.  We  will  agree  that  there  were  many 
lamentable  shortcomings  in  the  care  of  the  insane  of  our  country. 
Doctor  Tuke  has  done  us  the  justice  to  say  that  the  proper  persons 
to  be  blamed  are  not  the  body  of  alienist  physicians,  but  the  mass  of 
the  people  themselves.  It  is  doubtless  true  that,  so  far  as  medical 
restraint  is  concerned,  its  use  has  been  greatly  lessened  during  the 
past  ten  years;  by  many  it  is  practically  not  employed,  and  there 
has  been  a  large  growth  of  the  humane  spirit  that  surely  comes 
with  the  knowledge  gained  through  the  greater  experience  in  the 
care  of  the  insane. 

Moral  treatment  is  better  understood;  it  is  being  more  generally 
recognized  that  everything  available  which  includes  healthful  occu- 
pation for  body  and  mind  is  a  most  salutary  medicine  for  the  mind 
diseased.  While  we  have  to  lament  that  true  progress  is  still  sadly 
retarded  in  some  of  our  Slates,  where  the  best  interests  of  the  insane 
Are  sacrificed  to  political  greed,  there  is  growing  evidence  that  our 
county  as  a  whole  is  entering  upon  a  new  stage  of  progress  in  the 
care  of  the  insane.  With  the  incoming  of  a  new  era  in  the  con- 
struction of  hospitals  there  is  already  established  a  new  movement 
for  the  perfecting  of  their  use.  This  is  animated  by  the  spirit  that 
leads  us  to  keep  in  view  the  broadest  principles  of  moral  treatment, 
with  all  that  this  implies. 

There  is  one  other  subject  that  has  a  large  place  in  our  history  of 
the  care  of  the  insane,  and  is  destined  to  have  a  more  potent  one. 
The  problem  of  the  nursing  of  the  insane  arose  with  Pinel.  Tuke 
trained  attendants  at  York  at  the  beginning  of  this  century.  Jacobi 
at  Siegburg,  in  the  third  and  fourth  decades,  described  the  kind  of 
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attendance  he  wanted  for  his  patients  as  probably  not  to  be  had 
unless  it  was  inspired  by  religious  motives.  Pastor  Fliedner,  at 
Kaiserswerth,  in  1836,  revived  the  Protestant  nursing  sisterhoods. 
Wyman,  and  Lee,  and  Bell  described  the  humane  service  upon  the 
insane  by  New  England  young  men  and  women.  Ray  wrote  of 
the  ideal  attendant,  and  Curwen  published  rules  for  their  instruc- 
tion. Kirkbride,  in  1845,  recommended  the  giving  of  systematic 
instruction  to  attendants.  All  this  was  before  the  middle  of  the 
century.  In  1854  Browne  lectured  to  his  attendants  at  the  Crichton 
Institution;  yet  later  it  was  still  doubted  by  many  most  thoughtful 
minds  if  the  humane  and  sympathetic  service  required  for  the  insane 
would  ever  be  gained  except  it  is  prompted  by  the  religious  spirit. 
But  Samuel  Tuke  had  already,  in  1841,  expressed  the  doubt  that 
there  could  ever  be  an  adequate  supply  of  such  service. 

Then  came  another  noble  woman — Florence  Nightingale  —  who 
raised  up  one  of  the  greatest  reforms  of  our  time  —  the  reform  of 
nursing  in  the  general  hospitals.  The  alienists  had  striven  for  this 
reform  long  before  in  the  as3^1ums,  and  now  they  strove  the  more. 
The  recent  work  of  Clouston  and  Clarke  is  now  a  matter  of  history; 
and  for  the  last  decade  of  the  century,  which  Pinel  and  Tuke  began, 
it  was  reserved  to  effectively  establish  a  considerable  number  of 
organized  schools  for  the  training  of  both  men  and  women  as  nurses 
for  the  insane.  In  1892,  the  centennial  of  Pinel's  great  year,  there 
were  nineteen  such  asylum  training-schools  in  America,  ail  estab- 
lished rvdthin  the  previous  ten  years. 

That  this  is  but  the  beginnino-  of  as  great  a  revolution  in  work 
for  the  insane  as  the  like  one  is  now  coming  to  be  in  the  general 
hospitals,  no  well-informed  observer  can  for  an  instant  doubt 
Progress  in  our  special  work  has  been  retarded,  and  in  some  vital 
particulars  made  impossible,  through  the  lack  of  intelligent  and 
faithful  attendance.  Now  it  is  the  nurses  of  a  new  order  in  our 
hospitals  that  make  possible  the  new  and  better  modes  of  treatment. 
We  are  stimulated  to  apply  these  better  methods  by  having  the 
means  for  applying  them.  This  movement  is  filled  with  the  largest 
promise  of  good  to  come  by  the  multiplied  power  and  inspiration  it 
brings  to  physician  and  nurse;  and  it  is  big  with  blessings  to  the 
sick  in  mind  who,  even  in  their  weakness,  may  know  and  be  uplifted 
by  the  intelligent  and  sympathetic  interest  of  those  in  whose  care 
they  are. 


REMARKS  UPON  THE  MEDICINAL   TREATMENT  OF 
CHRONIC  EPILEPSY. 


BY  E.  D.  BONDURANT,  M.  D., 
Assistant  Superintendent  of  the  Alabama  Insane  Hospital  at  Tuscaloosa,  Member  of  the 
American  Medico-Psychological  Association,  of  the  New  York  Medico-Legal  Society,  and 
of  the  American  Neurological  Association. 

The  class  of  patients  upon  whom  the  observations  here  reported 
were  made  is  that  found  in  the  epileptic  wards  of  our  State  Insane 
Asylum.  The  patients  are,  with  few  exceptions,  adults;  have 
suffered  from  epilepsy  for  many  years,  and  show  in  addition  some 
degree  of  long  standing  mental  deficiency;  and  they  together  pre- 
sent a  very  unpromising,  troublesome,  and,  to  many,  uninteresting- 
array  of  cases.  Permanent  recovery  from  either  the  epilepsy  or 
the  accompanying  mental  disorder  is  almost  unknown;  even  marked 
improvement  is  rare,  and  any  and  all  lines  of  treatment  are  but  too 
apt  to  end  in  disappointment. 

In  occasional  cases,  however,  intelligent  therapeutic  measures 
give  some  relief,  and  in  some  of  the  emergencies  which  arise,  as 
the  status  epilepticus ,  active  interference  may  be  necessary  to  save 
life.  And  while  the  results  of  any  long-continued  study  of  the 
chronic  epileptic  insane  may  reveal  the  inefficiency  of  medicinal  treat- 
ment in  general,  this  apparently  barren  discovery  is  nevertheless  of 
some  value;  and  if  carefully  kept  records  seem  in  addition  to  show 
that  in  most  instances  the  continued  use  of  anti-epileptic  drugs  is 
not  only  of  no  service,  but  is  positively  injurious,  the  therapeutics 
of  epilepsy  has  undoubtedly  gained  thereby,  as  the  routine  and 
long-continued  use  of  the  bromides  and  other  supposedly  beneficial 
remedies  is  generally  recommended  and  practiced. 

During  the  past  three  years  there  have  been  under  treatment  at 
the  Alabama  Insane  Hospital  about  one  hundred  epileptic  patients. 
Every  one  of  these  has  been  under  constant  observation,  and  a  more 
or  less  careful  and  complete  clinical  record  kept,  using  for  the 
registration  of  the  convulsive  seizures  a  graphic  chart  devised  for 
the  purpose.  In  this  manner  data  in  some  volume  have  accumu- 
lated, bearing  not  only  upon  the  apparent  effects  of  the  various 
drugs  employed,  but  furnishing  accurate  information  as  to  the 
number  and  character  of  the  convulsions,  and  the  general  mental 
and  physical  status  of  the  patients  during  long  periods  when  no 
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medicinal  treatment  was  used.  It  is  not  intended  to  review  the 
therapeutics  of  epilepsy,  but  only  to  briefly  mention  our  own 
results  in  the  practical  treatment  of  the  class  of  patients  mentioned 
with  the  bromides,  and  also  with  some  of  the  more  recently  intro- 
duced and  less  commonly  used  remedial  agents,  concerning-  whose 
action  very  favorable  reports  are  going  the  rounds  of  the  medical 
press. 

Prominent  among  the  latter  is  sodium  borate,  which  has  been  the 
subject  of  extensive  experimentation,  both  in  this  country  and 
abroad,  during  some  years  past.  It  has  been  advocated  as  a  substi- 
tute for  the  bromides  in  certain  cases,  and  accredited  with  active 
anti-spasmodic  virtues.  We  gave  it  at  one  time  a  quite  extended 
trial  in  our  wards,  using  it  in  a  variety  of  cases  in  quantities  of 
from  3.0-8.0  gm.  per  day,  divided  into  three  doses.  In  two  cases 
as  much  as  12.0  gm.  daily  was  continued  for  several  weeks  without 
ill  effect.  It  was  usually  given  in  solution  in  water,  with  a  little 
glycerine  added.  The  small  doses,  1.0  gm.  three  times  a  day, 
seemed  without  effect;  6.0-8  0  gm.  a  clay  served  in  many  cases  to 
reduce  the  number  of  convulsions,  but  exerted  no  marked  influence 
upon  the  character  of  the  convulsive  seizures,  nor  upon  the  mental 
state  of  the  patients.  The  appended  table  exhibits  the  results 
obtained  in  fourteen  cases  in  which  6.0  gin.  daily  was  given  for 
thirty  days. 

Of  the  cases  mentioned  in  the  table,  all  except  three  show  a 
reduction  in  the  number  of  seizures;  and  in  two  of  the  instances  in 
which  the  convulsions  occurred  more  frequently  while  the  borax 
was  being  used,  a  marked  diminution  in  the  number  of  attacks  is 
noted  during  the  thirty  days  succeeding  the  withdrawal  of  the 
drug.  In  no  instance  was  any  markedly  favorable  influence  upon 
the  physical  or  mental  condition  of  the  patient  to  be  observed.  In 
several  cases,  not  included  in  the  table,  the  borax  showed  abso- 
lutely no  influence  in  checking  the  seizures.  In  two  instances 
oomplications  arose.  In  one  patient,  a  white  woman  twenty-seven 
years  of  age,  having  one  or  two  convulsions  a  month,  the  adminis- 
tration of  1.5  gm.  of  the  drug  caused  vertigo  and  headache, 
which  disappeared  promptly  upon  withdrawal  of  the  borax,  to  as 
promptly  return  when,  after  a  few  days,  the  borax  was  again 
administered.  In  the  second  case,  a  white  female,  fifty-three  years 
of  age,  who  had  usually  not  more  than  four  or  five  attacks  yearly, 
three  days'  use  of  borax,  2.0  gm.  three  times  a  day,  was  followed 
bv  a  general  urticaria-like  eruption  upon  the  skin;  this  eruption 
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Table  No.  1. 


Showing  the  Effect  of  Sodium  Borate,  Gm.  2  0  T.  i.  n.,  int  Fourteen  Cases  of 
Chronic  Epilepsy,  with  Insanity. 


Number  and  Character  of 
Case. 

ill-' 

SSSbg 
-a* 

9 

Iff 
*$i 

-7  -  ~ 

X mnber  of  con- 
vulsions during 
30  days  succeed- , 
ing  treatment. 

Average  No.  at- 
tacks pr.  month 
when  taking  no 
medicines. 

Effect  upon 
General  Physical  State 
arid 

Mental  Condition. 

1.  White  man,  aet.  34.  Attacks  of 
Grand  Mai.  occurring  both  day 
and  night  since  childhood;  dub 
and  demented  for  ten  years. 

14 

4 

5 

No  visible  effect  up- 
on mental  state,  nor 
general  physical  condi- 

%  White  man,  aet.  SI.  Grand  Mai. 
thirty  years.  Attacks  both  di- 
urnal and  nocturnal;  dementia 
with  periods  of  excitement. 

13 

11 

10 

No  effect  upon  men- 

t*i1  *ii"wl  Tinrlilv  ctotA 

I  il  I   tlllVl    VJUKXLiy  EMtiLt,. 

3,  White  woman  aet.  Diur- 
nal attacks  of  Grand  Mai.  si  net' 
seventh  year.  Imbecile. 

20 

27 

20 

30 

No  effect. 

4.  bite  woman  aet.  22.  Grand 
Mai.  since  thirteenth  year.  Ec- 
centric and  irritable. 

14 

7 

8 

6 

Health  seemingly  im- 
proved. 

5.  White  man,  aet.  41.  Epileptic 
since  puberty.  Grand  Mai.  De- 
mented. 

30 

25 

31 

20 

No  change  in  physi- 
cal nor  mental  state. 

6.  White  man,  aet.  36.  Grand  Mai. 
since  third  year.  Demented. 

72 

52 

41 

00 

No  visible  effect. 

?.  White  man,  aet.  26.  Grand  Mai. 
with  occasional  attacks  of  Pet- 
it Mai.  Imbecile. 

is 

19 

16 

20 

Mental  state  unim- 
proved. 

8.  White  woman,  aet.  43.  Grand 
Mai. twenty  years.  Weak-mind- 
ed and  dull. 

3 
1 

1 



2 



2 

No  visible  effect. 

9.  White  female,  aet.  51.  Grand 
Mai .  for  many  years.  Imbecile. 

0. 

0 

1 

Phys.  state  and  men- 

t'll  f*r»n/l it^ii  nur'Vi'ii'irmi'l 
tAMHiii  ii  1 1  1 1 >  1 1 , t  i  im  u. 

10.  White  woman,  aet.  22.  Grand 
Mai.  since  infancy.  Weak- 
minded;  melancholy. 

112 

62 

73 

100 

More  cheerful. 

11.  Female,  white,  32  years  old. 
Grand  Mai.  since  childhood. 
Imbecile. 

9 

5 

6 

4 

Eruption  of  urticaria. 
Mental  state  unaffected. 

12.  White  female,  35  years  old. 
Grand  Mai.  twenty  years.  At- 
tacks nocturnal  only;  attacks 
of  maniacal  excitement. 

84 

101 

22 

90 

Seemed  worse  in 
every  way  while  taking 
the  borax. 

V6.  White  woman,  aet.  21.  Grand 
Mai.  since  childhood.  Feeble- 
minded and  excitable. 

11 

3 

7 

10 

Condition  unaffected. 

14.  White  man,  aet.  47.  Grand  Mai. 
many  years.  Excitable;  de- 
mented. 

8 

5 

6 

6 

No  change. 

4*6 

330 

247  1 

304 

disappeared  when  the  borax  was  discontinued,  but  reappeared 
when  the  medicine  was  again  given,  this  occurring  three  succes- 
sive times.  Then  /?.  naphthol,  .3  gm.,  was  given  in  connection  with 
the  borax,  and  no  eruption  appeared,  although  the  borax  and 
naphthol  were  continued  for  some  weeks. 

The  results,  as  may  be  seen,  are  by  no  means  brilliant.  The 
drug  has  the  advantage  of  not  injuriously  affecting  the  mental  fac- 
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ulties,  and  its  use  may  usually  be  kept  up  for  months  without 
untoward  effect.  It  is  noticeable  that  in  the  majority  of  the  cases 
in  which  it  was  given,  fewer  convulsions  occurred  during  the 
few  weeks  following  its  withdrawal  than  during  the  time  its  use 
was  continued. 

Several  members  of  the  coal-tar  series  have  been  accorded  a 
careful  trial. 

Acetanilide  was  given  to  patients  of  all  classes,  in  small  and  large 
doses,  for  short  and  for  long  periods,  but  the  ultimate  result  here,  as 
with  the  sodium  borate,  was  not  of  an  encouraging  nature.  The 
smaller  doses  produced  no  visible  effect.  When  doses  of  from  2.0 
to  4.0  gm.  daily  were  given  there  was  a  slight  diminution  in  the 
number  of  attacks  in  almost  all  cases.  A  few  cases  exhibited  some 
improvement  in  general  mental  and  physical  state,  and  in  no  case 
was  any  perceptible  ill  effect  produced.  The  influence  of  the 
drug  in  reducing  convulsions-  is  shown  in  the  table  below.  It  will 
be  noted  that  while  there  is  an  apparent  reduction  of  about  one- 
third  in  the  number  of  seizures,  taking  as  a  basis  of  calculation  the 
number  of  fits  which  occurred  during  the  thirty  days  preceding 
the  term  of  treatment,  there  is  little  or  no  difference  in  the  aggre- 
gate number  of  convulsions  occurring  during  the  month  acetan- 
ilide was  given  and  the  aggregate  of  the  average  number  of  attacks 
the  seventeen  patients  had  when  under  no  treatment.  In  three 
out  of  the  seventeen  cases  there  was  an  apparent  increase  in  the 
number  of  convulsions  while  the  acetanilide  was  used. 

Hare,  in  his  monograph,  speaks  quite  enthusiastically  of  the 
action  of  acetanilide,  placing  it  next  after  the  bromides  as  an  anti- 
epileptic  agent,  and  remarking  that  especially  in  chronic  epilepsy  is 
its  influence  most  favorable;  but  with  the  class  of  patients  we 
have  to  deal  with  the  results  so  far  shown  are  doubtfully  favor- 
able or  entirely  negative.  One  or  two  cases  seemed  to  do  rather 
better  under  its  use  than  under  the  bromides.  There  is  no  dulling 
of  intelligence  among  its  effects;  whenever  the  mental  state  seems 
at  all  affected,  the  change  is  for  the  better. 

Phenacetin  has  given  in  our  hands  about  the  same  results  as 
acetanilide.  It  has  been  given  in  the  same  doses  and  to  many  of 
the  same  patients.  No  ill  effects  were  noted.  In  most  instances  it 
seemed  utterly  inert. 

With  antipyrine  the  final  result  is  scarcely  more  favorable  than  is 
the  case  with  the  two  remedies  above  mentioned.  In  a  majority  of 
the  cases  no  effect  is  produced.    In  one  the  drug  has  acted  injuri- 
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Showing  Effect  of  the  Administration  of  Acetanilide,  0.75  Gm.  T.  i.  d.,  in  Sevenieen 
Cases  of  Epilepsy,  with  Insanity. 


Cases. 


vulsions 
the  30 
receding 
snt. 

= &  ^ 

■£  t  = 
"  zt  ^  r 

-  32  zl  +» 

Is  11 

jj  |  | 

5  1'--  = 
o .-  -t.  - 
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=  =  =d 

No. 
dm 

t'ol! 
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White  man, aet. 37.  Grand  Mai. 
since  seventh  year.  Dementia. 
with  periods  of  excitement. 
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White  man,  aet.  '22.  Grand  Mai. 
since  childhood.  Imbecile. 
White  man.  aet.  31.  Attacks 
by  day  and  night.  Grand 
Mai.  since  childhood.  Feeble- 
minded. 
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White  man,  aet.  26.  Grand  and  I 
Petit  Mai.  many  years,   imbe- I  27 
cile.  !  


Colored  man.  aet.  23.  Grand 
Mai.  since  infancy.  Dull;  pe- 
riods of  excitement. 


Colored  man.  aet.  9$.  Grand 
Mai.,  some  of  the  attacks  noo-  [q 
turnal,  since  childhood.    De-  j 
mented. 


Colored  man.  aet.  67.  Granu 
Mai.,  some  attacks  nocturnal.  jj 
Demented,  with  maniacal  at-  ! 
tacks. 


Colored  man.  aet.  34.  Grand 
Mai.  since  infancy.  Dementia.  ! 


14 


Colored  man.  aet.  83.  Grand 

Mai.:  some  attacks  nocturnal.  I  M 

Imbecile. 


Colored  man.  aet.  41.  Grand 
Mai.  many  years.  Demented. 


10 


Colored  man.  aet.  18.  Grand 
Mai.  since  childhood.  Imbe- 
cile. 


Colored  man.  aet.  2<».  Grand 

Mai.  ranee  infancy.  Demented  4 

and  dull.     

White  woman,  aet.  27.  Grand 

Mai.,  some  attacks  nocturnal.  !  21 

Demented. 


White  woman,  aet.  43.  Grand 
Mai.  twenty-one  years.  Weak- 
minded  and  dull. 


White  woman,  aet.  34.  Grand 
Mai.  since  childhood:  some  at- 
tacks  nocturnal.  Demented. 
White  woman,  aet.  51.  Grand 
Mai.  many  vears.  Imbecile. 


31 


Colored  man.  aet.  M.  Grand 

Mai.  six  years.   Imbecile,  with  U 

maniacal  attacks.   


12 


24 


aoti 


34 


10 


Effect  upon 
Mental  State  and  Gen- 
eral Bodily  Health. 


0 


9 
0 
172 


35 


None, 


25 


Brighter  and  more 
intelligent. 


10 


20 


165 


None. 


None. 


None. 


None. 


Improved. 


None. 


None. 


None. 


None 


None. 


None. 


None. 


None. 


None. 


None. 


ously  (Case  1,  Table  3);  in  two  the  effect  has  been  beneficial,  in 
one  of  these  —  Case  5  in  the  table — very  markedly  so.  The 
drug  has  been  repeatedly  used  in  this  case,  with  improvement  in 
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mental  state  and  physical  health,  and  diminution  in  number  and 
severity  of  convulsive  attacks  in  every  instance;  in  this  same  case 
the  bromides  produce  much  mental  dullness  and  usually  increase 
the  number  of  fits;  borax,  acetanilide,  phenacetin,  ft.  naphthol,  and 
other  drugs  have  been  used  without  effect,  so  it  would  seem  that  in 
this  one  case  antipyrine  is  of  positive  value. 

The  effects  of  antipyrine  in  eight  cases  are  tabulated  below: 

Table  No.  3. 


Showing  the  Effect  of  Antipyrine,  1.0  Gm.  T.  i.  d.,  in  Eight  Cases  of  Epilepsy,  with 

Insanity. 


Cases. 

No.  convulsions  1 
1   during  the  30 
days  preceding 
1  treatment. 

No.  convls.  dur- 
ing 30  days,  tak- 
ing antipyrine, 
1  0  gm.,  T.  i.  d. 

No.  convulsions 
during  30  days 
following  cessa- 
tion of  treatm't. 

d  §  - 

<i  ~  = 

Effect  upon 
Physical  and  Mental 
State 

1.  White  man.  aet  37.  Grand  Mai. 
thirty  years.  Dementia,  with 
periods  of  excitement. 

91 

73 

35 

More  demented,  dull, 
confused,  and  worse  in 
every  way. 

2.  Colored  man,  aet,  40.  Grand 
Mai.,  nocturnal  as  well  as  di- 
urnal, since  infancy.  Imbe- 
cile; attacks  of  mania. 

23 

25 

22 

22 

1 

No  visible  effect. 

3.  Colored  man,  aet.  21.  Attacks 
of  Grand  and  Petit  Mai.  for  fif- 
teen years.  Dull  and  imbecile. 

38 

36 

24 

20 

No  improvement 
whatever. 

4.  Colored  man,  aet.  30.  Convul- 
sions during  both  day  and 
night  for  twenty-five  years. 
Grand  Mai.  Dementia*  with 
excitement. 

26 

39 

20 

28 

No  perceptible  effect. 

5.  White  woman,  aet.  22.  Grand 
Mai.  since  infancy.  Demented 
and  melancholy. 

224 

27 

20 

100 

Much  improved  in 
every  respect. 

6.  White  woman,  aet,  28.  Grand 
Mai.  since  puberty.  Imbecile, 
with  periods  of  excitement. 

16 

8 

2 

50 

Improved. 

7.  White  woman,  aet.  35.  Grand 
Mai.  since  fifteenth  year.  At- 
tacks nocturnal  only;  periods 
of  excitement. 

103 

102 

51 

90 

No  perceptible 
change. 

8.  White  woman,  aet.  2ti.  Grand 
Mai.  since  infancy.  Imbecile. 

13 

10 

17 

12 

No  visible  efl'ect. 

465 

338 

229 

357 

No  bad  effects  were  seen  in  any  instance.  The  drug  seems  well 
borne,  and  large  doses — 3.0  to  5.0  gm.  daily  —  can  be  continued 
for  many  weeks  without  danger. 

Peterson  and  others  have  spoken  well  of  ft.  naphthol,  the  basis 
of  its  alleged  good  effect  in  selected  cases  being  its  action  as  an 
intestinal  antiseptic,  a  certain  small  percentage  of  epileptic  convul- 
sions being,  it  is  claimed,  excited  by  the  absorption  of  toxic  matters 
from  the  intestinal  tract.    We  have  used  the  drug  to  some  extent 
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as  an  intestinal  antiseptic  in  cases  of  epilepsy,  as  well  as  in  other 
forms  of  disease  and  insanity,  and  with  excellent  results  as  regards 
the  relief  of  the  immediate  symptoms  of  intestinal  poisoning;  it 
seems  also  to  exert  some  favorable  influence  upon  the  course  of  the 
disorder  under  consideration,  as  shown  by  a  reduction  in  the  number 
of  convulsions,  greater  in  proportion  than  has  been  obtained  with 
any  one  of  the  four  first-named  remedies.  In  the  six  cases  men- 
tioned in  Table  No.  4,  selected  as  giving  some  evidences  of  intestinal 
complication,  the  fits  are  reduced  nearly  one-half  as  compared  with 
the  number  occurring  during  the  thirty  days  before  the  medicine 
was  given,  and  if  comparison  is  made  with  the  figures  in  the  fourth 
column  of  the  table,  the  good  effect  is  still  more  marked.  There 
is  no  apparent  influence,  good  or  bad,  exerted  upon  the  mental 
symptoms. 

Table  ]So.  4. 

Showing  Effect  of  the  Administration  of  B.  Naphthol,  0.3  Gm.  T.  l  d.,  in  Six  Cases 
of  Chronic  Epilepsy,  with  Insanity. 


Character  of  Cask. 
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Effect  upon 
General  Mental  and 
Physical 
Condition. 

1.  White  man.  act.  32.  Grand  Mai. 
for  fifteen  years.  Chronic  ma- 
nia, with  dementia. 

15 

16 

-  15 

12 

None. 

2.  VVhitenian.  aet.  31.  Grand  Mai, 
since  childhood.  Dementia. 

3 
3 

5 

4 

3 

None. 

3.  White  man.  aet.  37,  Grand  Mai. 
since  infancy.  Imbecile,  with 
occasional  excitement. 

3 

2 

None. 

4.  White  woman,  aet.  3(5.  Grand 
Mai.  since  childhood.  Dement- 
ed: imbecile. 

9 

14 

12 

12 

None. 

5.  White  female,  aet  36.  Grand 
Mai.  since  infancy.  Demented. 

5 

2 

1 

5 

None. 

6.  White  female,  aet.  84.  Grand 
Mai.  since  infancy.  Demented 
and  imbecile. 

3? 

10 

22 

100 

None. 

72 

48 

56 

m 

In  some  cases  it  seemed  to  produce  little  effect  of  any  kind. 
Whether  ft.  naphthol  is  more  efficacious  than  a  brisk  cathartic,  may 
be  considered  an  open  question. 

In  addition  to  those  above  mentioned  a  number  of  less  important 
remedies  have  been  used  to  some  extent,  with,  in  most  instances,  no 
appreciable  effect. 

And  now  as  to  the  bromides,  which  include  by  far  the  most 
important,  most  commonly  employed,  and,  according  to  almost 
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unanimous  testimony,  most  often  beneficial  drugs  used  in  the  treat- 
ment of  epilepsy  of  all  grades  and  kinds. 

The  administration  of  these  salts,  singly  or  in  combination,  con- 
stitutes the  treatment  most  generally  recommended  and  employed 
in  the  class  of  patients  here  dealt  with.  Clouston  remarks  that  the 
physician  who,  in  hospital  practice,  does  not  keep  most  of  his  patients 
upon  the  bromides  a  great  part  of  the  time  is  failing  in  his  duty  to 
them;  and  Gowers  asserts  that  the  use  of  bromides  for  several 
years  continuously  is  the  most  trustworthy  treatment  for  epilepsy  of 
all  kinds.  These  views  represent  the  prevailing  opinion  of  the 
medical  profession  as  to  the  therapeutics  of  epilepsy. 

We  also  have  used  the  bromides  to  a  far  greater  extent  than  we 
have  any  other  of  the  remedies,  having  at  some  time  given  these 
drugs  in  some  form  to  almost  every  epileptic  patient  in  the  institution. 
We  have  used  potassium  bromide  alone;  sodium  bromide  alone; 
combinations  of  these  two  with  ammonium  bromide,  and  with  vari- 
ous other  agents,  as  arsenic,  belladonna,  digitalis,  ergot,  and  potas- 
sium iodine;  recently  have  employed  strontium  bromide  quite 
extensively.  The  average  dose  of  bromide  of  potassium  or  sodium 
has  been,  say,  grams  3.0  to  6.0  daily,  divided  into  three  doses,  but 
the  quantities  used  have  varied  widely  in  different  cases.  Potas- 
sium bromide  has  been  given  in  some  cases  in  the  graduated  and 
rapidly  increasing  doses  recommended  by  Gowers,  i.  e.,  beginning 
with  a  dose  of  2.0  gm.  once  daily  the  quantity  is  increased  and  the 
interval  between  the  doses  lengthened;  thus,  5.0  gm.  are  given  after 
an  interval  of  two  days;  then  after  three  days,  10.0  gm.;  four  days 
later,  15.0  gm.;  five  days  after  this,  20.0  gm.;  six  days  after  this 
dose,  25.0  gm.;  then  after  seven  days  have  passed,  30.0  gm.  are 
given;  the  doses  are  then  progressively  diminished  and  the  interval 
between  the  doses  shortened  until  the  original  dose  of  2.0  gm.  daily 
is  reached,  the  period  of  treatment  having  extended  over  about  four 
weeks.  The  bromide  may  then  be  discontinued,  or  small  doses  may 
be  given  for  months  after.  It  may  be  said  in  passing  that  our 
results  with  this  mode  of  administration  have  not  been  more  favora- 
ble than  with  the  salt  used  in  the  ordinary  manner.  The  very  large 
doses  have,  however,  caused  no  distress  nor  ill  efTect  in  any  case  in 
which  they  have  been  used.  They  also  frequently  failed  to  arrest 
the  convulsions. 

Flechsig  has  advocated  the  giving  of  morphia  in  full  doses  for 
several  weeks  until  a  well-established  "opium  habit"  is  obtained; 
the  opium  is  then  suddenly  withdrawn  and  large  doses  of  bromide 
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substituted.  Brilliant  results  have  been  claimed.  We  have  made 
no  use  of  this  mode  of  treatment. 

Concerning  the  effects  of  the  bromides  in  general,  observations 
made  during  short  periods  make  the  efficacy  of  this  class  of  drugs 
in  reducing  the  number  of  epileptic  attacks  sufficiently  obvious. 
Probably  75  per  cent  of  these  chronic  epileptics  will  have 
the  number  of  their  attacks  temporarily  diminished.  A  very  small 
proportion  of  these,  say  one  case  in  twenty,  will  show  some  real 
and  permanent  benefit.  In  a  great  majority  of  these  cases,  how- 
ever, the  continued  use  of  the  bromides  is  disappointing,  and  in 
many  instances  evidently  injurious.  During  a  term  of  weeks  or 
months  the  patients  have  few  convulsions  perhaps,  but  a  large  pro- 
portion of  the  patients  show  a  distinctly  unfavorable  change  in 
mental  state,  and  often  in  general  physical  health;  they  become 
dull,  fatuous,  and  less  able  to  care  for  themselves;  the  bromide 
acne  is  not  rarely  troublesome,  despite  the  arsenic  and  fi.  naphthol 
which  may  be  combined  with  the  bromide;  and,  lastly,  it  seems  to 
me  doubtful  if  in  the  long  run  the  bromides  possess,  after  all,  any- 
thing like  the  power  of  reducing  the  number  and  severity  of  the 
epileptic  seizures  with  which  they  are  credited. 

The  fits  do  not  occur  for  a  time,  as  above  said,  but  the  time 
comes  sooner  or  later  when  they  do  occur,  and  with  explosive  vio- 
lence and  frequency,  not  seldom  attaining  to  the  severity  of  the 
status  epUeptieusj  the  epileptic  stream  may  be  dammed  up,  and 
the  dam  built  never  so  high,  but  the  flood  rises  and  eventually 
breaks  over,  and  the  number  of  convulsions  which  then  occur 
equal  or  exceed  the  number  which  the  patient  would  have  had  had 
no  anti-epileptic  treatment  been  used. 

As  to  the  mental  dullness  which  might  be  properly  described  as 
an  acute  bromide  dementia,  we  note  it  in  a  very  large  proportion  of 
the  patients  who  take  the  drug  in  doses  sufficient  to  produce  any 
visible  effect  upon  the  convulsions.  Gowers  says  of  it:  "When 
attacks  that  have  occurred  during  many  years  stop  suddenly, 
whether  the  stoppage  is  spontaneous  or  due  to  the  influence  of 
drugs,  patients  may  become  dull,  forgetful,  sometimes  irritable,  and 
sometimes  half-idiotic.  The  effect  is  often  ascribed  to  the  remedy 
used,  especially  if  this  is  bromide;  but  it  seems  to  be  due  rather  to 
the  general  depression  of  cerebral  function  by  the  condition  of  the 
nerve  cells,  which,  by  repeated  discharge,  have  developed  a  ten- 
dency to  over-production  of  nerve  force,  and  this  is  no  longer 
released  in  the  fits.    A  fit  may  completely  remove  the  state.    It  is 
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common  for  patients  to  say  that  they  fee]  better  when  they  are 
having  fits  than  when  they  are  not.  The  cerebral  depression  is 
probably  increased,  when  it  is  not  caused,  by  full  doses  of  the 
bromide."* 

Whether  the  aptly  termed  "half-idiotic"  state  is  a  result  of 
chronic  bromide  poisoning  or  is  more  direct^  due  to  the  non- 
occurrence of  the  fits,  whose  occurrence  the  bromide  prevents,  is  a 
matter  of  theoretical  rather  than  practical  interest.  Patients 
taking  bromide  do  become  fatuous  and  stupid,  and  unable  to 
care  for  themselves,  and  more  stupid  and  helpless  than  they 
become  when  the  convulsions  cease  spontaneously,  or  are  inhibited 
bv  other  drugs. 

Furthermore,  in  a  small  percentage  of  cases  the  bromides,  from 
the  beginning,  increase  the  number  of  convulsions,  and  add  to 
their  severity.  In  a  notable  case,  that  of  a  young  man  who  had 
suffered  from  attacks  oipetit  mal  for  a  year,  the  administration  of 
6.0  gm.  of  potassium  bromide  daily  not  only  failed  to  arrest  the 
seizures,  but  increased  their  number  several  fold,  and  changed 
their  character  from  attacks  of  transient  unconsciousness  to  violent 
seizures  of  grand  mal.  These  convulsive  attacks  ceased  shortly 
after  the  bromide  was  withdrawn,  and  the  patient  has  done  infi- 
nitely better  since,  under  no  treatment;  no  attack  of  either  grand  or 
petit  mal  has  occurred  for  some  months  past,  and  a  marked  improve- 
ment in  general  health,  as  well  as  in  mental  state,  has  taken  place. 

The  several  very  serious  objections  above  mentioned  have  led  to 
a  much  smaller  use  cf  the  bromides  than  formerly  prevailed  in  our 
wards,  and  the  general  well-being  of  the  epileptic  patients  has 
undoubtedly  been  increased  thereby.  We  do  not  give  it  to  large 
numbers  of  patients  for  months  at  a  time,  as  was  once  the  custom; 
and  we  do  not  have  so  many  cases  of  status  epilepticus  as  we 
formerly  had.  In  occasional  cases,  and  at  certain  times,  the  admin- 
istration of  bromide  may  possibly  be  beneficial.  Its  indiscriminate 
and  long-continued  use  in  hopelessly  chronic  and  incurable  cases 
of  epileps\T  with  insanity  is  injurious,  despite  the  authorities  to  the 
contrary. 

The  least  harmful  of  the  bromides  seems  to  us  to  be  the  salt  of 
strontium.  Our  results  with  this,  one  of  the  more  recent  candidates 
for  anti-epileptic  honors,  have  so  far  been  excellent.  It  seems 
equally  potent  as  an  inhibitant  of  the  convulsive  discharges,  and  it 
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causes  less  mental  hebetude  and  less  acne  than  the  potassium  or 
sodium  salt,  though  the  mental  weakness  and  the  eruption  do  event- 
ually appear.  Its  effect  in  ten  cases  is  shown  in  the  table  below; 
the  cases  were  selected,  not  from  those  patients  who  were  having 
a  large  number  of  fits,  but,  with  few  exceptions,  from  such 
epileptics  as  were  having  fewer  convulsions  than  their  average 
number.  A  very  marked  reduction  in  the  number  of  convulsions 
is  shown. 

Table  No.  5. 


Showing  the  Efffct  of  Strontium  Bromide,  Gm.  2.0  T.  i.  d.,  in  Ten  Cases  of  Chronic 
Epilepsy,  with  Insanity. 


Number  and  Character  of 
Case. 

No.  convulsions 
during  30  days 
preceding  treat- 
ment. 

No.  convulsions 
in  30  days,  tak- 
ing strontium 
bromide. 

No.  convulsions 
during  30  days 
following  cessa- 
tion of  treatm't. 

Average  No.  at- 
tacks per  mo. 
when  taking  no 
medicines. 

Effect  upon 
Physical  State. 

1.  White  woman,  aet.  37.  Grand 
Mai.  since  childhood.  Occa- 
sional nocturnal  attacks;  very 
weak-minded  and  excitable. 

13 

2 

20 

10 

No  visible  effect. 

2.  White  female,  aet.  36.  Grand 
Mai.  since  childhood.  Some 
nocturnal  attacks;  demented. 

8 

0 

0 

5 

None. 

3.  White  female,  aet.  22.  Grand 
Mai.  since  infancy,  about  half 
the  attacks  nocturnal.  Imbe- 
cile. 

20 

11 

53 

100 

Brighter  and  more 
intelligent. 

4.  Same  case  as  No.  3,  six  months 
later. 

54 

3 

147 

100 

Seemed    better  in 
every  particular. 

5.  White  female,  aet.  27.  Grand 
Mai.  since  infancy,  some  at- 
tacks nocturnal.  Imbecile  and 
demented. 

11 

3 

15 

20 

None. 

6.  White  woman,  aet.  28.  Grand 
Mai.  since  puberty.  Weak- 
minded;  demented:  excitable. 

20 

0 

21 

50 

Dull  and  fatuous. 

7.  White  woman,  aet.  35.  Grand 
Mai.  since  fifteenth  year.  At- 
tacks only  nocturnal.  De- 
mented, with  periods  of  ex- 
citement. 

94 

4 

8 

90 

None. 

8.  Same  as  Case  7,  eight  months 
later. 

11 

18 

46 

90 

Dull  and  stupid  dur'g 
time  medicine  was  giv'n 

9.  White  female,  aet  34.  Grand 
Mai.  since  childhood,  some  at- 
tacks nocturnal.  Demented; 
excitable. 

6 

0 

15 

5 

None. 

10.  Same  as  Case  6,  six  months 
later. 

3 

27 

56 

50 

Excited  and  trouble- 
some during  time  medi- 
cine was  given. 

240 

68 

381 

520 

Good  testimony  as  to  the  value  of  bromide  of  strontium  has 
come  from  several  sources  during  the  past  year.    Berkley,*  from 
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the  City  Asylum,  Baltimore,  reports  excellent  results  in  the  treat- 
ment of  much  the  same  class  of  patients  as  we  have  under  care  here. 

More  important  than  the  question  as  to  which  drugs  possess 
most  efficient  anti-spasmodic  properties  is  the  question  of  whether 
it  is  after  all  advisable,  in  chronic  cases,  by  the  frequent  and  con- 
tinuous use  of  the  bromides  or  of  any  other  anti-epileptic  agents,  to 
measurably  prevent  the  occurrence  of  the  convulsive  seizures.  I 
believe  an  unprejudiced  investigation  of  the  matter,  extending 
over  several  years,  will  convince  any  one  that  the  inhibition  of  the 
epileptic  explosions  is,  in  most  cases,  unadvisable.  It  is  far  better 
that  a  patient  have  a  certain  number  of  convulsions,  and  in  the 
intervals  between  the  attacks  possess  intelligence  enough  to  care 
for  himself,  deport  himself  properly,  or  even  be  able  to  do  some 
useful  work,  than  that  the  number  of  the  attacks  be  reduced  to 
one-half,  or  to  one-tenth,  or  entirely  stopped  for  that  matter,  if  at 
the  same  time  the  patient  must  be  rendered  "  half  idiotic "  and 
extremely  troublesome.  We  have  under  notice  at  this  time  a  case 
in  point  —  a  white  woman  who  for  many  years  had  from  five  to  ten 
attacks  of  grand  mal  during  every  month,  but  was  always  in  the 
time  intervening  between  the  attacks  perfectly  quiet,  harmless  and 
well-meaning,  able  to  attend  to  herself  and  her  room,  to  knit,  sew, 
and  assist  in  the  ward  work  generally.  She  was  at  different  times 
actively  treated  by  the  bromides  and  some  other  medicines;  at  rare 
intervals  —  once  or  twice  a  year  —  she  would  have  a  brief  maniacal 
outburst,  and  was  then  usually  given  sedatives.  In  consequence 
of  this  treatment,  or  from  some  unknown  cause,  the  convulsive 
attacks  ceased  entirely  three  years  ago.  She  has  had  not  a  single 
attack  of  either  grand  or  petit  mal  since  December,  1890;  almost 
a  cure  of  the  epilepsy,  it  would  seem.  Simultaneously  with  the 
cessation  of  the  spasms,  however,  the  woman  went  into  a  state  of 
long  drawn  out  motor  and  psychic  tension,  a  species  of  semi-con- 
scious waking  dream  state,  with  constant  restlessness,  verbigeration, 
destructive  tendencies,  and  persistent  noise;  with  variations  this 
state  has  persisted  until  the  present  time  —  three  years  and  more. 
The  patient  has  been  during  all  this  period,  and  is  now,  one  of  the 
noisiest  and  most  troublesome  patients  in  the  hospital.  We  would 
gladly  welcome  a  return  of  the  convulsions. 

In  reviewing  the  opinions  above  expressed,  as  well  as  the  results 
given  in  the  tabular  statements,  the  difficulties  of  correctly  inter- 
preting the  good,  bad,  or  indifferent  influence  of  drugs  in  epilepsy 
should  be  borne  in  mind.    It  is  a  very  difficult  matter  to  determine 
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whether  or  not  an  apparent  effect  is  due  to  the  drugs  administered. 
Certainly  results  obtained  in  observations  extending  over  a  few 
months  only  are  practically  worthless.  It  is  a  fact  of  some  import- 
ance that  all  patients  will  apparently  improve  for  a  short  time  under 
any  change  in  treatment.  Here  our  first  results  with  all  drugs  have 
been  our  best  results.  This  would  suggest  that  too  great  import- 
ance should  not  be  attached  to  the  seemingly  very  favorable  effect 
of  strontium  bromide  indicated  in  the  table  above.  We  have  used 
the  drug  about  eight  months  only;  continued  use  will  very  proba- 
bly give  a  less  distinctly  favorable  result.  The  same  may  be  said 
of  the  naphthol,  which  has  apparently  been  thus  far  beneficial  in 
several  instances. 

Almost  all  cases  of  chronic  epilepsy  exhibit  a  rythmical  rise  and 
fall  in  number  of  convulsions  occurring,  and  a  similar  variation  in 
general  mental  and  bodily  state,  regardless  of  the  administration  of 
medicines,  which  is  to  be  remembered  in  estimating  the  value  of 
medicinal  or  other  treatment.  The  natural  tendency  of  course  is  to 
give  medicine  when  it  is  apparently  needed  —  i.  e.,  when  a  patient 
is  having  an  unusual  number  of  fits  —  and  then  to  attribute  any 
diminution  in  the  number  of  attacks  to  the  effect  of  the  medicine 
used.  In  numerous  instances  the  reduction  of  the  number  of  con- 
vulsions and  the  possible  improvement  in  mental  state  is  but  an 
expression  of  the  tendency  to  cyclical  variation  above  referred  to. 

We  have  one  patient  who  will  have,  for  six  weeks,  one  to  ten  con- 
vulsions every  day.  The  attacks  then  cease  and  for  one  to  two 
months  the  patient  will  have  no  fits  whatever;  then  the  convulsive 
period  returns,  and  again  for  one  to  two  months  fits  occur  daily. 
This  case  has  been  under  notice  for  some  years  now,  and  the  cyclical 
change  continues  with  regularity.  The  patient  gave  us  some  very 
brilliant  results  with  borax  in  the  early  days  of  our  study  of  these 
patients.  A  record  was  kept  of  the  number  of  convulsions  she  had 
during  thirty  days  —  the  total  was  126;  she  was  then  given  2.0 
gm.  of  b«rax  three  times  a  day.  A  diminution  in  the  number 
of  fits  was  immediately  noticed,  and  within  less  than  a  week  the 
spells  ceased  entirely,  and  for  seven  weeks  thereafter  the  patient 
had  no  spasms.  Borax  was  discontinued;  within  a  short  time  the 
spells  returned,  but  no  treatment  was  given  for  some  weeks  to 
obtain  a  <k  basis  for  comparison."  After  the  spasms  had  occurred 
for  about  a  month  —  some  150  she  had  —  borax  was  again  given 
with  the  same  apparent  result  of  stopping  the  seizures  entirely.  It 
was  several  months  before  we  made  the  discovery  that  this  rythmi- 
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cal  variation  in  the  number  of  fits  occurred  in  utter  disregard  of 
any  treatment,  or  its  absence.  Given  in  the  beginning  of  the  con- 
vulsive period,  no  remedy  yet  tried  —  borax,  coal  tar  products,  bro- 
mides, chloral  —  will  produce  the  least  effect;  the  convulsive  period 
runs  its  course,  and  then  the  fits  cease  of  their  own  accord. 

There  is  no  more  fallacious  method  of  observation  than  that  often 
pursued  of  noting  the  number  of  fits  occurring  during  a  given 
period,  and  then  the  number  of  fits  occurring  during  a  similar  period 
when  some  drug  is  given,  regarding  any  change  in  number  of  fits 
and  in  the  general  condition  of  the  individual  as  an  effect  of  the 
drug.  To  measurably  obviate  this  source  of  error  the  fourth  col- 
umn in  the  five  tables  herewith  presented  was  inserted;  the  numbers 
there  indicate  the  usual  number  of  fits  which  have  occurred  per 
month  when  the  patients  were  under  no  treatment,  and  are  made  up 
from  the  records  of  the  cases,  extending  in  almost  all  instances  over 
two  or  three  years. 

The  maniacal  attacks  which  occur  in  certain  of  the  cases  under 
discussion,  before,  during,  or  after  a  series  of  convulsions,  prove 
troublesome  at  times,  and  bring  up  the  question  of  the  advisability 
of  using  sedatives.  This  we  have  done  extensively  in  the  past,  but 
without  frequent  good  results,  and  it  seems  that  the  majority  of  the 
patients  do  better  if  not  drugged  with  hyoscin,  conium,  chloral,  et 
al.  Seclusion  is  less  injurious,  and  if  the  patient  is  simply  placed 
in  a  room  alone  and  prevented  from  doing  harm,  the  attack  wears 
itself  out  quicker  and  the  patient  is  left  in  far  better  condition  than 
if  sedatives  had  been  used. 

The  most  serious  of  the  complications  which  arise  during  the 
course  of  chronic  epilepsy  is  the  condition  usually  designated  as  the 
"status  epilepticus"  in  which  the  convulsive  seizures  rapidly  succeed 
one  another  and  consciousness  is  not  regained  during  the  interven- 
ing time.  Of  this  "  epileptic  state  99  there  are  many  graduations,  and 
the  symptoms  vary  somewhat  in  different  cases.  Its  milder  forms 
are  marked  by  the  occurrence  of  ten  to  thirty  convulsions  only,  w  th 
stupor  and  somnolence;  these  mild  forms  shade  by  insensibb  degrees 
into  the  severe  a  id  characteristic  instances  of  the  status  epilepticusy 
in  which  convulsions  to  the  number  of  many  hundreds  occur 
within  a  few  hours,  and  are  accompanied  by  profound  coma,  rapid 
rise  of  temperature  to  106° — 110°  Fahrenheit,  or  even  higher; 
abolition  of  the  reflexes,  involuntary  evacuations  of  bladder  and 
bowels,  and  the  formation  of  acute  bed  sores.  The  majority  of 
these  latter  cases  terminate  fatally;  and  even  the  mik'er  grades  of 
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the  affection  endanger  life.  The  mortality  of  all  classes,  reckoning 
mild  and  severe  together,  is  not  far  from  50  per  cent.  The 
"status"  is  of  not  infrequent  occurrence;  any  epile.  tic  patient  is 
liable,  witnout  warning,  to  pass  into  i.  and  stand  in  a  few  hours  in 
imminent  danger  of  death.  The  immediate  cause  of  the  outbursts 
is  obscure;  worthy  of  notice  is  the  fact  above  referred  to,  that  it  is 
-a  complication  most  apt  to  arise  in  patients  who  have  been  under 
continuous  treatment  with  anti-epileptic  drugs. 

As  to  the  means  at  our  disposal  for  the  relief  of  this  condition, 
the  most  used  and  trusted  agents  heretofore  have  been  anaesthesia 
by  chloroform  or  ether,  morphia  hypodermicallv,  atropine,  hyoscin, 
amyl  nitrite,  nitro-glycerine,  and  chloral  by  the  mouth  or  rectum. 
Of  these,  in  our  hands,  chloral  has  given  the  best  results;  used  at 
an  early  stage  of  the  epileptic  state,  in  a  single  large  dose  —  3.0  to 
4.0  gm. —  it  very  frequently  gives  entire  relief.  We  now  use  it 
more  generally  than  we  do  any  other  medicinal  agent,  although  in 
but  too  many  cases  it  fails  utterly.  With  the  other  remedies 
named  our  results  have  been  by  no  means  good;  when  morphia, 
atropine,  nitro-glycerine,  etc.,  were  depended  upon,  our  patients 
usually  died;  with  ether  or  chloroform  anaesthesia,  which  was  at 
one  time  our  chief  reliance,  the  results  were  little  better;  our 
patients,  when  once  in  a  typical  epileptic  state,  we  came  to  regard 
as  lost;  and  these  severe  forms, as  above  mentioned,  often  refuse  to 
yield  to  chloral.  Some  time  since  we  began  the  practice  of  blood- 
letting in  these  cases  as  an  experiment,  and  the  results  thus  far 
have  been  such  as  to  lead  us  to  adopt  a  more  hopeful  view  of  the 
possibilities  of  relief  of  the  status  epilepticus.  Whereas  before  a 
laro;e  percentage  of  our  "status"  cases  died,  now  almost  all  of 
them  recover.  Not  to  unduly  increase  the  length  of  this  paper  by 
reporting  the  cases  in  detail,  I  will  summarize  by  saying  that  we 
have  used  blood-letting  in  thirteen  instances  of  severe  and  typical 
epileptic  state,  in  which  coma  was  complete,  and  convulsions  recur- 
ring at  short  intervals,  with  entire  relief  in  nine  instances,  partial 
relief  in  two  cases,  without  apparent  effect  in  one  case  (in  which 
chloral  subsequently  checked  the  attacks),  and  one  death.  Thirteen 
cases  of  the  status  epilepticus  with  one  death  only  is  a  good  result. 
I  may  add,  also,  that  the  patient  who  died  had  been  entirely 
relieved  of  a  previous  attack  of  the  "status"  by  blood-letting,  and 
that  in  the  fatal  attack  twenty-four  hours'  time  had  been  wasted  in 
attempts  to  relieve  the  patient  with  chloral  and  bromides,  so  that 
he  was  almost  in  orticulo  mortis  at  the  time  the  venesection  was 
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made.  We  have  recently  had  two  other  deaths  in  the  epileptic 
state;  neither  of  the  patients  had  been  bled.  Among  the  more 
pronounced  of  the  good  results  were  these:  A  white  woman  had 
been  stuporous  for  eight  hours,  and  had  had  some  two  hundred  and 
fifty  convulsions  during  this  time;  the  attacks  were  recurring  with 
regularity  at  the  rate  of  twenty-five  to  thirty  an  hour;  coma  com- 
plete, temperature  105°  F.  Twelve  fluid  ounces  of  blood  were 
drawn  from  the  arm.  Within  ten  minutes  patient  was  able  to 
speak,  to  understand,  to  swallow,  and  the  convulsions  had  ceased; 
she  had  only  three  fits  during  the  next  twelve  hours,  and  then  no 
convulsions  occurred  for  five  weeks.  She  was  able  to  sit  up  in 
bed  and  eat  within  an  hour  after  the  blood  was  drawn,  and  was 
comparatively  rational  on  the  following  day;  no  medicines  were 
given.  Second,  a  white  female  patient  had  in  twenty-four  hours, 
despite  the  use  of  chloral,  some  four  hundred  fits;  the  fits  finally 
became  so  frequent  as  to  merge  together,  and  for  three  hours  the 
patient  was  in  a  state  of  continuous  clonic  spasm;  comatose,  pulse 
feeble,  death  apparently  impending.  A  vein  was  opened  and  sixteen 
ounces  of  blood  drawn;  the  continuous  convulsive  state  came  to  an 
end  before  the  blood  had  ceased  to  flow;  patient  then  began  to  have 
violent  convulsions  of  brief  duration,  with  intervening  periods  of 
quiescence;  the  latter  became  longer  after  each  convulsion,  and 
two  hours  after  the  blood  was  drawn  the  fits  had  ceased  and  patient 
was  semi-conscious,  and  made  attempts  to  speak;  2.0  gm.  of 
chloral  was  then  given  by  the  mouth,  and  within  an  hour  patient 
was  sleeping  quietly,  and  the  convulsions  did  not  recur.  She  was 
rational  within  twelve  hours. 

The  practice  of  blood-letting  in  the  status  epilepticus  is  by  the 
majority  of  authors  not  mentioned,  or  only  mentioned  to  be  con- 
demned. The  very  favorable  results  given  by  this  procedure  in 
our  wards,  however,  bespeak  a  further  trial  of  venesection  for  the 
relief  of  this  condition.  Our  present  custom  in  dealing  with  the 
epileptic  state  is  to  give  a  full  dose  of  chloral  in  the  beginning  of 
the  attack,  repeating  it  if  necessary  after  two  to  four  hours;  if  the 
convulsions  are  not  checked,  or  persistently  recur  as  the  effect  of 
the  chloral  wears  off,  a  vein  is  opened  and  twelve  to  twenty-four 
fluid  ounces  of  blood  are  drawn.  The  results  under  this  treatment 
are  all  that  could  be  desired. 

To  briefly  summarize: 

1.    Borax,  antipyrine,  acetanilide,  phenacetin,  and  many  other 
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alleged  anti-epilepitic  agents  are,  save  in  rare  cases,  without  influ- 
ence over  the  course  of  chronic  epilepsy  with  insanity. 

2.  6.  naphthol  is  occasionally  beneficial,  but  probably  not  more 
so  than  catharsis. 

3.  The  bromides  will  postpone  the  occurrence  of  the  convul- 
sions, but  in  most  cases  do  more  harm  than  good. 

4.  In  dealing  with  the  maniacal  attacks,  seclusion  may  be 
necessary.    Sedatives  should  be  employed  very  rarely,  if  at  all. 

5.  The  best  single  remedy  in  the  status  epilepticus  is  blood- 
letting.   Of  drugs  the  most  valuable  is  chloral. 


A  HALF-CENTURY  OF  AMERICAN  MEDICO-PSYCHO- 
LOGICAL LITERATURE  * 


BY  G.  ALDER  BLUMER,  M.  D., 

Medical  Superintendent,  Utica  State  Hospital,  Utica,  N.  Y. 

Fifty  years  ago  this  very  month,  Dr.  Amariah  Brigham,  the  first 
superintendent  of  the  State  Lunatic  Asylum  at  Utica,  N.  Y.,  wrote 
to  his  friend,  Dr.  Pliny  Earle,  then  superintendent  of  the  Bloom- 
ingdale  Asylum,  New  York,  a  letter  in  which  the  following  interest- 
ing announcement  was  made: 

"  I  am  about  starting  an  American  Journal  of  Insanity,  quar- 
terly, 8vo,  pages  96;  edited  by  the  officers  of  this  asylum.  The 
first  number  will  be  published  early  in  July.  It  is  intended  for  the 
general  reader  as  well  as  for  the  profession.  This  is  an  entire 
secret,  as  I  have  mentioned  it  to  no  one  but  Doctor  Beck  of 
Albany." 

While,  therefore,  the  American  Medico-Psychological  Associa- 
tion is  commemorating  its  semi-centenary  it  happens,  in  opportune 
coincidence,  that  the  American  Journal  of  Insanity  may  also 
sound  its  trumpet-blast  of  jubilee,  albeit  the  Journal  must  pipe 
in  a  minor  key.  Indeed,  all  these  long  years  it  has  depended 
mainly  upon  the  association  for  its  very  existence.  After  all,  it 
has  but  borne  the  relation  of  score  to  musical  composition.  It  is 
the  record  of  the  main  achievements  of  American  psychiatry  since 
1844.  In  a  word,  the  Journal  is  what  the  Association  has  made  it, 
and  in  this  view  even  an  editor  may  be  justified  in  experiencing  a 
sense  of  pride,  and  raising  the  Journal's  voice  to  swell  the  jubilate 
of  the  Association  on  this  festive  occasion.  But  to  me  is  assigned 
in  the  programme  a  vastly  more  difficult  task  than  the  mere  shout- 
in  or  of  huzzas.  I  am  to  show  if  I  can  the  substantial  foundations 
about  which  our  emotions  of  joy  and  pride  play  —  to  review  a 
half-century  of  American  psychological  literature,  and  to  do  it  in  a 
paper  not  to  exceed  twenty  minutes  in  the  reading!  There  is  a  sweet 
unreasonableness  in  the  task,  but  the  time-limit  is  as  welcome  to 
me  as  it  no  doubt  is,  for  other  reasons,  to  you,  since  I  shall  certainly 
be  excused  if  I  but  skim  the  surface  of  things  currente  calamo  and 

*Read  at  the  annual  meeting  of  the  American  Medico- Psychological  Association,  held  at 
Philadelphia,  Pa.,  May  15-18,  1894. 
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fall  far  short  of  doing  justice  to  a  theme  that  calls  for  not  only  an 
abler  pen,  an  older  head  and  a  more  critical  judgment,  but  a  longer 
association  with  the  past  history  of  this  body  than  mine. 

It  will  simplify  our  retrospect  to  avoid  all  reference  to  the  living, 
however  noteworthy  the  achievement  of  to-day,  but  even  so,  and 
confining  our  remarks  to  more  or  less  definite  epochs  in  our  his- 
tory, we  can  add,  in  token  of  gratitude  and  respect,  but  here  and 
there  a  pebble  to  the  literary  cairn  of  the  deceased  brethren  whose 
labors  have  made  it  possible  to  make  this  an  occasion  of  rejoicing 
as  well  as  of  sorrow,  of  "  weighing  in  equal  scale  delight  and 
dole." 

Dr.  Amariah  JBrigham.  In  any  consideration  of  the  res  gestce 
of  the  past  half-century,  there  is  one  name  that  must  ever  stand 
out  in  bold  relief  in  the  fore-front.  It  is  that  of  Amariah  Brigham, 
who,  in  1844,  founded  at  private  expense  the  first  journal  in  the 
English  language  devoted  to  mental  medicine  as  "a  medium  for 
whatever  of  value  relating  to  this  specialty  he,  in  connection  with 
his  co-laborers  in  the  field,  could  furnish."  In  view  of  the  multi- 
plicity of  his  duties  as  the  head  of  a  large  institution,  as  yet  imper- 
fectly organized,  as  well  as  of  the  precariousness  of  his  health,  it  was 
a  bold  and  laudable  undertaking.  It  is  matter  of  history  that  he 
suffered  alike  in  pocket  and  health  by  the  enterprise,  but  he  has 
left  as  a  monument  of  his  genius  and  energy  which  can  not  fail  to 
rebuke  and  incite  those  of  us  who,  in  the  face  of  pressing  adminis- 
trative work,  are  too  prone  to  find  an  excuse  for  the  sacrifice  of 
professional  aspirations  and  a  plea  for  literary  and  scientific  indo- 
lence. Verily,  of  that  early  period  of  great  awakening  it  may  be 
said  "there  were  giants  in  the  earth  in  those  days,  and  also  later 
than  that."  We  perhaps  appreciate  too  little  now  Doctor  Brig- 
ham's  judgment  and  foresight  in  originating  the  Journal  of 
Insanity,  as  shown  by  the  i'act  that  in  those  days  the  medical 
profession  was  far  less  acquainted  with  nervous  diseases  involving 
(or  involved  in)  insanity.  To  the  generality  insanity  itself  was,  if 
not  a  terra  incognita,  a  trackless  waste  —  dreaded  and  almost 
tabooed.  This  journal  (and  far  be  it  from  me  to  forget  or  ignore 
the  great  work  done  at  a  later  period  by  such  subsequent  contem- 
poraries as  the  Alienist  and  Neurologist,  the  Journal  of  Nervous 
and  Mental  Disease,  and  the  rest)  soon  becoming  the  organ  of  the 
whole  specialty  in  this  country,  and  reporting  the  papers  and  dis- 
cussions of  our  association;  served  to  concentrate  and  strengthen 
the  scientific  spirit  of  investigation  and  to  give  it  purpose  and  con- 
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sistency;  for  the  science  itself,  in  which  so  much  still  remains  to  be 
done,  was  then  really  at  a  stage  almost  elementary  and  inchoate. 

Upon  the  death  of  Doctor  Brigham,  the  managers  of  the  State 
Lunatic  Asylum,  fully  alive  to  the  importance  of  their  deceased 
superintendent's  enterprise,  assumed  the  entire  responsibility  of  its 
publication,  and  induced  Dr.  Romeyn  Beck,  one  of  their  number, 
to  edit  the  ensuing  volume.  He  accepted  the  trust,  and  retained 
his  editorial  connection  with  the  Journal  until  1855. 

Doctor  Deck  was  a  man  of  unusual  scholarliness,  and  won  laurels 
on  our  own  field  through  his  "  Elements  of  Jurisprudence,"  unequivo- 
cal evidence  of  the  estimation  in  which  that  work  was  held  by  the 
profession  having  been  furnished  by  the  honor  of  translation  into 
the  German  language. 

Dr.  John  P.  Gray,  an  equally  able  successor,  pushed  the  design 
of  its  founder  with  characteristic  energy,  and  for  many  years  of  the 
last  half-century,  by  his  arduous  labors,  both  as  medical  officer  and 
editor,  greatly  enlarged  and  enriched  the  literature  of  the  subject, 
not  only  for  our  profession,  but  for  the  community.  For  Doctor 
Gray  did  not  believe  in  limiting  such  knowledge  as  could  be  gained 
to  his  own  co-laborers  merely,  so  as  to  make  the  science  and  art 
of  mental  medicine  what  every  special  trade  in  mediaeval  times  was 
called,  a  "  mystery,"  but  he  believed  that  some  knowledge  of  the 
principles  at  least  of  psychiatry  should  be  included  in  the  curric- 
ulum of  every  medical  college,  that  the  whole  medical  profession 
might  be  fitted  at  least  for  the  duties  which  the  law  imposes  upon 
them  in  connection  with  the  commitment  of  patients  proper  for  a 
hospital.  If  we  mistake  not  he  was  one  of  the  first  to  give  courses 
of  lectures  on  the  subject  in  two  of  the  medical  colleges  of  the  State 
of  New  York.  And  we  believe  he  was  the  first  to  advocate  and 
procure  the  establishment  of  a  department  of  pathological  research 
in  connection  with  our  hospitals  for  the  insane  —  a  proposal  in 
which  he  was  perhaps  somewhat  in  advance  of  his  time,  but  which 
the  further  progress  of  physiological  and  pathological  investigation 
has  abundantly  justified.  I  say  "  physiological  and  pathological  " 
advisedly,  for,  in  our  specialty  perhaps  more  than  in  any  other,  that 
sagacious  dictum  of  Professor  Foster  may  be  realized,  that  "  All 
distinctions  between  physiology  and  pathology  are  fictitious  — 
attempts  to  divide  them  are  like  attempts  to  divide  meteorology 
into  a  science  of  good  and  bad  weather."  And  while  it  may 
seem  an  almost  impossible  task  to  get  at  the  basis  of  conscious- 
ness and  of  its  disorders  from  an  objective  material  standpoint,  it  is 
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surely  a  hopeful  sign  of  the  times  that  laboratories  are  now  multi- 
plying in  asylums  throughout  the  land,  and  that  brainy  young  alien- 
ists are  at  work  patiently  and  intelligently  with  their  microscopes 
along  lines  of  activity  which  were  mapped  out  long  ago,  striving, 
in  vicarious  atonement  for  a  previous  generation's  apathy,  to  wipe 
out  such  reproach  as  some  of  our  more  progressive  brethren  have 
lately  laid  at  our  door.  But,  alas,  how  lamentably  frequent  is  the 
experience  when  a  spirit  of  sneering  cynicism  is  combined  in 
the  same  superior  mentor  with  an  alluring  gift  of  literary  facility, 
that  the  good  that  our  dead  have  done  "  is  oft  interred  with  their 
bones." 

Those  who  knew  the  late  Doctor  Gray  —  and  there  are  many  of 
them  here  to-day  —  must  have  been  aware  how  very  definitely  he- 
made  up  his  mind  on  any  question  that  might  come  before  him,  and 
how  vigorously  he  was  able  to  maintain  his  convictions  against  all 
comers.  But  those  who  were  in  his  confidence  also  know  that  no 
man  could  be  more  eager  and  ambitious  to  learn  where  anything 
was  to  be  learned,  and  more  quick  to  discern  in  what  particular 
directions  more  knowledge  was  to  be  desired. 

And  may  it  not  be  said  of  the  best  known  men  of  the  past  half- 
century  that  while  they  were  keenly  alive  to  the  rapidity  of  modern 
progress  (which,  in  some  cases,  seems  to  develop  only  a  sort  of 
pragmatical  pride  and  Philistinism),  yet  in  their  most  sanguine 
speculations  or  deductions  the}'-  ever  evinced  that  spirit  of  modesty 
which  is  said  to  be  the  characteristic  of  true  science  ?  The  history 
of  panaceas  in  the  past,  and  the  explosion  in  our  day  of  theories 
fondly  cherished  in  another,  ought  indeed  to  be  enough  to  secure 
this  result,  though  the  failure  of  anticipated  discoveries  and  experi- 
ments need  not  drive  any  one  to  the  opposite  extreme  of  scien- 
tific agnosticism  or  nihilism.  Rather  should  we  study,  and  avail 
ourselves  of,  the  hygienic  uses  of  the  imagination  on  those  lines  laid 
down  by  Sir  J.  Crichton -Browne  in  his  masterful  address  at  Leeds 
five  years  ago,  where  he  says  :  "  The  pilgrim  of  imagination  may 
stand  long  knocking  at  the  portal,  but  if  he  prevails  the  gates  fly 
open  in  a  twinkling  and  the  whole  glory  of  the  vision  is  at  once 
declared,"  and  where  he  bids  us  cherish  imagination  till  it  mounts 
into  faith  and  reveals  to  us  "the  substance  of  things  hoped  for,  the 
evidence  of  things  not  seen."  Such  views  and  such  exhortations 
may  very  naturally  generate  a  temper  of  the  most  sanguine  and 
extravagant  optimism,  but  they  are  surely  justifiable  if  always- 
accompanied  by  the  sober  restraints  of  reason  and  philosophy. 
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Dr.  Pliny  Earle  may  claim  an  exalted  place  in  our  regard  and 
gratitude  among  the  pioneers  of  fifty  years  ago.  His  strong  helping 
arm  it  was  that  lifted  the  Journal  successfully  over  early  obstacles 
that  proved  well-nigh  insurmountable.  He  was  an  active,  indefati- 
gable, thoughtful,  and  graceful  writer,  upon  whom  the  editor  relied 
for  support  more  than  upon  any  other  contributor. 

To  review  even  briefly  the  work  of  Pliny  Earle  would  more  than 
fill  my  allotted  time.  Beginning  with  his  first  essay  on  "  The 
Poetry  of  Insanity,"  published  in  1844,  and  ending  with  his  well- 
known  statistical  studies,  published  in  1877  and  1885,  on  the  "  Cura- 
bility of  Insanity, "  we  have  a  series  of  admirable  papers  which  may 
challenge  comparison  with  the  output  of  any  single  worker  in  the 
field  of  insanity  anywhere. 

One  of  the  most  remarkable  of  his  earlier  papers,  and  one  that 
well  shows  the  characteristic  thoroughness  of  his  method  of  treat- 
ment, is  that  published  in  1854,  in  which  he  discusses  the  then  burn- 
ing question  of  "  Blood-letring  in  Mental  Disorders."  He  was  at 
that  time  far  in  advance  of  the  majority  of  his  colleagues  in  recog- 
nizing that  the  excitement  and  delirium  of  mania  were  "  the  prayer" 
of  the  brain  for  a  more  bountiful  and  more  nutritious  supply  of  the 
fluid  upon  which  its  vitality  depends.  It  marked  the  beginning  of 
a,  new  era  in  therapeutics  of  a  still  later  generation  against  nauseous 
polypharmacy.  Doctor  Earle  was  ever  a  believer  in  the  vis  medicatrix 
nature*},  and  anticipated  the  now  prevalent  view  that  the  effect  of 
drugs  is  "less  to  cure  disease  than  to  remove  obstacles  to  the  per- 
formance of  healthy  function  and  to  support  the  physical  powers 
until  the  morbid  processes  run  their  course."  His  papers  on  "  The 
Psychopathic  Hospital  of  the  Future  "  and  "  Prospective  Provision 
for  the  Insane,"  although  published  in  1867  and  1868,  show  a  pre- 
scient conception  of  the  needs  of  the  insane  which  is  realized  in 
actual  methods  of  care  and  treatment. 

Among  other  illustrious  personages  of  those  early  days  looms  up 
the  figure  of  Luther  V.  Sell,  scientist  and  patriot,  for  many  years 
superintendent  of  the  Worcester  and  McLean  asylums.  He  it  was 
who  in  1849,  in  a  paper  entitled  "A  New  Form  of  Disease,"  first 
described  what  later  was  called  "  typhomania  "  and  "  Bell's  disease." 
This  paper  is  a  classic  and  its  author  one  of  those  rare  men  concern- 
ing whom  Plato  said,  "He  shall  be  a  god  to  me  who  can  rightly 
divide  and  define." 

To  leave  New  England  we  find  in  Dr.  John  M.  Gait  of  Williams- 
burg, Va.,  a  ripe  scholar,  well-informed  physician  and  worthy  peer 
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of  his  eastern  colleagues.  So  long  ago  as  1844,  in  a  paper  on 
"Fragments  of  Insanity,"  he  refers  to  the  effects  of  music  in  allay- 
ing maniacal  excitement,  about  which  we  hear  so  much  nowadays 
as  if  it  were  a  new  thing.  He  quotes  a  striking  passage  from 
Shelley  in  which  a  rapid  change  of  scene  in  a  Venetian  asylum  is 
described  as  the  result  of  the  wafting  to  the  maniac's  cell  of 
"fragments  of  most  touching  melody"  : 

Through  the  black  bars  in  the  tempestuous  air 
I  saw,  like  weeds  on  a  wreck'd  palace  growing, 
Long  tangled  locks  flung  wildiy  forth  and  flowing, 
Of  those  who  on  a  sudden  were  beguiled 
Into  strange  silence  and  looked  forth  and  smiled, 
Hearing  sweet  sounds.    Then  I  — 

Methinks  there  were 
A  cure  for  these  with  patience  and  kindred  care 
If  music  thus  can  move.  .  .  . 

And  those  are  his  swTeet  strains  which  charm  the  weight 
From  madman's  chains  and  make  this  hell  appear 
A  heaven  of  sacred  silence  hushed  to  hear.  .  .  . 

But  at  that  early  day,  as  even  now  in  our  own,  both  Gait  and 
Shelley  realized  that  such  effects  were  ephemeral,  and  true  to 
nature  the  poet  continues: 

"  His  melody 
Is  interrupted  now ;  we  hear  the  din 
Of  madmen,  shriek  on  shriek  again  begin." 

In  a  "  Report  on  the  Organization  of  Asylums  for  the  Insane," 
read  before  this  body  in  1850,  Doctor  Gait  contended  bravely  and 
forcibly  for  the  concentration  of  executive  power  in  the  medical 
superintendent,  subject  only  to  a  board  of  trustees,  clearly  foresee- 
ing the  danger  of  a  system  of  government  that  involves  a  separate, 
concurrent,  and  oftentimes  conflicting  authority,  when  attempts  are 
made,  as  in  modern  days,  to  make  the  chief  medical  officer  meekly 
bow  the  neck  to  the  yoke  of  an  oppressive  oligarchy. 

In  a  later  article  on  the  u  Farm  of  St.  Anne  "  (1885)  he  advocated 
the  adoption  of  agricultural  colonies  in  connection  with  our  Ameri- 
can asylums  and  foreshadowed  the  cottage  system  of  providing  for 
the  chronic  insane. 

A  more  industrious  alienist  than  Dr.  Isaac  Ray  never  lived. 
From  1828,  when  his  first  paper  was  published,  down  to  1880,  when 
his  last  contribution  to  the  press  appeared,  but  a  single  year  passed 
in  which  he  had  not  to  his  credit  one  or  more  original  articles.  As 
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a  writer  on  the  "  Medical  Jurisprudence  of  Insanity  "  he  has  rendered 
that  department  of  mental  medicine  signal  service.  His  papers  on 
"  Moral  Insanity"  won  him  world-wide  fame,  and  were  singularly  free 
from  that  appearance  of  "  playing  to  the  gallery  "  which  sometimes 
characterizes  the  opponents  of  that  doctrine. 

With  reference  to  which  subject  of  moral  insanity  one  may  well 
say,  as  was  neatly  said  in  one  of  our  humorous  papers  the  other  day, 
that  whenever  you  hear  an  intolerant  fellow  declare  that  there  is 
only  one  side  to  a  question,  you  ma}'-  make  up  your  mind  that  there 
is  and  that  he  is  on  the  wrong  side  of  it.  Richly  did  his  labors 
merit  the  preamble  to  the  resolution  passed  by  this  association. 

"  No  tongue  or  pen,  however  apt  or  gifted,  can  describe  so  well 
the  record  of  the  life  and  work  of  Dr.  Isaac  Ray  as  its  own  trans- 
parent simplicity  and  devoted  usefulness  displayed  it.  He  was  at 
once  the  learned  and  lucid  writer  and  speaker,  the  diligent,  practical 
observer,  the  skillful  hospital  administrator,  the  sagacious  philoso- 
pher and  counselor,  the  alienist  and  humanitarian  in  the  largest 
sense." 

Then  there  was  Edward  Jarcis  of  Massachusetts,  alienist,  statis- 
tician, publicist.  His  writings,  many  in  number,  were  instinct  with 
thought  and  suggestion.  He  conferred  lasting  benefit  upon  the 
insane  by  advocating,  with  renewed  vigor,  the  use  of  employment 
as  treatment  when,  in  1862,  he  preached  from  the  text  "No  two 
particles  of  matter  can  occupy  the  same  point  in  space  at  the  same 
moment,  so  no  two  absorbing  thoughts  or  emotions  can  occupy  the 
mind  or  heart  at  the  same  instant  of  time."  It  all  seems  very  trite 
and  commonplace  now,  but  we  were  very  slow  to  learn  the  lesson 
that  when  patients  "  are  engaged  in  mechanical  or  other  employ- 
ment their  thoughts  must  be  given  exclusively  to  the  conduct  and 
succession  of  natural  events  and  real  processes,  and  that  as  the 
mind  can  not  admit,  or  be  possessed  by,  both  the  sane  and  the 
insane  idea,  the  insane  one  must  be  excluded,  and  the  sane  one 
reign  paramount;''  whence  it  follows  that  "all  the  mental  powers 
of  the  worker  which  are  in  action  for  the  moment  are  sane,  and  the 
mental  disorder  is  for  the  moment,  or  that  succession  of  moments, 
suspended." 

In  1866  Doctor  Jarvis  anticipated  the  division  of  States  into 
asylum  districts —  the  plan  adopted  within  a  few  years  in  New  York 
—  in  his  paper  on  u  The  Influence  of  Distance  from  and  Nearness 
to  an  Insane  Hospital,"  in  which  he  showed  by  careful  statistics 
that  the  benefits  of  a  hospital  are  largely  local,  and  that  the  bounties 
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of  the  State  in  respect  to  hospital  provision  should  be  more  equally 
distributed.  One  of  his  most  important  scientific  contributions  to 
our  literature  was  his  essay  on  "  Mania  Transitoria  "  (18G9),  not  a 
new  doctrine  at  that  period,  but  then  broached  for  the  first  time  we 
believe  in  America.  Says  Billings,  very  thoughtfully:  "  There 
must  be  specialists  and  specialists  in  medicine,  and  the  results  will 
be  both  good  and  evil;  but  the  evils  fall  largely  upon  those 
specialists  who  have  an  insufficient  general  education,  who  attempt 
to  construct  the  pyramid  of  their  knowledge  with  the  small  end 
as  a  foundation.  It  has  been  said  of  Doctor  Hodgen  that  "  in 
medicine  a  specialist  should  be  a  skilled  physician  and  something 
more;  but  that  he  is  often  something  else  —  and  something  less." 
And  no  one  can  read  the  literature  of  those  earlier  days  without 
realizing  how  comparatively  few  men  there  were  of  whom  such 
top-heaviness  could  be  predicated.  Jarvis  was  emphatically  a 
skilled  physician  and  something  more. 

Joseph  Workman  of  Toronto. —  What  memories  the  name  of 
this  Xestor  recalls!  At  the  age  of  eighty-nine  he  has  just  died,  and 
in  the  harness.  In  his  ceaseless  activity  he  realized  that  aphorism 
of  the  Talmud:  "The  day  is  short  and  work  is  great  —  the 
reward  is  also  great,  and  the  master  presses.  It  is  not  incum- 
bent on  thee  to  complete  the  work,  but  thou  must  not  therefore 
cease  from  it."  An  untiring  contributor  of  original  papers  on  a 
wide  range  of  subjects  while  he  was  still  active  in  the  work,  he 
knew  well  how  to  arrest  processes  of  decay  in  his  retirement  by 
gentle  mental  exercise.  Thus  we  find  him  long  after  he  had 
reached  his  four  score  years  diligently  translating  from  the  Italian 
and  laying  the  rich  stores  of  that  psychiatric  literature  before  us  in 
faultless  English  dress.  Another  will  attempt  to  tell  the  full  tale 
of  his  well-filled  life  at  this  meeting.  Let  me  but  mention  here  the 
fearlessness  of  the  man  and  the  love  of  truth  that  characterized 
everything  he  touched.  His,  too,  was  a  merry  wit,  proof  against  all 
souring  comers,  disappointments,  ingratitude,  infirmity,  and  all  the 
crabbed  host  of  peace-disturbers.  Addison  has  called  our  atten- 
tion in  one  of  his  essays  to  the  danger  of  the  talents  of  humor  and 
ridicule  when  possessed  by  an  ill-natured  man.  Workman  was 
geniality  itself,  and,  with  many  other  attributes  of  royalty,  was  a 
veritable  King  Cole  in  merriness  of  s®ul;  his  wit  always  tempered 
by  the  saving  grace  of  virtue  and  humanity.  The  writer  cherishes 
among  his  choicest  literary  possessions  many  autograph  letters  of 
this  truly  good  man,  to  read  which  in  the  midst  of  the  perplexities 
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of  journal  work  was  often  like  the  patter  of  refreshing  rain  after  a 
long  drought.  Let  one  brief  extract  suffice  here.  The  reference 
is  to  returned  proof,  and  this  is  what  the  octogenarian  wag  has  to 
say:  "  I  mail  with  this  returned  proofs  of  Bianchi's  lecture  on 
hemichorea.  A  glance  over  the  corrections  will  show  you  that 
your  compositors  stand  in  need  of  careful  revision.  Some  of  their 
bedevilments  are  certainly  ingenious.  I  used  to  write  a  rather 
plain  hand,  but  age  seems  to  bring  woeful  changes  in  this,  as  well 
as  in  other  muscular  processes.  On  reading  again  from  Tebaldi's 
little  brochure  I  have  been  nonplussed  over  one  word  in  your  jour- 
nal on  pnge  486  (April,  188/>).  I  could  not  guess  what  was  meant 
by  the  cold  knife  with  which  the  devil  contrived  to  4  sever  the 
memories  of  her  times.'  No  doubt  the  proofs  sent  to  me  had  the 
word  severed,  and  no  doubt,  too,  I  must  have  been  blind  not  to 
detect  it.  Unfortunately  I  have  not  the  manuscript  to  refer  to,  but 
on  turning  'to  the  Italian  I  find  that  I  should  have  written  (and  it 
is  my  belief  I  did  write)  revived.  Alas!  alas!  it  is  a  dreadful 
affliction  to  be  murdered  by  a  typo.  I  never  now  venture  into 
print  without  getting  my  manuscript  back  with  the  proofs.  A  very 
erudite  English  critic  skinned  me  deep,  pointing  out  numerous  vio- 
lations of  orthography,  etymology,  and  syntax,  every  infernal  one  of 
which  was  the  work  of  the  devils,  who  either  disregarded  my  cor- 
rections or  distributed  the  type  before  receiving  them.  My  cutane- 
ous sensibility  has  ever  since  been  very  lively. 

"  Talking  of  the  devil,  that  imp  who  transmogrified  my  1  augmen- 
tation,' in  the  present  instance,  into  *  any  mentation  '  must  be  a 
rare  genius.  Please  present  my  loving  respects  to  him,  and  tell 
him  to  take  good  care  of  his  mentation,  for  it  must  be  of  a  high 
order." 

Universally  admired  and  beloved,  and  modest  with  the  modesty 
that  is  born  of  true  scholarship  and  genuine  attainments,  his  life 
may  be  said  to  have  been  one  of  much  "fame"  that  is  not 

"Set  off  to  the  world,  nor  in  broad  rumor  lies, 
But  lives  and  spreads  aloft  by  those  pure  eyes 
And  perfect  witness  of  all-judging  Jove." 

How  Dr.  Charles  H.  Nichols  would  have  enjoyed  this  meeting 
had  he  lived  to  attend  it !  It  is  as  an  active  participator  in  debate 
rather  than  as  a  writer  of  papers  that  he  is  remembered,  although 
he  wrote  easily  and  well.  "  But  his  principal  work,  as  with  all 
successful  superintendents  of  institutions  for  the  insane,"  as  Doctor 
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Godding  has  written  of  him,  "  has  been  in  the  daily  hospital  routine, 
whose  record  is  silent  but  for  its  results." 

Richard  Gundry. — Another  genial  soul  who  wrote  gracefully 
and  brought  to  bear  upon  the  work  of  his  pen  the  resources  of  a 
wonderful  memory.  Tributes  from  Doctors  Richardson  and  Hurd  to 
the  memory  of  this  departed  brother  have  been  read  before  you 
such  a  short  while  ago  that  I  need  not  itemize  in  this  presence  the 
sum  of  our  indebtedness  to  him. 

Anything  that  might  be  said  of  Dr.  Thomas  S.  Kirkbride's 
contributions  to  our  literature  would  seem  inadequate  in  this  city 
where  his  honorable  and  useful  life  was  lived  and  where  his  great 
activity  was  best  known.  Few  men  have  done  more  than  he  to 
impress  upon  their  fellows  the  correct  principles  of  construction  and 
organization.  Indeed,  in  this  department  of  work  he  was  facile 
princeps.  We  have  outlived  the  Kirkbride  plan  to  large  extent, 
but  the  principles  he  instilled  can  never  die.  And  would  that  his 
views  as  to  what  should  be  the  size  of  hospitals  for  the  insane  might 
gain  a  wider  acceptance  to-day  ! 

Dr.  A.  0.  Kellogg  filled  a  role  peculiarly  his  own  as  an  author, 
and  as  the  profound  critic  of  Shakespeare,  from  the  point  of  view  of 
the  alienist,  has  secured  for  himself  a  safe,  permanent,  and  exalted 
place  in  our  literature.  Some  may  accuse  him  of  "reading  in 
Homer  more  than  ever  Homer  knew,"  but  his  Shakespeare's 
"  Delineations  of  Insanity,  Imbecility,  and  Suicide  "  will  ever  remain 
a  token  of  his  keen  powers  of  psychological  analysis. 

In  a  brief  address  like  this,  one  can  not  mention  a  tithe  of  the 
men  whose  literary  claims  entitle  them  to  a  hearing  in  our  court 
of  record  to-day.  Even  Goldsmith  must  receive  scant  notice.  He 
belonged  to  the  newer  school,  was  perhaps  our  first  typical  repre- 
sentative of  it,  and,  in  the  few  years  of  his  brilliant  career  as  an 
alienist,  did  much  by  his  example  and  his  writings  to  point  the  way 
and  light  the  "  lamps  of  life  that  pass  from  hand  to  hand." 

It  is  a  cheering  thought  that  to-day  our  literature  was  never  more 
worthily  represented.  Our  fathers  may  on  the  whole  have  written 
better,  but  they  certainly  had  no  better  message  to  bear  than  our 
present  generation  of  contributors.  To-day  the  question  is  not, 
Can  he  write?  but  rather,  Has  he  something  to  say?  there  being  few 
opportunities  in  this  busier  and  more  scientific  -era  for  the  display 
of  the  gift  of  utterance  without  communication,  or,  to  be  more 
technical,  the  exhibition  of  symptoms  of  reckless  logorrhoea. 

There  is  one  thought  that  presses  as  I  close.  It  is  that  the 
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reorganization  of  this  association  has  probably  done  more  for  the 
cause  of  American  psychiatric  literature  than  any  single  factor  of 
our  evolution.  The  mere  holding  of  a  medical  office  in  a  hospital 
for  the  insane  is  no  longer  per  se  a  qualification  for  membership. 
Shall  not  the  value  of  that  membership  be  fully  enhanced  by  requir- 
ing of  candidates  a  scientific  contribution  of  merit  by  way  of  thesis 
for  admission?  Would  not  such  a  rule  tend  to  the  enrichment 
of  our  literature  and  the  fostering  of  a  spirit  of  original 
research?  While  in  the  action  of  this  association  we  have 
occasion  for  profound  gratitude,  we  must  beware  of  the  enervating 
effect  of  self-satisfaction.  There  is  always  promise  and  potency  in 
frowning  discontent  and  naught  but  inertia  in  a  bland  com- 
placency. Let  then  the  uplook  and  outreach  go  steadily  on  and 
contentment  as  to  the  status  of  American  psychiatric  literature 
come  to  us,  if  at  all,  only  when  it  can  safely  stand  the  test  of  com- 
parison with  that  of  any  other  civilized  country  in  the  world. 
Lord  Bacon  it  was,  we  remember,  who  compared  his  sanguine  out- 
look of  the  field  of  science  under  his  new  philosophy  of  induction 
with  the  aromatic  inspiring  breezes  that  seemed  to  be  wafted  from 
the  newly  discovered  continent  of  America. 

Fain  would  one  linger  over  the  catalogue  of  stars  that  have 
brightened  the  firmament  of  our  literature  during  the  past  half- 
century  and  that  reveal  to  us,  who  grope  and  seek,  the  iter  ad 
astra.  Many  the  sermon  that  has  been  preached  before  this  body 
and  printed  in  our  journals — great  the  diversity  and  conflict  of 
doctrine — many  the  convert  and  pervert,  but  heaven  grant  that  we 
may  all  profit  by  all  that  is  worthy  and  useful  in  the  lives  of  our 
professional  forbears  and  ever  stand  firm  in  the  faith  in  our  cause. 

The  late  Bishop  Bloomfield  once,  late  in  life,  visited  the  Univer- 
sity Church  of  Cambridge  and  there  recognized  a  verger  whom  he 
remembered  when  he  was  himself  an  undergraduate.  The  bishop 
said  he  was  glad  to  see  him  looking  so  well  at  such  an  advanced 
age,  and  the  old  man  made  answer  thus:  "  Oh,  yes,  my  lord,  I 
have  heard  every  sermon  which  has  been  preached  in  this  church 
for  fifty  years,  and,  thank  God,  T  am  a  Christian  still." 


THE  TROPHONEUROSES  OF  PARETIC  DEMENTIA  * 


BY  FRANK  C.  HOYT,  M.  D., 

Superintendent  State  Hospital  for  the  Insane,  Clarinda,  Iowa. 

In  presenting  for  your  consideration  a  brief  review  of  the  vaso- 
motor abnormalities  exhibited  in  the  clinical  history  of  paretic 
dementia,  I  do  so,  not  that  I  am  able  to  offer  anything  new,  but  to 
accentuate  the  important  part  which  neuro-angio-paralysis  plays  in 
the  production  of  many  of  the  most  interesting  phenomena  of  this 
dreaded  malady. 

The  vaso-motor  and  trophic  changes,  which  are  observed  in  both 
the  early  and  late  stages  of  the  disease,  are  characteristic  and 
important.  Glancing  hastily  over  the  clinical  picture  presented  by 
the  early  stage  of  paretic  dementia,  we  find  an  array  of  symptoms, 
some  of  which,  if  not  all,  are  found  in  every  case.  Among  these 
may  be  mentioned  vertigo,  flushing  of  the  face,  and  other  evidences 
of  transient  anaemia  and  hyperaemia  of  the  brain;  alterations  in  the 
tension  of  the  pulse,  it  being  high  in  the  more  active  forms  of  the 
disease  arid  low  in  the  depressive  form  (Spitzka),  frequent  attacks 
of  headache,  associated  with  a  sense  of  pressure  in  the  head  ;  occa- 
sional slight  apoplectiform  attacks,  and  many  other  symptoms 
familiar  to  all  who  have  observed  cases  of  paretic  dementia  in  their 
incipiency.  These  symptoms  are,  however,  evanescent  in  character, 
failing  to  furnish  satisfactory  evidence  of  structural  changes  in  the 
interstitial  or  parenchymatous  tissues  of  the  brain,  they  are  explic- 
able only  on  the  hypothesis  of  vaso-motor  paralysis.  The  mental 
symptoms  at  this  stage  of  the  disease  also  bear  evidence  of  very 
slight  cerebral  disturbance,  and  are  accounted  for  more  satisfactorily 
by  the  theory  of  functional  circulatory  disturbances  than  by  the 
belief  that  real  structural  changes  in  the  cerebral  tissues  have 
occurred. 

The  slight  impairment  of  the  mind,  which  makes  its  appearance 
and  progresses  so  slowly;  the  sudden  attacks  of  mental  confusion, 
synchronous  with  the  flushing  of  the  face  and  the  attacks  of  cere- 
bral congestion;  the  blunting  of  the  finer  sensibilities,  the  mild 
exhileration,  the  abnormal  development  of  the  Ego,  the  unnatural 
changeableness  of  the  moods  and  temper  of  a  formerly  well-balanced 
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individual;  the  irritability  and  the  frequent  attacks  of  excitement 
or  melancholy,  are  suggestive  of  vascular  abnormalities  and  of  vaso- 
motor disturbances.  It  is  in  this  prodromal  stage  that  Meynert, 
Folsom,  and  others  believe  that  the  line  of  demarcation  between 
functional  and  organic  diseases  can  be  drawn  ;  and  by  proper 
treatment  and  regimen  the  malady  be  stayed  in  its  progress,  if  not 
actually  cured.  Later  in  the  history  of  paretic  dementia,  we  have 
the  episodical  attacks  of  epileptiform  and  apoplectiform  seizures 
which  not  infrequently,  after  a  few  days  of  mental  and  physical 
impairment,  result  in  the  patient  emerging  from  the  attack  with 
apparent  rejuvenation  of  mental  power.  These  attacks  are  often 
recovered  from  too  quickly  to  have  been  due  to  any  inflammatory 
process,  as  is  claimed  by  some  writers. 

As  the  disease  advances,  the  progressive  impairment  of  mental 
vigor,  the  frequency  of  profound  apoplectiform  and  epileptiform 
attacks,  the  marked  ataxic  and  other  symptoms  of  progressive 
paralysis  of  all  striated  muscles,  mark  the  era  of  more  serious  brain 
changes.  We  now  find  the  vaso-motor  and  trophic  abnormalities 
presenting  themselves  in  more  tangible  form.  The  vaso-motor 
paralysis  is  evidenced  by  changes  in  every  tissue  of  the  body.  The 
oedema  of  the  feet  and  limbs,  hyperidrosis,  malnutrition  of  the 
cutaneous  surfaces,  localized  anaesthesias  and  hyperesthesias,  her- 
petic eruptions  following  the  course  of  branches  of  the  trigeminus, 
brittleness  of  the  hair,  sponginess  of  the  gums,  ulceration  of  the 
mucosa  of  the  cheeks,  acute  decubitus,  neuro-paralytic  congestion 
of  the  lungs,  othematoma,  sub-dural  haematoma  durae  matris,  etc., 
all  are  consequent  upon  trophic  changes.  Post-mortem,  the  finding's 
are  still  indicative  of  grave  vaso-motor  changes,  which,  by  long-con- 
tinued disturbances,  have  produced  organic  lesions  of  the  cerebral 
structures.  These  may  be  briefly  summarized  as  follows:  An  atro- 
phy of  the  brain  as  a  whole  or  in  part,  degeneration  of  the  cells  and 
neuroglia,  of  so  pronounced  a  character  as  to  leadClouston  to  speak 
of  general  paresis  as  "  essentially  a  death  of  that  tissue,  and  equiva- 
lent to  a  premature  and  sudden  senile  condition  ;  senility  being  the 
slow  physiological  process  of  ending,  general  paralysis  the  quick 
pathological  one.'' 

The  vascular  changes  are  as  important  as  constant,  the  vessels  of 
the  pia  and  cortex  being  tortuous,  looped,  varicose,  their  walls 
thinned,  the  peri-vascular  lymph  spaces  dilated.  The  membranes 
of  the  brain,  especially  the  pia-mater,  are  almost  constantly  changed, 
being  injected,  infiltrated,  thickened  and  opaque,  the  vessels  giving 
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ocular  evidences  of  their  inability  to  bear  the  strain  put  upon  them. 
The  ependyma  of  the  ventricles  is  granular,  softened,  and  often 
detached.  These  abnormalities  may  with  reason  be  attributed  to  a 
primary  vaso-motor  paralysis,  which  resulted  in  weakened  vascular 
walls,  and  later,  structural  disease  of  the  many  vessels  of  the  cerebral 
cortex.  The  condition  known  as  "pachymeningitis  interna  hemor- 
rhagica chronica,"  so  frequently  observed  in  advanced  general 
paresis,  is  an  interesting  phenomenon.  Many  authors  hold  that  this 
condition  is  primarily  and  essentially  an  inflammation  of  the  internal 
layer  of  the  dura-mater. 

From  a  series  of  investigations  which  I  have  carried  on  for  a 
number  of  years,  I  have  become  convinced  that  this  condition  is 
caused  by  a  neuro-angio  paralysis  of  the  vessels  of  the  pia-arachnoid, 
and  that  the  hemorrhage  which  produces  the  sub-dural  basmatoma 
is  due  to  a  rupture  of  t]?ese  vessels;  and  that  any  inflammation  of  the 
internal  surface  of  the  dura-mater  is  secondary  to  the  hemorrhage. 

To  be  brief,  it  appears  to  me  that  after  a  painstaking  clinical  and 
pathological  study  of  the  many  vaso-motor  abnormalities  and  tropho- 
neuroses to  be  observed  in  a  case  of  paretic  dementia,  the  observer 
is  almost  forced  to  adopt  the  advanced  views  of  Meynert,  Folsom, 
and  Spitzka.  These  writers  hold,  in  the  main,  that  the  symptoms 
in  the  primary  stage  of  paretic  dementia  are  largely  due  to  func- 
tional or  vaso-motor  disease  of  the  cerebral  vessels,  and  that  this 
disease  begins  in  the  vaso-motor  paralysis  of  the  cerebral  vessels  ; 
and  that  the  cortical  encephalitis  and  degenerative  processes,  seen 
in  the  later  stages,  are  secondary  to  the  neuro-angio  paralysis. 

Folsom,  who  has  written  an  able  monograph  on  this  disease, 
adopts  Meynert's  doctrine  ;  and  Spitzka  regards  the  progressive 
deterioration  of  the  brain  as  being  chiefly  the  result  of  neuro-angio 
paralysis,  which  is  the  essential  element  in  the  production  of  the 
chronic  inflammation  of  the  cerebral  cortex,  so  characteristic  of  the 
disease. 

Taking  into  consideration,  therefore,  the  preponderance  of  evi- 
dence in  favor  of  the  vaso-motor  origin  of  paretic  dementia,  we 
should  direct  our  researches  toward  the  vaso-motor  center  on  the 
floor  of  the  fourth  ventricle,  hoping  there  to  discover  the  primary 
lesion  which  produces  this  very  fatal  and  distressing  disease.  When 
we  add  to  this  incentive  the  possibility  of  cure  in  the  prodromal 
stage  of  the  disease,  as  held  by  Meynert,  the  subject  becomes  still 
more  important,  and  is  worthy  the  treatment  of  abler  pens  than 
mine. 


INSANITY  AMONG  CRIMINALS.* 


BY  H.  E.  ALLISON,  M.  D., 

Medical  Superintendent  Matteawan  State  Hospital,  Fishkill-on-Hudson,  N.  Y. 


The  determination  of  the  relationship  which  the  criminal  bears 
to  other  members  of  the  human  race  in  regard  to  his  mental 
development,  his  responsibility,  and  his  proper  treatment,  is  a 
matter  which  closely  concerns  every  citizen,  and  is  daily  becoming 
a  subject  of  more  careful  study  and  inquiry  among  educated  men. 
It  is  a  question  which  has  for  its  object  primarily  the  protection  of 
society,  and  incidentally  involves  the  education,  reformation,  and  the 
safe  and  suitable  custody  of  the  individual  so  far  as  such  incidental 
results  subserve  the  main  object  in  view.  Criminology  is  a  subject  so 
intimately  connected  with  psychology  that  it  distinctly  comes  within 
the  scope  of  the  alienist  and  affords  a  field  which  may  be  profitably 
investigated.  The  criminal  so  often  exhibits  peculiar  anatomical 
and  pathological  conditions  that  he  is  a  creature  of  interest  to  the 
medical  profession,  and  insanity  and  mental  weakness  are  so  com- 
monly discovered  in  him  that  he  should  engage  our  special  atten- 
tion. The  government  of  Belgium  within  recent  years  has  appointed 
three  physicians,  alienists  of  high  repute,  who  constitute  a  commis- 
sion of  psychological  medicine  for  the  careful  examination  of  the 
inmates  of  the  various  prisons  of  that  country.  Questions  arising- 
every  day  in  our  own  courts  concerning  the  mental  condition  of 
persons  charged  with  crime  indicate  that  there  is  a  leavening  of 
insanity  which  permeates  the  criminal  claes  more  largely  than  it 
does  the  general  community.  Acts  are  often  perpetrated  of  such  a 
nature  as  to  create  doubts  concerning  the  mental  condition  of  those 
who  commit  them,  and  the  query  arises  would  it  not  be  better  in  such 
cases  for  society,  and  for  individuals  themselves,  if  they  should  be 
by  judicial  order  confined  in  hospitals  for  the  insane  until  such  time 
as  in  the  judgment  of  a  competent  tribunal  they  are  fit  to  be  at 
large  rather  than  to  be  repeatedly  sentenced  to  penal  institutions 
for  short  terms  and  then  regain  their  liberty.  A  person  disposed  to 
crime  who  is  mentally  unbalanced  should  not  be  treated  as  an  ordi- 
nary .felon. 


*  Read  at  the  annual  meeting  of  the  American  Medico- Psychological  Association,  held 
at  Philadelphia,  Pa.,  May  15-18,  1894. 
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Unsoundness  of  mind  in  the  criminal,  whether  exhibited  in  the 
various  degrees  of  imbecility  or  in  the  different  forms  of  chronic 
cerebral  disease,  is  very  generally  a  mark  of  physical  and  mental 
degeneracy.    It  is  well  known  that  hereditary  influences  with  this 
class  are  especially  strong,  and   that  unless  tendencies  toward 
defective  development  are  corrected  by  early  training  and  edu- 
cation, by  proper  methods  of  living,  and  by  the  avoidance  of  evil 
habits,  individuals  and  families  of  degenerate  ancestry  will  further 
deteriorate  and  injuriously  affect  the  physical  development  as  well 
as  the  intellectual  and  moral  character  of  the  race.    Setting  aside 
the  inferior  types  of  humanity  exhibited  in  institutions  for  the 
care  of  imbeciles  and  idiots,  there  is  probably  no  other  special 
class  of  mankind  wherein  mental,  moral,  and  physical  degeneracy 
is    more   pronounced   or  wherein  these  general   statements  are 
more   broadly  applicable  than  among  the  convicted  inmates  of 
our  various  penal  institutions  who  suffer  from  the  different  forms 
of  mental  disease.    Taken  as  a  whole,  the  criminal  class  exhibits 
defects  both  of  morals  and  of  intellect,  and  to  an  equal  degree 
its  members  in  early  youth  show  evidences  of  incomplete  and 
imperfect  physical  development.    Forty-one  per  cent  of  the  inmates 
of  three  great  prisons  in  the  State  of  New  York,  containing  a  popu- 
lation of  over  three  thousand  seven  hundred  men,  were  under  the 
age  of  twenty-five  years  when  convicted.     So  prominent  is  this 
matter  of  degeneracy  that  some  distinguished  students  of  the  sub- 
ject have  asserted  that  even  the  sane  criminal  is  a  pathological  pro- 
duct, and  scholars  have  endeavored  to  establish  a  type,  assuming 
by  certain  bodily  signs  and  fixed  anatomical  relations  determined 
by  measurement  to  assign  limitations  within  which  a  man  is  arbitra- 
rily stamped  a  criminal.    It  is  true,  as  a  class  criminals  are  defective, 
but  it  can  not  be  admitted  that  there  is  any  physical  condition  of 
which  it  can  with  certainty  be  predicated  that  every  subject  thereof 
is  of  necessity  and  without  choice  a  criminal.    Crime  is  a  complex 
product,  not  only  of  heredity,  with  its  entailed  physical  disabilities, 
but  also  of  environment,  including  evil  examples  and  bad  training; 
and  the  subject  of  it,  if  of  sound  mind,  bears  a  responsibility  for  his 
acts,  and  must  suffer  the  consequences.    Natural,  spiritual,  and 
civil  laws  all  entail  penalties  for  those  who  break  them,  and  the 
violators  must  abide  the  results.    Natural  law  is  most  remorseless 
in  its  operations.    Civil  laws,  though  not  so  certainly  retiibutive,  are 
yet  attended  by  penalties.    The  insane  criminal  suffers  from  all. 
A  well-balanced  mind  in  a  healthy  body  is  able  to  comprehend  in  a 


56  INSANITY  AMONG  CRIMINALS.  [Juty> 

general  way  the  operations  of  law  in  its  relation  to  society,  and  to 
grasp  the  consequences  of  its  violation,  not  only  specifically  as 
relating  to  his  own  individuality,  but  from  an  abstract  point  of 
view  in  relation  to  others,  and  as  a  rule  naturally  refrains  from 
infractions.  Degenerate  or  defective  man,  from  whatever  causes  his 
deficiencies  arise,  has  less  discernment,  greater  temptations,  and  less 
will-power  to  resist  them,  and  consequently  more  often  falls  into  the 
commission  of  crime  and  is  deprived  of  his  liberty.  If  we  find  such 
people  leading  an  evil  life,  they  should  not  only  be  placed  in  cus- 
tody, but  their  degenerate  condition  should  further  operate  as  a  bar 
to  their  discharge.  The  average  convict  in  many  ways,  either 
physically,  educationally,  or  morally,  falls  below  the  standard  of 
normal  man  ;  many  of  them  in  fact  become  insane  and  many  more 
walk  on  the  border  line. 

The  forms  of  insanity  affecting  convicts  admitted  to  the  Mat- 
teawan  State  Hospital  are  of  peculiar  types  when  compared  with 
those  found  among  the  general  admissions  to  civil  hospitals  for  the 
insane.  It  is  very  seldom  that  acutely  maniacal  states  are  witnessed; 
such  cases  are  exceptional.  Usually  the  mental  disturbance  is  of  a 
quiet  form,  sub-acute  or  chronic  in  its  nature,  unattended  with  noisy 
demonstrations  or  exhibitions  of  motor  excitement,  and  very  often 
is  associated  with  arrested  physical  or  mental  development. 

As  a  class,  patients  received  at  the  Matteawan  State  Hospital 
from  penal  institutions,  although  they  often  ask  for  work,  yet  dis- 
like to  apply  themselves  to  labor  continuously,  or  to  practice 
self-denial  in  any  way.  They  are  seldom  actively  industrious,  or 
capable  of  assiduous  and  intelligent  labor.  They  are  prodigal  in 
their  ideas  of  living,  and  having  very  little  foresight  beyond  the 
present,  they  are  not  thrifty.  "W  hile  they  suffer  as  a  result  of  their 
own  acts,  they  are  inclined  to  believe  themselves  wronged,  and  vic- 
tims of  injustice.  The  aspect  of  their  mental  disease,  in  many 
cases,  seems  to  be  a  development  along  these  lines,  and  is  attended 
with  an  intensification  of  their  feelings  of  personal  grievance  or 
injury.  In  prison,  while  undergoing  sentence,  they  become  secre- 
tive and  suspicious,  and  soon  come  to  cherish  fixed  beliefs  that  the 
officers  are  oppressing  them,  that  their  fellow-convicts  are  hostile  to 
them  and  are  conspiring  against  them,  that  their  food  is  poisoned, 
and  that  they  are  to  receive  bodily  harm  or  be  put  to  death.  Hal- 
lucinations of  hearing  and  ideas  of  persecution  are  extremely  com- 
mon phases  of  their  disease.  While  these  delusions  may  be  very 
pronounced  and  fixed,  and  often  provoke  the  patient  to  commit 
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attacks  upon  others,  they  seldom  lead  to  maniacal  outbreaks,  but 
are  usually  systematized,  although  in  a  primitive  way,  and  are  of  a 
quiet  character.  Such  cases  retain  their  reasoning  faculties  to  a 
large  degree,  and  are  apt  to  become  incorrigible  and  rebellious,  and 
to  make  premeditated  assaults  in  order  to  protect  themselves  from 
fancied  harm  or  to  procure  revenge  for  imaginary  insults.  These 
assaults  are  both  well  considered  and  malicious,  oftentimes,  as  much 
so  as  the  acts  of  the  sane.  In  many  instances  this  class  of  the 
insane  fraternize  and  sympathize  with  each  other,  and  the  old  adage 
that  there  is  honor  among  thieves  finds  a  quite  general  expression 
as  well  among  the  insane  belonging  to  the  criminal  class,  as  they 
are  unwilling  to  inform  against  each  other.  It  is  this  fact  which 
renders  a  large  proportion  of  them  dangerous,  and  their  fraternal 
feelings  account  for  the  disposition  of  convicts  who  become  insane 
to  combine  and  to  conspire  with  others,  and  to  promote  violent 
attacks  and  cunning  schemes  to  effect  escape  from  custody.  The 
insane  burglar,  highwayman,  thief,  or  robber  is  as  fully  capable  of 
exercising  his  natural  propensities  and  his  peculiar  talents  as  is  the 
insane  mechanic  or  artisan  in  the  ordinary  insane  hospital,  who,  in 
the  pursuit  of  his  trade,  occupies  himself  usefully  to  his  own  benefit 
as  well  as  to  that  of  the  institution  wherein  he  may  be  placed.  All 
those  commendable  qualities  of  the  heart  and  mind  which  are 
commonly  found  among  the  chronic  insane  are  replaced  in  the 
criminal  by  habits  of  thought  and  action  of  an  opposite  character, 
and  which  require  on  the  part  of  officers  in  criminal  as}Tlums  con- 
stant espionage  for  their  repression.  Weapons  of  various  patterns 
and  all  manner  of  harmful  instruments  to  do  bodily  injury,  as  well 
as  implements  to  aid  them  in  efforts  to  escape,  and  which  they  are 
very  shrewd  in  concealing,  are  constantly  found  manufactured 
from  every  conceivable  material.  There  is  a  strong  leavening  of 
criminality  in  such  a  population,  and  unless  carefully  watched  its 
members  are  dangerous  in  their  proclivities. 

We  have  stated  that  the  forms  of  insanity  observed  are  generally 
of  simple  types  and  they  are  accompanied  with  a  paucity  of  ideas. 
Delusions  are  not  apt  to  be  varied  or  to  assume  much  complexity  or 
intricacy,  and  do  not  manifest  themselves  either  ideationally  or 
pictorially  to  such  a  degree  as  among  more  highly  educated  and  intel- 
lectual people.  In  describing  their  hallucinations  they  usually  com- 
plain that  fellow  convicts  jeer  at  them,  apply  opprobrious  epithets, 
or  utter  slanderous  remarks,  or  that  sounds  are  made  to  annoy  them. 
Hallucinations  of  this  nature  and  delusions  of  persecution  based 
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upon  them  are  exceedingly  common.  A  majority  of  these  patients 
are  of  a  low  order  of  intelligence,  in  whom  confinement  in  prison  has 
developed  their  morbid  condition  of  mind. 

An  important  factor  in  relation  to  this  subject  is  lack  of  education, 
even  in  the  simple  branches  ;  and  still  another  is  the  element  of 
intemperance.  The  influence  of  degenerate  parents  of  foreign  birth 
is  also  a  very  potent  cause  in  the  production  of  insane  criminals. 
Out  of  about  twelve  hundred  convicted  cases  admitted  to  the 
Matteawan  State  Hospital  during  the  past  thirty-four  years,  the 
records  show  that  10  per  cent  were  wholly  without  education  ;  6 
per  cent  could  read  only  ;  45  per  cent  could  read  and  write, 
and  only  30  per  cent  had  received  a  common-school  education. 
In  a  certain  percentage  the  facts  were  not  definitely  ascertained. 
The  parents  of  upward  of  65  per  cent  were  both  of  foreign 
birth.  In  46  per  cent  there  was  a  history  of  positive  intem- 
perance. Many  of  these  people  have  not  sufficient  intelligence  to 
be  susceptible  of  much  education  ;  in  others  there  seems  to  be  a 
lack  of  moral  fibre  or  stamina  which  would  preclude  them  from 
exercising  the  necessary  application  required  to  obtain  an  education, 
even  were  the  opportunity  offered.  They  have  all  had  a  trial  before 
a  jury,  and  it  might  be  said  have  been  judicially  pronounced  sane  ; 
and  while  this  opinion  may  not  formally  have  been  declared,  yet  it 
has  tacitly  been  implied  from  their  having  been  found  responsible 
for  their  acts  and  sentenced  accordingly.  The  fact  that  a  sentence 
has  been  imposed  by  the  court  after  an  examination  both  of  the 
individual  and  of  his  offense,  and  after  a  fair  trial  has  been  granted, 
would  indicate  it  was  expected  that  after  the  expiration  of  his  time 
the  convict  should  return  from  the  prison  to  the  society  of  the  outer 
world.  The  mild  form  of  mental  disturbance  developed  in  con- 
finement soon  subsides  after  arrival  at  the  hospital,  but  the  inherent 
mental  weakness  is  permanent.  Both  the  patient  and  his  friends 
consider  that  after  his  delusions  have  passed  away  he  is  as  well  as 
ever  he  was,  and  yet  if  discharged  the  result  would  probably  be,  and 
usually  is,  a  return  to  prison,  so  that  it  frequently  becomes  a  ques- 
tion, even  after  the  patient  has  dismissed  his  delusions  and  apparently 
regained  a  condition  normal  to  his  previous  health,  whether  he  is  a 
proper  subject  to  be  thus  returned  and  to  be  placed  in  position  to 
regain  his  liberty  upon  the  expiration  of  his  sentence,  or  whether  he 
should  be  permanently  detained  as  a  defective  person  or,  in  other 
words,  as  a  lunatic.  Some  of  these  criminals,  speaking  from  a  medi- 
cal point  of  view,  are  no  longer  insane,  in  the  strict  meaning  of  the 
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term,  but  they  are  in  a  condition  which  is  recognized  as  unsoundness 
of  mind  ;  that  is,  they  are  imbeciles  or  weak-minded  creatures,  easily 
swayed,  prone  to  vicious  acts,  evil  practices  and  habits,  with  little 
knowledge  and  little  capacity  for  acquiring  it.  They  are  not  amen- 
able to  prison  discipline  and  are  incorrigible.  Solitary  confinement 
in  the  dark  cell  of  the  prison  soon  unnerves  them  and  unhinges  their 
already  feeble  mental  powers.  Corporal  punishment  is  said  to  be 
often  corrective,  without  the  evil  effects  upon  the  mind  of  solitary 
confinement.  If  discharged  they  become  recidivists.  Their  lack  of 
mental  development  should  require  that  upon  their  second  conviction 
they  should  be  confined  upon  an  indeterminate  sentence  at  a  reform- 
atory or  be  placed,  in  many  cases,  as  permanent  inmates  of  a  crimi- 
nal asylum.  One  brief  example  will  illustrate  :  A  young  convict 
whose  short  stature,  facial  expression,  and  cranial  development,  as 
well  as  speech  and  actions,  indicated  a  degree  of  imbecility,  was 
committed  for  epilepsy.  He  had  previously  been  an  inmate  of  poor- 
houses  and  penitentiaries,  and  came  to  us  from  prison  to  be  treated 
for  his  convulsions.  After  he  was  received  in  the  Matteawan  State 
Hospital  he  was  charged  with  shamming,  and  acknowledged  that  he 
had  long  practiced  it.  He  has  not  now  had  an  attack  of  epilepsy  for 
two  years.  His  intelligence  is  of  low  grade,  he  can  not  read  or  write, 
is  disposed  to  petty  thefts,  hoarding  miscellaneous  articles  and  bulg- 
ing his  pockets  with  rubbish.  Among  other  things  he  collected  five 
or  six  hundred  empty  thread-spools,  strung  them  and  hung  them  in 
the  hose  tower.  In  certain  directions  he  is  useful,  but  in  many  ways 
he  is  a  nuisance,  and  occasionally,  in  order  to  control  him,  has  to  be 
taken  from  his  work  and  temporarily  placed  upon  the  ward.  It  is  a 
problem  often  to  know  what  disposition  to  make  of  such  and  similar 
cases.  A  brief  sentence  does  not  subserve  any  useful  purpose.  The 
subject  receives  but  a  short  term  at  the  utmost,  which  is  often  made 
still  less  by  commutation,  and  is  then  allowed  his  freedom.  His  stay 
in  prison  is  rather  detrimental  to  him  morally,  nor  does  it  act  as  a 
deterrent  upon  others.  The  feeling  usually  aroused  is  that  a  wrong 
has  been  done  and  justice  scandalized  in  convicting  him.  In  all 
such  cases  a  judicial  inquiry  should  be  held  and  the  character  of  the 
mental  unsoundness  of  such  offenders  should  be  fully  set  forth,  and  by 
order  of  the  court  they  should  be  placed  in  some  asylum,  there  to 
remain  permanently.  This  would  prevent  an  annual  exodus  from 
the  prisons  of  men  unfit  to  be  discharged,  and  who  only  swell  the 
criminal  ranks  when  freed.  A  cursory  examination  of  many  of  them 
would  reveal  their  mental  defects. 
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In  the  interests  of  good  government  there  should  be  restrictions 
placed  upon  the  personal  liberty  of  imbeciles,  of  all  grades,  with 
criminal  propensities,  greater  than  that  imposed  by  definite  terms  of 
imprisonment. 

There  is  also  a  certain  proportion  of  cases,  not  large  perhaps  com- 
pared with  the  total  prison  population,  yet  constituting  a  considera- 
ble number  of  those  transferred  from  the  penal  institutions  to  the 
Matteawan  State  Hospital,  who  were  naturally  possessed  of  average 
endowments,  both  physically  and  mentally,  but  who  were  evidently 
insane  at  the  time  of  their  conviction,  and  whose  crime  was  the  pro- 
duct of  their  insanity.  Such  persons  always  have  been,  and 
instinctively  would  remain,  law-abiding  were  it  not  for  the  prompt- 
ings of  insane  delusions.  The  mental  condition  of  these  convicts  is 
not  taken  into  consideration  with  enough  frequency  at  the  time  of 
trial.  Cases  often  come  to  us  from  the  prisons  in  which  it  is  aston- 
ishing that  the  insanity  could  have  escaped  detection  at  the  time 
of  their  trial,  and  who  should  have  been  committed  to  a  hospital 
upon  an  order  detaining  them  therein  until  sane.  Instead  of  hav- 
ing been  held  responsible  and  sentenced  for  short  periods,  they 
should  not  have  entered  prisons  at  all.  Many  such  cases  occur  an- 
nually ;  and  although  they  can  not  be  said  to  be  numerous,  yet  they 
constitute  a  considerable  number.  They  are  not  of  the  criminal 
class  as  a  rule,  although  a  few  of  them  are.  The  contrast  is  striking 
between  these  patients  of  previous  reputable  character  arrested  and 
confined  for  crimes  committed  while  insane,  and  those  convicts  who 
become  insane  after  conviction  and  while  undergoing  sentence  and 
imprisonment.  This  class  distinction  has  been  noticed  and  com- 
mented upon,  not  only  in  this  country  but  abroad.  Among  the  con- 
victed cases  these  persons  form  an  accidental  group  and  their  acts 
can  hardly  be  called  criminal.  It  is  important  from  many  points  of 
view  that  the  mental  condition  of  every  one  who  commits  a  crime 
should  be  thoroughly  understood  in  courts  of  law.  This  would  be 
plainly  apparent  in  the  majority  of  cases,  but  in  many  others  it  is 
evidently  not  the  subject  of  inquiry.  In  some  cases  the  conviction 
has  been  the  result  of  incompetent  or  conflicting  medical  testimony. 
Medical  experts  should  be  summoned  by  the  courts  and  paid  by  the 
courts  and  thus  be  freed  from  any  suspicion  of  partisanship.  The 
antecedents  of  every  criminal,  particularly  of  foreigners,  if  not 
known  to  the  police,  should  be  thoroughly  investigated.  Even  a 
plea  of  guilty  should  not  be  accepted  until  their  past  history  has  been 
ascertained.     There  are  many  imbeciles,  people  of  defective  men- 
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tality,  and  some  who  are  even  insane,  arrested  for  various  criminal 
acts,  which  are  the  product  of  their  mental  condition  and  whose  his- 
tory would  show  that  they  have  been  previously  inmates  of  insane 
asylums,  reformatories,  jails,  and  prisons  abroad,  and  who  have  either 
been  aided  to  reach  the  United  States  by  civil  authorities  or  assisted 
by  friends,  with  the  connivance  of  similar  officials,  in  order  to  rid 
their  native  land  of  the  burden  of  their  support.  Some  of  them 
wander  about  this  country  for  months  and  are  arrested  as  tramps  or 
for  minor  crimes.  They  should  not  be  convicted  or  placed  in  our 
asylums,  but  should  be  at  once  transferred  to  their  native  soil  ;  the 
authorities  in  their  own  country  should  be  notified  of  such  return, 
or  such  other  proper  steps  be  taken  as  would  not  only  prevent 
their  ever  reappearing  here,  but  preclude  the  occurrence,  if  not 
wholly  yet  so  far  as  possible,  of  similar  immigrations  in  the 
future.  Our  laws  are  gradually  becoming  so  framed  that  it  is 
growing  more  difficult,  although  the  difficulty  is  not  great,  for 
such  people  to  enter  our  ports  ;  and  it  should  be  the  duty  of 
every  American  citizen,  particularly  those  whose  position  enables 
them  to  obtain  knowledge  on  this  subject,  to  ascertain  facts 
in  the  previous  history  of  the  insane  and  criminal  classes  which 
should  exclude  them  from  our  public  institutions  and  place  the 
burden  of  their  support  upon  their  own  country,  where  it  right- 
fully belongs.  A  few  criminal  cases  of  this  kind  returned 
would  give  prominence  to  the  fact  that  such  immigrants  are  not  de- 
sired here  and  would  tend  to  dry  up  the  source  whence  come  not 
only  themselves,  but  hundreds  of  other  young  persons  whose  cases 
are  never  reached  by  the  law,  who  never  enter  our  insane  asylums 
and  yet  who  procreate  and  fill  our  institutions  with  their  children. 
Safeguards  should  be  erected  with  great  care  so  as  to  effectually 
exclude  the  insane,  the  feeble-minded,  and  those  having  criminal 
propensities.  Only  immigrants  of  thrift  and  character  who  are  in 
good  physical  health  should  be  welcomed,  otherwise  we  must  suffer 
from  the  results  of  their  lives,  which  are  often  worse  than  death 
in  their  effects  upon  the  mental,  moral,  and  physical  condition  of 
their  offspring,  entailing  a  vast  burden  upon  society,  upon  the  tax- 
payers, and  upon  the  government. 

The  mental  condition  of  those  condemned  for  capital  offenses  to 
either  death  or  to  life  imprisonment,  is  an  interesting  one.  It  is  not 
denied  that  many  who  are  sane  take  the  lives  of  their  fellow-men; 
yet  it  is  significant  that  among  the  "  life  men  "  in  our  prisons  there 
is  a  very  great  proportion  of  insanity.    The  question  arises  as  to 
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whether  in  trials  for  such  offenses  the  prisoner's  soundness  of  mind 
was  thoroughly  investigated.  It  is  true  that  the  monotony  of 
prison  life  and  methods  of  discipline,  the  weight  of  a  long  sentence 
and  remorse  may  have  a  tendency  to  develop  insanity,  and  yet  it  can 
not  altogether  account  for  the  wide  prevalence  of  mental  disease 
In  many  cases  the  subsequent  history  shows  that  it  must  have  been 
present  when  the  act  was  committed.  It  is  a  fact  that  among 
"life  men"  insanity  is  exceedingly  prevalent;  out  of  196  life 
convicts  in  the  State  of  New  York,  thirty-three,  or  17  per 
cent,  are  inmates  of  the  Matteavvan  State  Hospital.  As  a  rule 
their  mental  condition  is  either  one  of  melancholia,  with  great 
dejection  and  depression  of  spirits,  or  a  condition  of  mild 
mental  disturbance  attended  with  delusions  of  persecution.  Many 
of  them  at  the  Matteawan  State  Hospital  have  now  reached  the 
stage  of  terminal  dementia.  This  proportion  would  show  a  still 
larger  percentage  were  it  not  for  the  fact  that  a  few  years  ago,  on 
account  of  overcrowding,  and  in  order  to  create  room  for  admissions, 
several  such  cases  were  pardoned  and  transferred  to  the  custody  of 
the  county  authorities,  and  by  them  committed  to  other  State  hospi- 
tals. As  a  class  they  are  peculiar,  and  are  superior  mentally  and 
physically  to  the  average  criminal.  They  are  possessed  of  better 
morals,  and  naturally  are  freer  from  vicious  propensities,  and  in 
many  cases  their  misdeed  was  the  single  criminal  act  of  their  lives. 
A  number  of  them  were  undoubtedly  lunatics  at  the  time  of  the 
commission  of  the  acts  for  which  they  were  convicted,  but  many 
of  them  become  insane  in  prison,  suffer  from  a  hopeless  regret  for 
their  crimes,  and  fall  into  quiet,  subdued  melancholia. 

The  public  appears  to  sanction  the  opinion,  erroneously  I  believe, 
that  insanity  isfrequently  pleaded  as  a  fraudulent  defense  for  crime, 
particularly  in  capital  offenses.  In  only  an  extremely  limited 
sense  this  may  be  so  to  the  extent  that  a  few  isolated  instances 
may  have  occurred.  On  the  contrary,  insanity  in  all  classes  of 
criminals  is  too  often  overlooked,  or  when  recognized  the  popular 
desire  is  to  hold  them  both  sane  and  responsible.  This  is  not  a 
proper  sentiment.  Like  the  sequestration  of  contagious  disease, 
the  object  sought  should  be  the  common  welfare  of  the  community. 
In  the  case  of  minor  crimes,  if  it  appears  that  the  perpetrator  is 
an  imbecile,  or  what  is  popularly  termed  a  "  crank,"  let  the  grounds 
for  such  an  opinion  be  stated  in  the  commitment  papers,  and  an 
order  made  forbidding  his  discharge  so  long  as  such  conditions 
continue  to  exist.    As  it  is  now,  a  sentence  definite  as  to  a  term 
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of  months  or  years  seems  to  satisfy  the  people.  The  old  idea  of 
retributive  justice  prevails;  an  eye  for  an  eye,  a  tooth  for  a  tooth. 
The  populace  is,  and  always  has  been,  anxious  for  blood.  If,  how- 
ever, a  careful  determination  of  each  prisoner  was  undertaken  with 
a  view  to  his  proper  disposition  or  his  commitment  to  some  per- 
manent and  safe  custody,  so  long  as  he  was  dangerous  to  society, 
many  insane  and  pauper  aliens  illegally  landed  would  be  returned 
to  foreign  countries;  many  other  habitual  criminals  now  sent  to 
prison  or  penitentiaries  for  short  terms  would  be  adjudged  insane 
or  even  pronounced  incurable  by  reason  of  natural  defects,  and 
the  judge's  order  might  so  recite,  thus  practically  committing  the 
latter  cla^s  for  life  to  a  hospital  for  the  insane,  and  permanently 
ridding  society  of  many  dangerous  and  undesirable  elements. 


DEVELOPMENT  OF  THE  PRESENT  HOSPITAL  FOR 
THE  INSANE  * 


"by  w.  w.  godding,  m.  d., 

Medical  Superintendent  Government  Hospital  for  the  Insane,  Washington,  D.  C. 

Mr.  President  and  31 embers  of  the  Association: 

Will  you  pardon  the  egotism  of  one  moment  of  reminiscence? 
Ten  years  ago  I  stood  here,  at  the  parting  of  the  ways  between  the 
old  ideas  and  the  new  respecting  hospital  construction,  to  say  what 
I  honestly  thought  of  the  progress  that  had  been  made  in  forty 
years  in  provision  for  the  insane  in  America.  In  speaking,  I  was 
turning  from  the  lessons  of  the  past  to  the  promise  of  the  future. 
It  was  an  attentive  audience,  of  whom  some  are  here  to-day,  but  so 
many  gone!  Two  who  had  been  my  teachers  in  the  study  of  men- 
tal disease,  Doctor  Nichols  and  the  elder  Bancroft,  sat  here.  Doc- 
tor Earle,  one  of  the  "  original  thirteen,"  was  presiding,  and  Doctor 
Gray,  who  had  just  quitted  the  chair,  was  listening  to  my  words. 

Only  ten  years,  and  what  I  said  at  that  time,  intended  to  be  con- 
ciliatory but  possibly  considered  somewhat  radical,  would  be 
regarded  as  conservative,  perhaps  behind  the  age  now.  For  the 
moment  had  come,  and  the  time  was  ripe  for  the  change. 

But  the  success  or  failure  of  that  hour  has  passed  into  history, 
and  the  shadow  on  the  dial  has  moved  on.  To-day  has  its  own  les- 
sons, and  yet, 

"  For  the  touch  of  a  vanished  hand, 
And  the  sound  of  a  voice  that  is  still," 

I  would  gladly  stand  ready  to  be  offered  now,  as  I  stood  then. 

"  Soul-like  were  those  hours  of  yore, 
Let  us  walk  in  soul  once  more." 

This  means  nothing  to  the  younger  members  who  hear  me;  but 
there  are  some  listening  now  who  listened  then  who  will  appreciate 
the  feeling,  pardon  the  digression,  and  join  with  me,  as,  standing 
and  in  silence,  I  drink  in  the  memories  of  the  past  and  salute  its 
illustrious  dead. 

I  have  been  asked  to  present  to  the  association  "  The  Evolution 
of  the  Present  Hospital  for  the  Insane  "  in  twenty  minutes.  Either 

*Read  at  the  annual  meeting  of  the  American  Medico-Psychological  Association,  held  at 
Philadelphia,  Pa.,  May  15-18,  1894. 
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this  is  too  much  or  not  enough  time.  The  most  wonderful  evolu- 
tion that  I  ever  witnessed  did  not  occupy  over  a  half-minute.  As 
a  small  boy  I  was  drawn  into  a  magic-lantern  exhibition  —  I  have 
learned  to  avoid  them  in  later  years.  The  showman  threw  upon 
the  screen  the  bud  of  a  carnation  pink.  Lo,  while  I  gazed,  before 
my  eyes  came  the  gradual  evolution  into  the  full  expanded  flower, 
about  the  size  of  the  blossom  of  a  Victoria  Regia.  It  was  over  in 
half  a  minute,  but  it  came  nearer  to  Aladdin's  palace  than  anything 
I  had  ever  witnessed.  O,  happy  age  of  the  small  boy!  that  even 
the  miracles  of  nature  can  not  stagger;  who  thinks  the  only  reason 
why  the  bark  slips  on  the  willow  in  the  spring  is  to  enable  him  to 
make  whistles.  I  have  since  performed  the  same  expanding  pink 
trick  before  assemblies  of  the  insane  without  awakening  a  particle 
of  enthusiasm  in  the  audience  or  myself.  I  anticipate  the  same 
result  with  the  twenty-minute  hospital  evolution  this  afternoon. 

And  yet  looking  at  the  present  hospital  in  its  completeness  and 
perfection,  instinctively  to  my  lips  come  the  words  of  Balaam, 

"  What  hath  God  wrought! " 

Will  it  not  be  enough,  in  the  limited  time  allotted  for  this  study 
in  evolution,  if  I  present  to  my  Darwinian  hearers  the  monad  and 
his  environment,  make  plaic  what  is  the  vitalizing  principle  that 
differentiated  the  protoplasm,  and  then  show  them  the  finished 
result,  leaving  to  each  one  to  fill  in  for  himself  the  successive  stages 
of  development? 

The  early  part  of  the  present  century  found  the  lunatic  in  Amer- 
ica but  little  changed  from  his  Judean  prototype  of  the  first  Chris- 
tian era.  His  environment  was  the  cage  and  the  alms-house.  He 
was  shunned  of  men;  hooted  at;  "  crying  and  cutting  himself  with 
stones  ";  happy  only  —  like  him  in  Judea  —  when  he  found  refuge 
in  a  tomb.  In  the  incurable  form  of  the  disease,  is  he  any  happier 
now?  Well,  we  have  at  least  learned  to  hang  garlands  on  his 
sepulchre. 

The  vitalizing  principle  that,  moving  on  this  protoplasm,  has 
gradually  evolved  the  hospital  of  to-day  was  formulated  very  long 
ago,  but  has,  relatively,  only  recently  been  made  applicable  to  the 
insane.  It  runs  thus  :  "  Whatsoever  ye  would  that  men  should  do 
to  you,  do  ye  even  so  to  them." 

With  time  at  our  command  it  would  be  an  interesting  task  to 
trace  the  awakening  life  in  hospital  construction  which  followed  the 
touch  of  this  vivifying  principle  and  the  organization  of  this  asso- 
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ciation,  coupled  with  the  discovery  that  the  poor  lunatic,  smitten  of 
God  and  afflicted,  outcast  and  neglected,  living  in  dens  and  caves 
of  the  earth,  had  been  made  in  the  same  image,  was  still  our 
brother. 

Pleasant  also  to  tell  how  one,  a  most  womanly  woman,  recogniz- 
ing that  kinship,  doubted  not,  but  went  forth  on  her  mission  as  one 
having  authority,  calling  legislatures  to  their  duty,  recalling  to  it- 
self the  common  humanity  that  had  apparently  forgotten  its  own. 
And  where  she  moved  hospitals  sprang  up  in  her  footsteps,  a  light 
shone  in  where  the  children  of  misfortune  lay  in  dungeons,  and  sad 
eyes  that  had  forgotten  their  smile  looked  up  to  see  an  angel  stooping 
over  them.  Then  the  vision  was  withdrawn  to  heaven.  In  another 
age  Saint  Dorothea  would  have  been  joined  to  Saint  Dymphna  in 
our  calendar.  We  err  perhaps  in  this,  but  it  is  pleasant  to  think 
that,  removed  from  our  doubts  and  perplexities,  these  saints  still 
watch  over  our  work  ;  that  they  aid  us  in  our  efforts  to  make  these 
hospitals  not  unworthy,  and  that  in 

"  Thoughts  about  the  building, 
The  work  one  day  to  be  tried, 
When  only  the  gold  and  silver 
And  precious  stones  shall  abide," 

Their  freed  souls  still  find  their  loving  employ. 

The  finished  work,  the  present  hospital  for  the  insane,  which  in- 
telligent students  of  the  needs  of  this  unfortunate  class  have  evolved 
as  a  labor  of  love  under  the  vitalizing  principle  already  stated, 
stands  always  in  some  bit  of  earthly  paradise  of  grove  and  lawn  and 
pleasant  outlook.  If  you  regard  these  hospitals  as  at  best  but  the 
final  resting  places  for  broken  lives  and  minds  decayed,  their 
grounds  must  be  considered  as  among  the  most  beautiful  "  God's 
Acres  "  in  the  world.  And  this  has  always  been  true  of  hospital 
sites  in  America.  The  fathers,  when  they  gathered  these  afflicted 
ones  out  of  cages  and  noisome  dungeons,  while  they  built  rooms 
with  stone  floors  and  barred  doors  for  the  men,  who,  in  the  language 
of  the  Massachusetts  law  of  that  time,  were  "  furiously  mad  and 
dangerous  to  be  at  large,"  yet  in  the  selection  of  site  made  careful 
provision  for  the  mental  treatment  that  comes  through  eye  and  ear. 
Windows  opening  to  the  country  that  God  made  and  his  sky  ; 
great  trees  with  their  birds  and  shadows  and  the  winds  sighing  in 
their  branches  ;  valleys  of  peace  stretching  away  among  the  hills  at 
whose  feet  nestle  lakes  reflecting  heaven.     Who  says  suggesting 
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suicide  by  drowning?  Granted  that  some  poor  fellow  goes  that 
way,  is  not  the  door  to  death  always  open?  Are  we  therefore  to 
cut  off  from  eyes  that  tire  at  last  of  a  changeless  landscape,  no  mat- 
ter how  beautiful  it  may  be,  the  shifting  panorama  of  lake  or  river 
where  sunlight  and  cloud-shadow  chase  each  other  in  endless  pro- 
cession, and  to  soul-sick  eyes  that  follow, 

11  The  quiet  sail  is  as  a  noiseless  wing 
To  waft  them  from  destruction?  " 

Chance  the  suicide,  if  need  be,  to  keep  the  lake-view  within  your 
hospital  horizon. 

Aside  from  the  doubtful  art  of  the  tree-pruner  and  landscape 
gardener,  whose  pride  must  often  "  be  denied  and  set  aside  and 
mortified  and  crucified/'  fifty  years  have  shown  but  little  evolution 
in  our  sites  for  hospital  building.  For,  ages  since,  nature  finished 
her  changes  there,  rested  from  her  grand  evolution  of  water  and  sky 
and  green  earth,  and  One  higher  than  nature  pronounced  it  "  good." 

But  the  hospital  buildings  of  which  these  pleasant  sites  are  but 
the  settings?  I  shall  not  describe  your  hospital  nor  mine;  no,  not 
the  new  Bloomingdale  nor  the  newer  McLean,  buildings  of  quite 
different  types,  both  admirably  adapted  to  the  same  end.  In  the 
evolution  of  hospital  construction  we  have  grown  indifferent  to 
types.  In  building  for  the  insane  there  is  less  ostentation,  more 
fitness  to  the  end  in  view.  The  outward  cathedral  has  given  place 
to  the  higher  temple  within.  When  we  have  the  key-note  in 
"  Whatsoever  ye  would  that  men  should  do  to  you  do  ye  even  so  to 
them,"  how  varied  may  be  the  harmonies. 

In  the  evolution  of  hospital  construction  the  idea  of  detention 
becomes  subordinate  to  that  of  cure,  or,  failing  to  attain  that  end, 
that  the  hospital  shall  be  no  prison,  but  a  home.  While  buildings 
are  constructed  for  a  class,  the  provision  for  the  individual  is  the 
paramount  idea.  And  thus  in  its  evolution  the  present  hospital  for 
the  insane  has  become  —  I  say  it  not  irreverently —  a  "  house  of 
many  mansions,"  or,  as  the  revised  version  suggests,  of  "  many 
abiding  places." 

The  infirmary  building  is  one  of  first  importance.  This  fact  is 
now  recognized  in  construction,  viz.:  that  the  insane  have  no 
exemption  from  ordinary  sickness.  When  prostrated  with  disease 
in  one  or  more  of  its  many  forms,  a  building  constructed  for  a  con- 
stant day  and  night  service  with  trained  nurses;  with  special 
arrangements  for  the  preparation  of  articles  of  diet  for  invalids;  for 
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baths  of  all  kinds,  including  sunshine;  wide  piazzas  with  reclining 
chairs;  well- ventilated  rooms  away  from  heat  and  noise,  with  fresh 
linen  and  shaded  lights  —  in  a  word,  with  all  the  appointments  of  a 
first-class  modern  hospital  for  the  sick;  such  a  building  is  none  too 
good  provision  for  men  to  make  for  us  when  we  "  put  ourselves  in 
his  place."  When  we  build  our  hospitals  in  the  spirit  of  the  golden 
rule,  what  shall  hinder  us  from  doing  for  him  likewise? 

In  the  same  spirit  we  now  build  homes  for  the  epileptic  insane 
apart  from  the  general  wards;  structures  in  their  appointments  and 
arrangements  suited  to  the  varying  individual  needs  of  this  most 
afflicted  class.  They  are  but  another  illustration  of  the  complete- 
ness of  the  evolution  of  the  present  hospital  for  the  insane. 

The  wards  of  our  present  hospitals  are  freed  from  the  comming- 
ling of  the  criminal  with  the  other  classes  of  the  insane.  This 
undesirable  and  dangerous  element  has  been  provided  for  either  in 
distinct  hospitals  or  in  separate  buildings  suited  to  their  conditions 
and  needs.  Allowing  that  there  is  something  of  mere  sentiment  in 
making  a  distinction  between  the  innocent  and  the  criminal  class, 
where  both  are  insane,  it  was  a  separation  in  the  line  of  evolution, 
and  the  result  is  that  the  insane  in  our  State  hospitals  have  a 
greater  freedom,  are  better  off  for  the  change  to-day.  Of  the  result 
to  the  convict  and  criminal  class,  one  better  able  to  inform  you 
than  I  am  will  speak  later,  but  I  venture  to  say  that  we  have  no 
occasion  to  commiserate  this  unfortunate  class  on  the  segregation; 
that  the  spirit  of  Pinel,  only 

"  Unseen  because  our  eyes  are  dim," 

still  comes  to  those  in  prison,  and  that  the  evolution  born  of  doing 
to  others  as  "  ye  would  that  they  should  do  to  you,"  has  come  to 
them  likewise. 

But  it  is  time  to  bring  this  disjointed,  fragmentary  paper  to  a 
close.  In  the  rapidly  waning  moments  that  remain,  I  can  only 
allude  to  farm  cottages  with  their  contented  inmates  cultivating 
their  little  gardens  and  pruning  the  vines  about  their  homes;  to 
summer  rests  that  break  the  somewhat  monotonous  life  of  hospitals 
with  an  outing  that  pleasantly  suggests  the  summer  resorts  of  the 
world  outside,  but  without  their  follies;  gymnasiums,  where  the 
mind  may  gain  strength  with  the  body's  development;  work-shops 
that  divert  the  sickness  of  the  soul  by  the  hands'  employment; 
smoking-rooms  that  concede  something  to  human  weakness,  in  a 
world  where  nobody  is  strong;  school-rooms,  lecture-rooms,  read- 
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ing-rooms,  conservatories  —  in  a  word,  all  those  evolutions  in  con- 
struction that  have  made  the  present  hospitals  for  the  insane  in 
America  the  representative  exponent  of  the  nineteenth  century's 
progress  in  "  the  humane  and  enlightened  care  "  of  its  dependent 
classes.  This  is  a  more  wonderful  evolution  than  any  flower's 
expansion,  for  it  is  the  consummate  blossom  of  the  highest  civiliza- 
tion that  our  humanity  has  yet  attained. 

What  lies  forward  we  leave  to  the  future  to  reveal.  We  only 
know  that  the  evolution  will  continue  and  that  we  are  but  in  the 
morning  of  that  development.  What  its  high  noon  may  be  it  is  not 
given  to  us  to  see.  As  Bulwer  in  closing  his  Kenelm  Chillingly 
pathetically  says,  it  passes  "  beyond  the  verge  of  the  horizon  to 
which  the  eyes  of  my  generation  must  limit  their  wistful  gaze." 

Oh,  my  brothers!  building  and  toiling  on  we  grow  old  intent  on 
the  completion  of  a  work,  finite  indeed,  but  which  expanding  into 
the  infinite  is  never  finished.  All  we  have,  our  energies,  our  for- 
tunes, our  reputations,  we  build  into  the  work.  I  sometimes  won- 
der if  we  are  like  that  polyp,  the  coral  zoophyte,  who  blindly  builds 
up  with  his  life  islands  under  the  sea  ;  building  toward  but  never 
reaching  its  surface,  and  dying  in  the  dark?  I  hope  rather  that  we 
may  be  found  like  those  mediaeval  workmen  who,  carving  the  won- 
derful tracery  in  the  arches  of  old  cathedrals,  cut  their  lives  into  the 
stone,  which  stands  there  to-day  with  its  story  of  devotion  to  attest 
the  sincerity  of  their  work,  whose  religion  was  in  their  daily  lives. 

The  teaching  of  science  is  that  no  energy  is  lost.  The  fathers 
built  their  lives  into  work  that  we  have  changed.  We  can  hope  for 
our  buildings  no  greater  permanence.  But  the  spirit  in. which  they 
wrought,  the  honesty  of  purpose  in  which  their  lives  were  spent,  sur- 
vives the  structures  which  they  reared.  So  true  is  it  that  "  the 
things  which  are  seen  are  temporal,  but  the  things  which  are  not 
seen  are  eternal." 

I  sometimes  ask  myself  if  the  energy  expended  on  these  buildings 
has  any  counterpart  elsewhere?  For  superintendents  as  a  rule  have 
very  little  of  worldly  goods  to  show  for  their  work  here.  Piles  of 
brick  and  mortar,  some  dry  statistics,  an  overworked  heart  and 
brain,  a  dependent  family,  and  the  reputation  of  being  nearly  as 
cranky  as  his  patients,  make  up  the  sum  of  his  life's  history.  But 
history  is  so  full  of  lies  that  I  often  turn  from  it  for  instruction  and 
consolation  to  those  old  legends  of  things  that  never  happened, 
which  are  yet  nearer  the  truth  than  history.  And  here  I  am  re- 
minded of  one  of  St.  Thomas  in  India,  trite  and  old  I  know,  and 
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you  have  heard  it  before,  but  I  feel  that  I  too  am  old  and  trite,  and 
as  this  legend  carries  a  moral  I  may  as  well  close  with  it  as  any. 

Gondiforus,  the  king  of  the  Indies,  mistook  St.  Thomas  for  an 
architect  —  a  mistake  often  made  in  regard  to  superintendents  —  and 
giving  the  saint  vast  treasures  he  sent  him  into  another  province  to 
build  him  a  magnificent  palace.  St.  Thomas  knew  nothing  about 
architecture,  but  he  was  a  saint  nevertheless,  and  for  two  years  he 
was  spending  his  time  and  all  that  treasure  in  helping  and  convert- 
ing the  poor  of  the  province.  At  the  end  of  the  allotted  time  the 
king  came,  and  finding  no  palace,  but  his  treasure  squandered,  he 
discharged  Thomas  as  surpervising  architect,  cast  him  into  a  dun- 
geon, and  decided  to  flay  and  burn  him.  Meantime  the  king's 
brother  died,  and  the  punishment  was  nece  ssarily  delayed  until  after 
the  funeral.  On  the  fourth  day  the  dead  man  rose  and  said  to  King 
Gondiforus:  "  This  man  whom  you  mean  to  torture  and  to  kill  is  the 
friend  of  God,  and  his  angels  do  always  serve  him.  In  Paradise 
they  have  shown  me  a  marvelous  palace  of  gold  and  silver  and 
precious  stones  ;  and  when  I  admired  its  beauty  they  said  to  me, 
*  It  is  the  palace  that  Thomas  built  for  thy  brother,  but  he  is  un- 
worthy of  it.' n 

Then  the  king  released  the  saint,  fell  at  his  feet  and  besought 
that  he  would  pardon  him.  And  Thomas  said,  "There are  in  heaven 
palaces  without  number,  which  were  prepared  from  the  beginning 
of  the  world,  and  they  are  to  be  bought  with  faith  and  charity. 
Your  riches,  O,  King,  may  go  before  you  into  heaven,  but  they  can 
not  follow  you  there." 
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Late  Assistant  Physician  Arkansas  State  Lunatic  Asylum,  Little  Rock. 

The  matter  to  which  I  wish  to  call  your  attention  for  a  few  min- 
utes is  a  question  of  classification.  The  classification  of  insanities 
is  confessedly,  at  present,  far  from  satisfactory,  and  is  likely  to 
remain  so  until  our  knowledge  is  much  more  complete  than  now. 
Those  who  find  the  etiological  principle  sufficient  for  their  needs 
—  to  whom,  for  instance,  puerperal  insanity,  pubescent  insanity, 
masturbatic  insanity,  and  the  like,  are  distinct  clinical  forms  of 
disease  —  will  probably  see  no  utility  in  the  distinctions  which  I  shall 
draw.  I,  for  my  own  part,  am  unable  to  use  such  a  classification 
with  any  satisfaction.  I  find  very  different  symptoms  in  cases  due, 
apparently,  to  the  same  exciting  cause,  and  strong  clinical  resem- 
blances in  cases  excited  by  different  causes.  Doubtless,  when  we 
get  to  the  bottom  of  things,  like  causes  always  produce  like  effects, 
and  the  circumstances  which  I  have  mentioned  lead  me  to  think 
that  the  divisions  in  use  in  the  etiological  classifications  in  vogue 
are  really  of  minor  importance,  and  that  the  essential  cause  is  some- 
thing which  is  ignored  in  such  systems,  and  which  can  not,  with  our 
present  knowledge,  be  satisfactorily  defined,  although  we  must 
assume  its  existence  —  the  defective  organization  of  the  patients. 

Pathological  anatomy,  likewise,  seems  to  me  to  fail  in  furnishing 
a  satisfactory  basis  for  classification.  After  giving  a  good  deal  of 
attention  to  the  subject,  I  have  failed  to  find  definite  and  uniform 
changes,  gross  or  microscopical,  associated  with  the  various  forms 
of  insanity  that  make  up  the  bulk  of  the  population  of  our  institu- 
tions for  the  insane. 

I  am,  then,  for  my  own  part,  compelled  to  fall  back  upon  the 
symptoms  and  course  of  disease  as  the  most  satisfactory  principle 
of  classification  now  available,  and,  judging  from  the  reports  of  our 
hospitals,  I  conclude  that  I  have  with  me,  in  that  opinion,  the 
majority  of  this  audience.  In  those  reports  I  infer  that  in  most 
cases  the  acute,  and  presumably  curable,  cases  of  insanity  are  gen- 
erally classified  under  the  two  titles  of  mania  and  melancholia.  I 
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presume,  however,  that  the  experience  of  others  is  not  altogether 
unlike  my  own  in  meeting,  not  infrequently,  with  acute  cases  which 
do  not  fall  naturally  under  either  of  these  heads,  and  with  others 
which  show,  at  different  periods  in  their  course,  more  or  less  of  the 
symptoms  of  both,  and  with  which  it  is  a  matter  of  chance,  depend- 
ing on  the  stage  in  which  they  may  happen  to  be  at  the  time  of 
admission,  to  which  of  these  categories  they  shall  be  assigned. 

In  a  large  proportion  of  such  cases  the  most  prominent  symptom 
seems  to  be  mental  confusion,  and  since  I  have  become  impressed 
with  the  fundamental  importance  of  this  symptom,  it  has,  to  my  own 
mind,  greatly  simplified  the  classification  of  my  cases. 

Neither  English  nor  American  writers  have,  so  far  as  my  reading 
has  extended,  laid  much  stress  upon  this  symptom.  It  can  not,  of 
course,  fail  to  attract  the  notice  of  any  one  who  has  much  to  do  with 
the  insane,  but,  with  few  exceptions,  writers  in  the  English  language 
have  treated  it  as  an  incident  in  cases  which  were  classified  without 
reference  to  it.  Spitzka,  in  his  work,  has  a  brief  chapter  on  con- 
fusional  insanity,  but  speaks  of  it  as  a  rare  condition.  The  only 
writer  in  this  country,  so  far  as  1  remember  to  have  noticed,  who 
has  paid  very  much  attention  to  the  subject  is  H.  C.  Wood.  In  the 
American  Text-book  of  Medicine  he  defines  it  as  follows: 

"  An  acute  insanity  produced  by  nervous  shock  or  exhausting 
disease,  without  distinct  constant  emotional  depression  or  exalta- 
tion, with  marked  abatement  of  mental  power  (ranging  from  a 
mild  mental  confusion  to  complete  imbecility)  often,  but  not  invari- 
ably, accompanied  by  hallucinations  and  great  mental  excitement; 
with  loss  of  physical  power;  usually  disturbances  of  temperature; 
the  whole  commonly  ending  in  complete  recovery. 

"Synonyms. — Primary  curable  dementia;  stuporous  insanity; 
Stupiditat;  delusional  stupor;  mania  hallucinatoria;  wahnsinn;  sur- 
gical insanity;  puerperal  insanity;  post-febrile  insanit}^;  mania  fol- 
lowing typhoid  and  other  acute  fevers." 

German  writers,  on  the  other  hand,  have,  of  late  years,  given  a 
good  deal  of  attention  to  this  subject,  although  with  rather  a  con- 
fusing variety  of  nomenclature,  and  considerable  difference  as  to 
the  extension  which  they  have  given  to  the  application  of  the  terms 
which  they  have  bestowed  upon  it.  I  will  not  take  up  your  time 
with  citations,  but  will  mention  that  the  most  satisfactory  treatment 
of  the  subject  with  which  I  have  met  is  by  Schiile,  in  his  "Klin- 
ische  Psychiatrie,"  under  the  title  of  "  Acute  Wahnsinn." 

The  definition  given  by  Doctor  Wood,  and  quoted  above,  is,  in 
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the  main,  satisfactory  to  me,  although  I  should  not  lay  so  much 
stress  as  he  does  on  the  etiological  factor.  Cases  excited  by  the 
causes  which  he  mentions  usually,  in  my  experience,  have  taken 
this  form,  but  I  have  also  seen  pretty  numerous  cases,  evidently 
belonging,  as  it  seems  to  me,  under  this  head,  in  which  neither 
these  nor  any  other  obvious  exciting  causes  could  be  ascertained. 

The  fundamental  symptom,  to  which,  in  my  opinion,  all  the  other 
mental  disturbances  are  subordinate,  is  mental  confusion  or  bewil- 
derment. There  is  a  failure  in  the  natural  association  of  ideas,  and, 
as  a  consequence,  the  mind  is  occupied  with  vague,  inconsistent, 
and  ever-changing  delusions.  Sensible  objects  fail  to  awaken  their 
natural  associations,  and  thus  places  and  persons  are  not  recognized. 
In  a  large  proportion  of  cases,  hallucinations  add  to  the  bewilder- 
ment of  the  patient.  Incoherence  of  speech,  very  commonly  pres- 
ent, is  evidently  due,  not,  as  in  uncomplicated  mania,  to  an  over- 
whelming rush  of  ideas,  crowding  upon  the  mind  too  fast  for 
expression,  but  to  incoherence  of  thought  —  to  a  failure  of  natural 
logical  connection  between  the  ideas  to  be  expressed.  The  most 
absurd  actions  are  done  without  any  feeling  of  incongruity. 

In  such  a  condition  of  mind  it  is  easy  to  understand  how  the  emo- 
tional tone,  imparted  by  the  indefinite  and  shifting  delusions  and 
hallucinations,  may  vary  between  elation,  depression,  and  indiffer- 
ence. We  may,  I  think,  gain  some  insight  into  the  feelings  of  such 
patients  by  reflecting  on  what  occurs  in  our  own  minds  in  dream- 
ing—  a  condition  which  is  usually  characterized  by  mental  confu- 
sion, with  hallucinations,  and  in  which  our  emotions  take  their  tone 
from  the  delusions  and  visions  of  the  dream.  In  the  early  and 
incomplete  stages  of  anaesthesia,  by  ether,  chloroform,  and  nitrous 
oxide,  again  we  have  a  state  of  artificially  produced  mental  confu- 
sion, in  which  the  patients  may  be  elated  or  depressed,  frightened 
or  furious,  in  accordance  with  their  natural  disposition,  or  as  sug- 
gested by  their  feelings  at  the  commencement  of  the  administration 
of  the  drug,  or  by  some  trivial  circumstance  when  coming  under  its 
influence.  No  one  would  think  of  calling  the  elation  and  depres- 
sion occurring  under  such  circumstances  distinct  pathological  con- 
ditions, and  there  would  seem  to  be  no  occasion  to  do  so  in  the 
various  emotional  states  of  a  waking  dream.  We  find,  accordingly, 
that  the  emotional  condition  may  be  as  inconstant  and  variable  as 
the  delusions  from  which  it  takes  its  rise.  Sometimes  the  patients 
wander  about,  appearing  neither  elated  nor  depressed,  but  evidently 
comprehending  very  little,  or  not  at  all,  their  surroundings.  They 
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may  denude  themselves,  disarrange  furniture,  throw  things  out  of 
the  windows,  evidently  without  any  intention  of  indecency  or  mis- 
chief, but  in  obedience  to  impulses  originating  in  delusions.  There 
may  be  a  lethargic  or  stuporous  state,  which  may  be  accompanied 
by  cataleptic  rigidity,  or  by  constrained  and  extravagant  postures 
and  movements,  as  in  Kahlbaum's  katatonia.  In  a  majority  of 
cases  I  think  there  is,  at  some  time,  a  condition  of  motor  excite- 
ment, with  tendency  to  violence,  destructiveness,  noise,  and  loquac- 
ity, but  it  is  apt  to  be  lacking  in  the  elation  characteristic  of  mania, 
and  the  violence  is  unprovoked  and  senseless  —  evidently  due  to 
delusions.  Apprehensiveness,  even  to  the  most  abject  terror,  may 
be  manifest,  but  there  is  not  usually  the  sense  of  personal  unworthi- 
ness  found  in  melancholia.  It  is  infrequent,  I  think,  for  either 
excitement  or  depression  to  persist  throughout  the  whole  course  of 
the  attack.  Most  commonly  there  is,  at  different  periods,  an  alter- 
nation of  the  one  with  the  other,  or  with  an  emotionally  indifferent 
state.  A  patient  who  has  sat  for  days  in  a  lethargic  condition,  per- 
haps with  symptoms  of  catalepsy  from  time  to  time,  may  suddenly 
make  a  violent  and  unprovoked  assault  on  the  person  who  happens 
to  be  nearest  to  him,  or  commit  some  senseless  and  apparently  pur- 
poseless act  of  destruction.  A  very  common  symptom  is  a  vague 
apprehensiveness,  leading  the  patient  to  resist  everything  that  is 
attempted  with  him  —  dressing  and  undressing,  feeding,  moving 
from  one  part  of  the  ward  to  another. 

As  to  the  etiology  of  this  condition,  the  most  important  thing,  in 
my  opinion,  is  the  constitution  of  the  patient.  The  nervous  shocks, 
mental  and  physical,  which  seem  to  be  its  starting-point  in  a  large 
proportion  of  cases,  have  no  such  effect  on  the  majority  of  those 
subjected  to  them,  and  it  has  not  been  very  uncommon,  in  my 
experience,  to  meet  with  cases  of  this  kind  in  which  no  obvious 
cause  could  be  assigned.  Still,  this  form  of  mental  disturbance 
seems  more  likely  than  any  other  to  follow  influences  which  make  a 
profound  impression  on  the  nervous  system.  So  far  as  I  can  recall 
them,  all  the  cases  of  puerperal  insanity  which  I  have  seen,  all 
cases  following  fevers  and  other  acute  illnesses,  and  most  of  those 
in  which  fright,  grief,  and  mental  distress  seemed  to  be  the  exciting- 
causes,  have  been  of  this  sort.  Cases  following  bodily  injuries  and 
surgical  operations  are,  so  far  as  I  can  judge,  strictly  analogous  to 
puerperal  cases.  Most  of  my  cases  occurring  in  young  people  dur- 
ing the  period  of  sexual  development,  whether  with  or  without 
obvious  exciting  cause,  have  been  of  the  same  character,  as  well  as 
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a  large  proportion  of  those  occurring  in  women  at  the  climacteric 
period. 

Having  indicated  the  class  of  cases  to  which,  in  my  opinion,  the 
name  of  "  confusional  insanity  "  is  properly  applicable,  it  is,  I  pre- 
sume, hardly  necessary,  before  this  audience,  to  dwell  on  the  accom- 
panying bodily  symptons,  which  must  be  familiar  to  us  all.  The 
patients  are  apt  to  be  debilitated  at  the  start,  but  however  this  may 
be,  the  nutrition  uniformly  suffers  during  the  attack;  the  patients 
become  thin,  and  more  or  less  anaemic.  In  cases  in  which  stupor- 
ous or  cataleptic  symptoms  develop,  the  circulation  is  feeble,  and 
the  hands  and  feet  blue  and  cold.  Menstruation  is  usually  sup- 
pressed in  women. 

Coming  to  the  subject  of  diagnosis,  the  question  first  arises, 
whether  it  is  necessary  or  advisable  to  differentiate  this  from  other 
forms  of  acute  insanity,  or  whether  its  symptoms  should  be  treated, 
as  has  been  customary  in  this  country  and  England,  as  incidents  in 
the  course  of  melancholia  and  mania.  As  I  have  already  said,  there 
is  a  considerable  group  of  cases  in  which  there  is  no  evidence 
of  emotional  disturbance  or  tendency  to  motor  restlessness,  and  in 
which  the  mental  symptoms,  so  far  as  manifested,  are  all  comprised 
under  the  head  of  mental  confusion.  That  there  should  be  some 
designation  by  which  such  cases  as  these  can  be  separated  from  the 
forms  of  insanity  with  which  they  have  practically  nothing  in  com- 
mon, seems  to  me  hardly  to  admit  of  discussion.  The  case  is  some- 
what different  in  regard  to  those  patients  who,  along  with  the 
mental  confusion,  present  symptoms  such  as  are  found  in  mania 
and  melancholia,  and  it  will,  I  presume,  be  proper  for  me  to  state, 
a  little  more  fully  than  I  have  done,  my  reasons  for  thinking  the 
intellectual,  rather  than  the  emotional,  feature  the  more  important 
for  purposes  of  classification. 

As  I  have  already  intimated,  I  believe  that  a  large  proportion  —  I 
may  say,  a  majority  —  of  the  cases  which  it  has  been  customary  to 
class  as  mania  would  be  more  appropriately  placed  under  the  head 
of  confusional  insanity.  Whether  this  is  correct  or  not,  no  one,  I 
think,  can  have  failed  to  notice  that  there  are  two  very  distinct 
classes  of  cases,  which  have  in  common  the  symptoms  of  motor  rest- 
lessness, loquacity,  destructiveness,  and  violence.  In  the  one,  there 
seems  to  be,  at  the  outset  at  least,  an  exaltation  of  some  of  the  men- 
tal faculties.  The  patients  appreciate  perfectly  their  surroundings; 
perception  seems preternaturally  acute;  memory  appears  to  be  quick- 
ened, so  that  long-forgotten  circumstances  are  related  with  the 
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utmost  accuracy.  The  patients  show  an  extraordinary  quickness  in 
repartee,  and  often  a  diabolical  ingenuity  and  cunning  in  mischief. 
They  are  always  ready  with  an  ingenious  and  plausible  explanation 
of  their  extravagant  conduct.  The  elation  which  is  present  is  the 
natural  reflex  of  the  feeling  of  unbounded,  unimpeded  energy. 
Hallucinations  are  seldom,  if  ever,  present ;  delusions  may  be 
entirely  wanting,  and  if  they  exist,  they  are  the  natural  expression 
of  the  emotional  state.  In  the  other  class,  on  the  contrary,  there  is 
from  the  beginning,  evident  intellectual  impairment,  which  may 
exist  in  any  degree,  even  to  an  entire  failure  to  rightly  recognize 
any  of  the  persons  and  things  about  the  patient.  Memory  is  im- 
paired, or  practically  abolished;  the  acts  of  mischief  and  violence 
are  done  without  any  apparent  purpose,  and  when  any  explanation  of 
them  can  be  obtained,  it  is  utterly  irrelevant,  or  evidently  founded 
on  some  preposterous  delusion.  Hallucinations  are  extremely  com- 
mon, and,  with  vague,  incoherent  delusions,  dominate  the  whole 
conduct  of  the  patient.  As  a  rule,  there  is  no  evidence  of  any  feel- 
ing of  elation,  and  when  it  is  present  it  is  plainly  the  effect,  not  the 
cause,  of  the  pleasant  nature  of  the  delusions. 

Now,  I  can  not  help  feeling  that  the  difference  between  these  two 
classes  of  cases  is  a  fundamental  one.  In  the  former,  the  essential 
thing  seems  to  me  to  be  a  failure  of  psychical  and  motor  inhibition; 
in  the  latter,  a  disorder  of  the  intellect.  And  when  we  find,  as  is  a 
matter  of  every-day  observation,  that  the  symptoms  of  the  latter 
group  develop  out  of,  or  run  into,  those  of  a  condition  of  quiet, 
unemotional  mental  confusion,  it  seems  to  me  that  we  are  warranted 
in  thinking  that  the  two  conditions  should  be  classed  together  as 
episodes  in  the  same  disease. 

The  distinction  between  melancholia  and  confusional  insanity 
with  depression  is  of  the  same  sort.  The  disorder  in  melancholia  is 
primarily  emotional.  The  patients  appreciate  perfectly  their  sur- 
roundings; they  recognize  persons  and  things;  they  can  reason  cor- 
rectly on  topics  indifferent  to  them,  if  their  attention  can  be  fixed 
upon  them;  their  delusions  are  the  expressions  of  the  overpowering 
feeling  of  impending  evil,  which  makes  everything  inconsistent  with 
it  seem  incredible.  In  confusional  insanity,  on  the  contrary,  when 
there  is  the  feeling  of  depression,  it  is  the  result  of  the  delusions, 
which  are  vague,  incoherent,  and  illogical.  There  is  but  little  chance 
for  confusion  between  cases  of  this  sort  and  of  simple  melancholia, 
but  I  incline  to  think  that  many  of  the  cases  that  are  classed  as 
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agitated  melancholia,  and  a  majority  of  those  classed  as  melancholia 
with  stupor,  are  really  cases  of  confusional  insanity. 

I  presume  it  is  not  necessary  to  occupy  your  time  with  histories 
of  cases,  which,  if  I  have  made  my  meaning  clear,  each  one  will  be 
able  to  supply  out  of  his  own  experience,  nor  to  dwell  on  the  treat- 
ment, in  regard  to  the  general  principles  of  which  we  are  probably 
all  in  accord.  I  will  only  say,  in  conclusion,  that  I  do  not  fail  to 
recognize  the  fact  that  I  have  been  describing  merely  a  group  of 
symptoms,  which  may  arise  from  a  great  variety  of  causes.  The 
delirium  of  fever,  or  of  inanition,  for  instance,  is  a  confusional  insan- 
ity, essentially  similar,  so  far  as  mental  svmptons  are  concerned,  to 
what  I  have  been  describing.  Mental  confusion  is  the  most  con- 
spicuous symptom  of  many  of  the  mental  disturbances  of  epilepsy, 
and  is  usually  present  in  senile  insanity  dependent  on  vascular 
degeneration.  I  will  not  maintain  that  I  may  not  have  grouped 
together  the  results  of  various  pathological  conditions,  nor  that  it  is 
impossible,  though  it  seems  to  me  unlikely,  that  there  may  be  more 
analogy  between  the  pathological  states  in  mania  and  melancholia, 
and  confusional  insanity,  than  in  their  symptoms.  But  as  sympto- 
matic states  they  seem  to  me  to.be  clearly  distinct,  and  worthy  of 
separation  in  any  system  of  classification  based  on  clinical  facts. 


ABSTRACTS  AND  EXTRACTS. 


The  Care  and  Treatment  of  Idiots.— In  a  communication  to  The 
Lancet,  July  16,  1894,  Dr.  Thomas  Jackson  writes  upon  this  subject  as 
follows:  Some  time  ago  I  made  an  endeavor  to  compute  the  number  of 
idiots  treated  (?)  in  their  own  homes,  and  was  considerably  surprised  to  find 
that  there  must  be  something  like  70,000  in  the  United  Kingdom.  The 
ordinary  census  return  could  only  be  regarded  as  unreliable,  seeing  that  the 
most  typical  idiot  is  rarely  recognized  as  such  by  his  own  family.  I  arrived 
at  the  above  figures  by  ascertaining  the  number  of  idiots  in  certain  districts 
and  comparing  the  same  with  the  population.  This  rough  calculation  was 
near  enough  the  mark  to  illustrate  what  I  wish  to  point  out — the  existence 
of  a  social  canker  —  a  lost  and  neglected  army  of  creatures,  blighting  and 
demoralizing  the  homes  of  thousands.  The  idiot  often  belongs  to  a  large 
family,  and  is  always  strongly  in  evidence,  as  in  the  smallest  house  he  occu- 
pies the  most  comfortable  corner.  In  joyful  moments  he  hugs  himself,  shouts 
and  croons,  rocking  his  body  to  and  fro,  and  shaking  his  head  vigorously. 
He  habitually  sucks  his  pallid  fingers  while  the  saliva  trickles  down  and 
saturates  his  clothing.  At  other  times  the  idiot  indulges  his  peevish  passion, 
shouting,  spitting,  kicking,  and  doing  as  much  damage  as  his  strength  will 
permit;  during  the  night  his  condition  and  habits  are  equally  trying.  This 
brief  picture,  so  well  known  to  medical  men,  plainly  shows  what  an  amount 
of  discomfort  and  ignorance  exists,  and  it  is  high  time  that  something  was 
done  to  remedy  a  state  of  things  disgraceful  to  our  modern  civilization. 
The  existence  of  an  idiot  in  a  cottage,  and  in  the  majority  of  larger  dwellings, 
treated  casually  as  a  member  of  the  family,  gives  rise  to  the  following  evils: 
(1.)  An  insanitary  house.  (2.)  An  insanitary  human  being,  spoiled,  neg- 
lected, and  uneducated,  where  education  is  of  the  first  importance.  (3.)  Bad 
moral  effect  on  fanrity  and  associates.  Under  the  present  system,  when  an 
idiot  gets  to  a  certain  age  and  becomes  unmanageable,  he  is  certified  and 
sent  to  a  lunatic  asylum,  where  he  is  a  most  unwelcome  visitor,  and  where 
he  usually  ends  his  days.  The  work-houses  and  asylums  are  as  ill-fitted  for 
such  cases  as  their  own  homes,  as  they  contain  no  special  provision  for  their 
education  or  physical  and  mental  development.  The  asylums  specially 
devoted  to  idiots  are  becoming  better  managed  year  by  year,  and  their 
records  give  the  most  satisfying  results;  but  such  institutions  are  not  only 
kept  filled  up,  but  are  also  often  hampered  by  lack  of  funds  in  carrying  out 
to  the  full  extent  the  modern  system  of  education  and  treatment  which  has 
proved  so  beneficial.  In  a  word  we  have  on  our  hands  75,000  idiots  lost  and 
unprovided  for.  How  is  this  to  be  remedied  ?  Is  it  a  question  for  the  com- 
missioners in  lunacy,  the  education  department,  or  the  county  councils?  At 
any  rate  there  is  no  denying  what  is  urgently  needed.  If  we  are  to  draw 
this  lost  population  from  their  homes  we  must  provide  large  schools  for  their 
reception.  Asylum  is  a  misnomer  if  we  go  with  the  times.  Derelict  farms 
might  be  utilized;  plenty  of  space  is  required,  for  the  idiot  ought  to  spend 
as  much  time  as  possible  in  the  open  air.    Well-adapted  schools,  properly 
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managed,  would  be  readily  filled  without  any  compulsory  act,  and  such  a 
system  would  have  its  effect  upon  the  well-being  and  education  of  others 
treated  at  home.  If  the  idiots  were  all  notified  by  the  district  medical 
officers,  cases  could  be  kept  under  some  supervision,  or  sent  into  school  at  an 
early  age,  when  the  training  would  be  more  valuable  and  effective.  It  is 
always  hard  for  parents  to  part  with  a  child,  but  I  have  often  noticed  the 
sense  of  relief  that  follows  upon  the  removal  of  the  family  blight,  even 
when  sent  to  a  pauper  asylum.  The  microbe-laden  atmosphere  becomes 
cleared  once  more,  and  the  family  can  enjoy  the  comforts  of  home  so  essen- 
tial to  their  well-being  and  moral  rectitude.  j.  >i.  m. 


The  Brain  of  the  Microcephalic  Idiot  in  its  Relation  to  the 
Brain  of  the  Ape. —  At  a  recent  scientific  meeting  held  at  the  Royal  Dub- 
lin Society,  Professor  Cunningham,  M.  D.,  read  a  paper  on  the  above-men- 
tioned subject.  In  the  course  of  his  address,  which  was  illustrated  by  lantern- 
slides,  he  said  that  the  brains  of  idiots  of  this  class  were  extremely  small, 
and  one  of  the  facial  peculiarities  was  that  the  individual  generally  had  a 
well-formed  Roman  nose.  They  varied  in  their  capacities;  some  were  unable 
to  do  anything,  not  being  able  to  know  their  parents;  they  had  to  be  fed, 
and  might  be  said  to  live  almost  like  vegetables.  The  brains  of  two  idiots 
which  he  had  examined  weighed  only  about  one-third  of  the  brains  of 
Cuvier  and  of  Byron.  One  idiot  had  no  idea  of  time,  and  could  not  count 
beyond  five,  but  he  could  talk,  and  had  been  able  to  earn  his  living  as  a 
laborer  for  some  years.  He  lived  to  be  sixty  years  of  age.  The  other  could 
not  talk,  and  died  at  the  age  of  twenty -nine.  Professor  Cunningham  com- 
pared anatomically  the  brains  of  these  idiots  with  that  of  the  chimpanzee, 
which  they  resemble  in  size,  and  also  with  that  of  the  polar  bear.  The  cere- 
brum of  the  idiot  brain  was  excessively  small  as  compared  with  the  cere- 
bellum. It  was  at  first  thought  that  this  condition  of  the  brain  was  due  to 
its  growth  having  been  restricted  by  the  skull,  but  that  view  was  negatived 
by  the  fact  that  the  sutures  of  the  microcephalic  skull  were  as  open  as  those  of 
the  normal  skull.  Deficiency  in  blood  supply  and  pressure  on  the  brain  before 
birth  had  also  been  attributed  as  causes  of  the  abnormal  development  in 
question;  but  he  could  not  accept  these  views.  The  anatomical  features  of 
the  brain  he  had  examined  presented  a  curious  mixture  of  simian  types,  and 
he  was  of  opinion  that  such  brains  were  a  reversion  to  some  form  that  existed 
in  far  back  members  of  the  race. — The  Lancet,  June  30,  1884. 

J.  me.  M. 


Kitsune-tsuki. — Doctor  Baret,  Jour.  cV Hygiene  (abstract  in  Jour,  des  Med. 
de  Paris,  June  24th),  gives  an  account  of  a  curious  mental  disorder  of  the  Jap- 
anese, known  by  the  above  name.  The  fox  is  in  that  country  the  object  of 
a  superstitious  fear  on  the  part  of  a  large  class  of  the  population,  who  believe 
that  it  can  assume  a  human  form.  Sometimes,  also,  they  believe  this  animal 
selects  a  living  individual  for  its  dwelling;  the  possessed  person  undergoes 
a  sort  of  duplication  of  the  personality  with  internal  hallucinations;  the  fox 
speaks  with  his  mouth  in  a  voice  altogether  different  from  his  own.  This 
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disorder  seems  to  Doctor  Baret  to  be  a  neuropathic  insanity,  shaped  by  the 
superstitious  ideas  extant  in  the  country.  The  native  treatment  is  suggestive, 
or,  rather,  exorcist.  The  expulsion  of  the  beast  leaves  the  patient  in  a  state 
of  great  prostration,  with  sometimes  complete  amnesia  of  the  events. 


Trichotillomania. —  This  name  is  proposed  by  M.  Hallopeau  for  a  condi- 
tion described  by  him  at  the  seance  of  the  French  Society  of  Dermatology  and 
Syphilography,  May  10th  (reported  in  Gaz.  Med.  de  Paris,  Nov.  20,  1894).  It 
is  a  morbid  condition,  consisting  of  exacerbations  of  pruriginous  sensations  in 
the  hairy  parts  of  the  body,  accompanied  with  a  vesania,  that  leads  the  sub- 
jects to  try  to  get  relief  by  pulliug  out  the  hairs,  hence  the  name  given 
above.  Neither  the  hair  itself  nor  the  integument  show  any  microscopic 
change,  and  microscopic  examination  throws  no  light  on  the  pathology. 
It  is  not  a  variety  of  prurigo,  as  the  characteristic  eruptions  are  altogether 
lacking.  The  disease  is  of  long  duration,  and  probably  incurable.  The 
treatment  that  seems  to  give  most  relief  is  the  isolation  of  the  itching  parts, 
either  by  a  protective  varnish  or  envelopment  with  rubber. 

In  the  discussion  M.  Fournier  thought  that  a  neuropathic  condition  would 
generally  be  found  to  attend  this  symptom,  if  the  nervous  symptoms  and 
heredity  were  investigated.  M.  Besnier  was  of  the  same  opinion,  and  men- 
tioned as  allied  affections,  trichophobia,  onychophagia,  etc.  M.  Mathieu 
declared  these  cases  to  be  genuine  hereditary  degenerates. 


The  Structure  op  the  Cerebellum  in  Man. —  At  the  session  of  the 
Societe  Anatomique,  Paris,  March  2d,  (reported  in  Jour,  des  Connaissances 
Medicates,  Nov.  11,  1894),  M.  Azoulay  exhibited  preparations  prepared  accord- 
ing to  Golgi's  method,  demonstrating  the  finer  structure  of  the  cerebellum. 
The  Purkinje's  cells,  he  said,  varied  in  the  adult  and  in  the  infant,  that  of  the 
adult  reaching  nearly  to  the  pia,  while  that  of  the  child  was  not  seen  to 
reach  to  more  than  half-way  in  the  molecular  zone.  In  the  infant  the 
protoplasmic  arborizations  were  arranged  in  the  form  of  spines,  ceasing  ab- 
ruptly, while  they  became  arborescent  in  the  adult.  This  indicates  that  the 
function  controls  the  development  of  the  organ.  On  the  cylinder  axes  we  see 
dark  globular  masses,  destined  to  the  later  elongation  of  the  fiber.  When 
the  Purkinje's  cells  are  well  developed  their  prolongations  resemble  climbing 
arborizations.  In  the  molecular  layer  these  arborizations  are  very  prominent 
and  are  drooped  in  a  fashion  resembling  the  branches  of  a  willow.  In  very 
voluminous  cells  the  protoplasmic  processes  divide  into  many  branches,  each 
of  the  divisions  resembling  a  nerve  fiber.  A  very  high  magnifying  power  is 
needed  to  follow  them.  The  cylinder  axis  is  very  hard  to  find  in  these  cells, 
and  is  of  the  short  type. 

The  neuroglia  cells  of  the  cerebellum  of  the  human  species  are  much  more 
numerous  than  in  that  of  the  lower  animals. 

The  Pathology  of  the  Pyramidal  or  Psychic  Cells  in  the  Brain.— 
At  the  seance  of  the  Societie  d'Anthropologie,  Paris,  May  3,  1894,  (reported 
in  Le  Progres  Medical,  Nov.  21),  M.  Azoulay  gave  a  statement  of  his  studies 
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on  the  pathological  conditions  of  the  pyramidal  or  psychic  brain  cells.  As 
we  are  aware,  these  cells  possess  numerous  protoplasmic  ramifications,  all 
taking  stains  by  Golgi's  method.  In  the  fetus  these  ramifications  are  fewer 
and  are  furnished  with  nodosities.  Golgi  has  observed  an  alteration 
approaching  the  fetal  condition  in  rabbits  inoculated  with  hydrophobia  — 
the  pyramidal  cell  showing  swellings  analogous  to  those  in  the  fetus.  M. 
Azoulay  found  the  same  condition  in  a  case  of  insanity,  which  will  be  pub- 
lished iii  extenso  by  a  colleague.  He  reported  the  findings  in  this  case  with 
Golgi's  method,  and  concluded  that  this  alteration  might  be  found  in  any 
psychic  affection,  and  that  it  reduced  the  cell  functionally  to  the  fetal  state. 
The  protoplasmic  branches  of  the  pyramidal  cells  are  normally  surrounded 
with  numerous  cylinder  axes,  transmitting  to  them  the  impressions  from  the 
periphery.  It  may  be  considered  possible  that  these  nodosities  embarrass 
the  contact  of  the  protoplasmic  stems  and  the  cylinder  axes,  hence  the 
mental  disorders. 


Anomalies  of  the  Genital  Organs  in  Female  Idiots  and  Imbeciles. 
—  M.  Yoisin,  in  examining  one  hundred  and  fifty  idiotic  or  imbecile  girls  at 
the  Salpe'triere,  found  genital  anomalies  in  three-fourths  of  the  whole 
number.  The  labia  minora  were  frequently  very  large,  and  often  showed 
supplementary  folds  and  exaggerated  pigmentation.  The  prepuce  of  the 
clitoris  was  generally  much  developed,  with  numerous  folds.  Most  of  these 
deformities  were  results  of  masturbation,  which,  in  about  one-fourth  of  those 
examined,  had  produced  also  defloration;  the  rupture  of  the  hymen  was 
usually  unilateral  and  the  labium  minor  on  that  side  corresponding  to  the 
hand  used  was  hypertrophied  and  more  plicated  and  pigmented  than  its 
fellow  of  the  opposite  side. 


Dynamometry  in  Epileptics.  —  Donaggio  (Bivis'a  Sperimentaie  di 
Freniatria,  XX,  I,  1894.)  has  investigated  the  dynamometrical  index  and 
reflexes  in  thirty-four  epileptics,  taking  also  into  account  the  development 
of  the  limbs.  He  finds  a  large  proportion  of  left-handedness  (20  per  cent), 
and  of  ambidexterism  (41  per  cent),  a  deficiency  of  average  muscular  force, 
considering  the  development  of  the  muscles,  corresponding  with  a  defective 
cortical  impulse,  and  a  deficient  cerebral  inhibition  with  corresponding 
increased  reflexes.  Two  of  the  epileptics  were  traumatic  cases,  the  others 
congenital ;  in  one  of  the  former  the  injury  was  on  the  left  hemisphere  and 
the  dynamometric  index  was  largest  on  the  left,  and  the  reflexes  most  pro- 
nounced on  the  right  side,  while  in  the  other  the  conditions  were  all  exactly 
reversed.    He  concludes  as  follows: 

"The  degenerative  facts,  and  among  these  especially  the  asymmetiy  that 
is  imprinted  on  the  cerebral  hemispheres,  constituting  afunctional  alteration, 
is  probably  the  basis  of  the  epileptic  phenomena.  The  typical  manifesta- 
tion in  the  motor  sphere  of  this  functional  alteration,  the  convulsive  attack, 
may  be  considered  as  a  great  periodical  reflex,  due  to  the  accumulation  of 
energy,  that,  unequally  distributed  and  imperfectly  inhibited,  finishes  by 
breaking  forth;  and  in  this  sense  the  definition  of  'discharging  lesion,' 
given  by  Jackson,  is  appropriate. 
Vol.  LI  — Xo.  I  — F 
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"The  present  investigation,  if  it  has  established  the  fact  of  the  existence 
in  the  epileptics  examined  of  functional  cortical  lesions,  according  with  the 
opinion  that  there  exist  relations  between  epilepsy  and  degeneracy,  is  also 
in  accord  with  the  theory  of  the  cortical  genesis  of  the  eplieptic  motor 
phenomena." 

The  Brain  in  Epilepsy. — Harold  Holm  (Xordiskt  Medicinisk  Arkiv, 
Ko.  15,  1893)  has  found,  in  microscopical  examination  of  the  brains  of  three 
epileptic  patients,  degenerative  processes  in  the  cortical  substance,  extending 
to  the  psychomotor  centers,  and  even  to  the  medulla  oblongata  and  the 
spinal  cord.  He  endeavored  to  produce  similar  changes  in  the  brains  of 
young  rabbits  by  percussion,  with  an  ordinary  percussion  hammer,  on  the 
skull,  somewhat  in  front  of  the  ears.  After  each  percussion,  as  is  known, 
epileptic  fits  occur,  continuing  for  some  time,  and  if  daily  treated  in  this  way 
the  animal  dies  in  about  ten  days.  A  microscopic  examination  of  the  brain 
shows  less  visible  degeneration  in  the  cortical  substance  than  in  the  portio 
medullaris,  the  whole  brain,  with  the  exception  of  the  occipital  and  tem- 
poral lobes,  being  involved.  The  connecting  fibers  from  the  brain  to  the 
medulla  oblongata  and  the  corpora  restiforma  are  also  attacked  by  the 
defeneration. —  The  Universal  Medical  Journal,  May,  1894. 


Tremor  in  the  Insane. —  Cristiani  {Rivista  Sperimentale,  XX,  I,  March 
1894)  concludes  a  study  of  the  tremor  of  insanity  with  the  following  gen- 
eral statements:  In  the  most  varied  forms  of  mental  disorder,  in  the  simple 
idiopathic  types,  we  very  frequently  observe  tremor  occurring,  independ- 
ently of  all  other  factors,  by  the  sole  fact  of  the  altered  function  in  the 
psychic  sphere.  This  tremor  is  an  intention  tremor,  appearing  in  voluntary 
movements,  ceasing  during  repose. 

It  can  not  be  referred  to  any  single  nosological  form  of  mental  alienation, 
but  only  to  the  two  fundamental  symptoms  of  exaltation  and  depression 
that  may  be  met  with  in  every  form  of  psychosis.  In  cases  of  exaltation  the 
tremor  is  vibratory,  the  vibrations  are  more  frequent,  quicker,  less  rhythmic 
and  equal;  in  cases  of  depression  the  tremor  is  undulatory,  the  oscillations  are 
fewer,  slower,  not  so  high,  more  equal,  and  more  monotonous  in  rhythm. 

There  is,  therefore,  a  correspondence  between  the  two  fundamental  symp- 
toms of  exaltation  and  depression  that  are  met  with  in  the  different  forms  of 
mental  alienation  and  the  motor  phenomena  of  tremor,  which  give  evidence 
of  a  hyper  or  hypo-activity,  according  as  one  or  the  other  of  these  two 
elements  prevail. 

The  tremor  of  insanity  has  a  pathogenic  mechanism  and  a  semiotic  sig- 
nificance that  may  be  summed  up  in  the  functional  dissolution  of  the  cortical 
nervous  centers  and  in  the  weakness,  incoordination,  and  scattering  of  the 
psychomotor  force. 

Adult  Female  General  Paralysis.— In  The  Lancet  (June  16,  1894), 
Dr.  Frank  Ash  by  Elkins  makes  the  following  summary  of  twenty-eight 
cases  of  adult  female  general  paralysis  admitted  to  the  Royal  Edinburgh 
Asylum  during  the  five  years,  1889  to  1893. 
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Age  on  Admission. —  The  average  age  on  admission  was  about  forty;  the 
oldest  admitted  case  was  fifty-one,  and  the  youngest  twenty-five. 

Heredity  as  to  Insanity. — In  two  of  the  cases  there  was  the  unusual  history 
that  the  mother  had  been  insane. 

Kind  of  Women  Affected  by  General  Paralysis. —  It  is  rare  to  come  across  a 
female  general  paralytic  who  before  her  illness  could  be  described  as  ugly. 
Most  of  them  have  been  well-developed  and  good-looking,  and  in  this  agree 
with  the  male  general  paralytics.  Many  of  them  are  described  as  having 
been  much  admired  by  men,  and  as  being  charming  wives  and  companions. 
Most  of  them,  too,  knew  how  to  dress  and  make  a  good  appearance,  and 
they  were  intelligent.  But  as  to  their  morality,  no  class  of  female  patients 
ranks  lower. 

The  Type  of  the  Disease  is  Milder  in  Women  than  in  Men. —  Twenty  had 
mild  attacks  and  eight  were  acute.  Some  of  the  latter  were  quite  as  acute 
as  the  worst  male  cases,  and  ran  a  rapid  course.  Many  of  the  cases  were  well 
advanced  in  the  disease  before  there  was  any  urgent  necessity  to  send  them 
to  the  asylum. 

Grandiose  Delusions. —  Ten  of  the  twenty-eight  cases,  at  some  time  iu  their 
illness,  had  grandiose  delusions. 

TJie  Suicidal  Impulse. —  Three  of  the  twenty-eight  cases  had  a  suicidal  pro- 
pensity in  the  early  stage  of  their  illness. 

"  Congestive"  Attacks. — Fifteen  had  either  epileptiform  or  apoplectiform 
attacks;  in  five  there  is  no  record  of  any  "congestive"  attack;  in  three  the 
subsequent  history,  from  the  time  they  left  the  asylum  till  their  death,  does 
not  warrant  a  conclusion  one  way  or  another;  and  of  the  six  living  cases 
only  one  up  to  the  present  has  had  a  "  congestive  "  attack. 

Remissions. —  Five  had  remissions  of  such  decided  character  that  they  were 
discharged  "  recovered,"  but  all  found  their  way  back  in  less  than  fifteen 
months  from  their  discharge.  Three  others  had  partial  remissions.  One 
was  boarded  out  in  the  country  for  four  years  as  a  chronic,  harmless,  insane 
person;  one  was  nursed  in  a  poor-house  hospital  for  two  years  before  she 
needed  asylum  treatment  again,  and  another  is  at  present  living  at  home, 
and  gives  but  little  trouble. 

Duration  of  Illness. — (The  remissions  were  discounted  and  the  time  reck- 
oned from  the  first  onset  of  the  mental  symptoms.)  One  case  has  been  lost 
sight  of,  six  are  known  to  be  still  alive,  and  twenty-one  have  died.  Of  those 
who  died,  the  illness  of  three  lasted  under  one  year;  of  six,  under  two  years;  of 
three,  under  three  years;  of  two,  under  four  years;  of  one,  under  five  years; 
of  one,  under  six  years.  Of  the  six  cases  who  are  still  alive,  three  have  lasted 
under  two  years,  two  under  three  years,  and  one  has  lasted  under  five  years. 

Post-Mortem  Examinations. — The  pathological  signs  did  not  differ  from 
those  usually  found  in  males. 

General  Paralysis  in  Husband  and  Wife,  both  of  whom  have  liad  Syphilis. — 
The  husband  of  one  of  the  cases  died  from  general  paralysis,  and  there  was 
a  very  distinct  history  of  his  having  given  his  wife  syphilis.  In  the  Chicago 
Medical  Recorder  for  October,  1893,  Doctor  Dewey  records  "  three  cases  of 
general  paralysis  in  husband  and  wife,  with  syphilitic  iufection  in  each  case 
certain  or  very  probable." 


84 


ABSTRACTS  AND  EXTRACTS. 


The  Children  of  General  Paralytic  Women. — Very  few  seemed  to  have 
healthy  children  living,  and  none  had  large  families.  j.  m.  m. 


Strophanthus  in  Dipsomania. — A  Russian  physician,  Doctor  Skvortzaw, 
while  treating  a  patient  in  an  attack  of  dipsomania,  administered  tincture  of 
strophanthus  in  the  dose  of  seven  drops  three  times  a  day  in  order  to  relieve 
the  action  of  the  heart,  which  showed  a  degree  of  weakness  and  remittent 
pulse,  and  to  his  surprise  found  that  with  the  first  dose  the  patient  was  taken 
with  nausea  and  disgust  with  alcohol,  the  usage  of  which  he  stopped  at  once. 
In  two  other  cases  he  had  subsequently  to  treat,  he  adopted  the  same  medi- 
cation with  the  same  result;  the  attack  of  dipsomania  was  abated  at  once. 

In  all  three  patients  the  symptoms  were  the  same;  the  drug  first  caused 
nausea,  followed  in  a  short  time  by  free  perspiration,  phenomena  not  usually 
observed  in  non-alcoholic  cases.  In  none  of  the  three  were  there  any  mental 
symptoms  following  the  sudden  stoppage  of  the  stimulants. 


Nervous  Transfusion  in  Insanity. — C.  Rossi  (Eivista  Sperimentale,XIX, 
IV,  December,  1893)  reports  experiments  with  transfusion  of  nervous  extract 
according  to  the  methods  of  d'Arsonval  and  Constantin  Paul,  in  ten  patients 
in  the  asylum  at  Reggio.  These  patients  were  all  of  the  curable  class,  and 
in  no  case  was  there  recovery,  and  in  only  one  any  permanent  improvement 
under  the  treatment.  He  concludes  with  the  opinion  that,  without  absolutely 
denying  all  virtue  to  nervous  extract,  the  active  principle  of  which  can  not 
be  named  with  certainty,  though  held  by  many  to  be  the  phosphates,  he  is 
convinced  that  the  greatest  effects  from  its  use  are  to  be  looked  for  in  those 
cases  where  a  psychic  element  comes  in  play,  and  that  their  action  is  mainly 
through  mental  suggestion.  This  is  the  opinion  that  has  been  vigorously 
sustained  by  Massalongo,  viz..  that  we  have  in  this  method,  and  all  that  has 
been  said  and  written  in  regard  to  it,  "  a  new  chapter  in  the  therapeutics  of 
suggestion." 


Glycerophosphates  of  Lime  and  Soda. — At  the  stance  of  the  Acad,  de 
Med.,  Paris,  April  24th  (reported  in  Le  Progres  Med..  No.  17),  M.  A.  Robin 
called  attention  to  the  action  of  the  glycerophosphates  on  nutrition  and  on  the 
nervous  system.  He  found  them  especially  useful  in  depressed  conditions, 
and  had  used  them  to  advantage  hypodermically.  They  were  useful  in  nerv- 
ous asthmas  from  various  causes,  in  phosphaturic  albuminurias,  phosphaturias, 
Addison's  disease,  in  uratiques,  and  in  facial  neuralgia.  In  ataxia  they  seemed 
to  diminish  the  fulgurant  pains.  The  dose  injected  was  from  0.20  gm.  to 
0.25  gm.  per  diem.  The  local  reaction  was  only  some  pain.  By  the 
stomach  they  were  less  efficacious. 


Sporadic  Cretinism  Treated  with  Extract  of  the  Thyroid  Gland 
of  a  Calf.— F.  Vermehren  (Hospitals  Tidende,  No.  5,  1893)  reports  the 
case  of  a  woman,  aged  twenty-nine,  who  had  exhibited  symptoms  of  myxce- 
demafrom  her  fifth  year,  and  who  improved  remarkably  after  having  taken 
4.25  gm.  in  doses  of  0.10  to  0.30  gm.  of  extract  of  the  thyroid  gland  of  the 
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calf,  prepared  by  mincing  the  gland  with  glycerine  in  the  proportion  of  one 
to  two,  and  afterward  precipitating  the  filtered  juice  by  means  of  alcohol  and 
drying  the  precipitate,  a  gray-brown  powder  being  formed. 

In  a  case  successfully  treated  by  L.  Nielsen  (Ibid,  No.  49,  1893)  of  Copen- 
hagen, the  thyroid  gland  was  prepared  in  the  following  manner:  The  glands 
of  the  calf  were,  as  far  as  possible,  deprived  of  their  fat  and  membranes,  cut 
into  fine  pieces,  and  dried  for  about  a  fortnight  in  as  thin  a  layer  as  possible, 
the  temperature  being  about  40°  to  50°  Celsius.  The  glands  were  then 
crushed  and  treated  with  ether  to  remove  the  fat,  the  result  in  weight  being 
18.47  per  cent.  The  mass  was  then  formed  into  pills  containing  0.10  gm. 
each,  and  coated  with  cacao.    The  usual  dose  was  one  pill  twice  daily. 

Arnold  Larson  (Ibid,  No.  41,  1893)  reports  favorable  results  in  a  woman, 
a?ed  fifty-two,  who  consumed  half  a  gland  daily  or  every  second  day. — The 
Universal  Medical  Journal,  May,  1894. 


The  Colloid  Substance  in  the  Thyroid  Gland. —  Vassale  and  Brazza 
(Mivista  Sperimentale,  XX,  I,  p.  66)  describe  a  new  method  of  determin- 
ing the  colloid  substance  in  the  thyroid  gland.  This  consists  in  placing  the 
pieces  in  hematoxylin  solution  from  ten  to  fifteen  days,  then  passing  it 
through  repeated  changes  of  commercial  alcohol  till  it  is  of  a  yellow  or 
orange  color.  Then  it  is  embedded  in  celloidine  and  sections  cut  with  a 
microtome;  the  sections  are  passed  rapidly -into  pure  glycerine  and  then  into 
a  mixture  of  pure  glycerine  and  Millon's  fluid  (two  parts  glycerine,  one  part 
Millon's  flaid)  and  remain  there  several  hours,  up  to  twelve  hours.  The 
nuclei  of  the  cells  retain  the  hematoxylin  stain,  while  the  colloid  substance 
takes  slowly  a  beautiful  yellow-orange  color. 

This  method  demonstrates  the  lymphatics  of  the  thyroid  very  completely, 
and  the  authors  say  in  conclusion:  *'  We  have  been  able  to  show  that  the 
amount  of  colloid  substance  met  with  in  the  thyroid  lymphatics  varies  in 
different  instances,  probably  in  connection  with  the  functional  activity  of 
the  gland  at  the  time  and  with  the  age  of  the  animal.  Thus  in  the  calf  a 
much  larger  quantity  of  this  colloid  substance  exists  than  in  the  ox.  More- 
over, the  effects  of  the  ablation  of  the  thyroid  in  young  animals  seems  always 
to  be  more  injurious  than  is  the  case  with  older  ones,  aud  this  fact  probably 
depends  upon  a  greater  functional  activity  of  the  gland  at  this  age. 


Cocainism. —  Buccelli  {Pdvista  Sperimentale,  XX,  I,  1894)  reports  and 
discusses  at  length  a  case  of  cocainism,  and  gives  the  following  as  the 
symptomatology: 

1.  The  use  of  cocaine,  unlike  morphine,  induces  at  once  serious  dis- 
turbances, especially  in  the  psychic  sphere,  the  severer  and  earlier  according 
as  the  nervous  system  is,  through  congenital  or  acquired  predisposition, 
sensitive  to  the  poison.  This  fact  is  of  great  importance  in  a  medico-legal 
point  of  view. 

2.  These  disturbances  follow  a  cycle  that  may  be  divided  into  several 
periods. 

(a.)    A  first  stage  of  euphoria  accompanied  with  intellectual  and  motor 
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hyperexcitation,  and  an  intense  desire  for  muscular  activity.  In  this  period 
begins  the  exaggeration  of  erotic  feeling,  with  a  diminution  of  sexual 
potency,  which  continues  through  the  successive  stages. 

(b.)  In  the  second  stage  illusions  and  hallucinations  make  their  appear- 
ance, principally  those  of  vision  and  audition.  The  apparitions  are  generally 
mobile,  in  the  form  of  self-moving  objects,  changing  in  form  and  volume. 
Those  of  hearing  are  in  the  form  of  noises,  voices,  etc. 

In  this  period  the  special  affections  of  the  tactile  sensibility,  formication, 
feeling  as  if  the  skin  was  invaded  by  innumerable  vermin,  etc.,  which  have 
been  considered  as  almost  pathognomonic  by  many  authors,  may  be 
wanting. 

(c.)  These  paresthesias  of  a  disagreeable  nature  form  the  substratum  of  a 
depressive  delirium  composed  of  delusive  conceptions  of  a  hypochondriacal 
and  persecutory  character  that  forms  the  third  stage  of  cocainism.  From  his 
illusions  and  hallucinations  the  patient  thinks  himself  subject  to  espionage, 
betrayed,  insulted.  Sometimes  the  genesic  hyperexcitation  gives  to  all  the 
delusive  conceptions  the  tone  of  a  jealous  delirium. 

id.)  Finally  in  a  fourth  stage  the  false  perceptions  and  the  consecutive 
delusions  lead  the  subject  to  maniacal  acts,  nearly  always  dangerous. 

As  regards  treatment,  the  author  recommends  the  abrupt  discontinuance 
in  such  cases  as  have  not  used  the  drug  too  long  and  too  seriously  impaired 
their  physique,  using  as  adjuvants  remedies  to  allay  the  irritability  (bromides, 
warm  baths,  chloral,  sulfonal).  For  the  cardiac  collapse,  in  some  cases  he 
follows  Jennings  in  advising  the  use  of  sulphate  of  spaTtein  in  doses  of  one 
or  two  centigrams.  Clinical  experience,  he  thinks,  is  hardly  sufficient  to 
establish  the  value  of  the  energetic  gymnastics  advised  by  Jennings,  and 
hypnotism,  recommended  by  Grasset,  is  hardly  practicable.  Moral  treatment 
is  of  course  of  the  greatest  importance,  and  a  general  reconstituant  tonic 
medication  is  of  value. 


The  ^Etiology  op  Insanity  in  the  Male  and  in  the  Female. —  Marro, 

Giornale  delict  B.  au.  di  Med.  di  Tonno,  1893,  No.  3  (abstract  in  Bull,  de  la 
JSoc.  de  Med.  Mentale  de  Belg.,  March,  1894). 

In  analyzing  the  causes  of  insanity  in  618  women  and  669  men  Marro 
found  the  following: 

PHYSICAL  CAUSES. 

Females.  Males. 


Intoxications   89  227 

Infections   98  75 

Cerebropathies   72  75 

Diseases  of  respiratory  and  digestive  organs   9  19 

Diseases  of  genital  organs   129  18 

Diverse  causes   69  74 


Marro  finds  in  these  statistics  a  new  proof  of  a  thesis  he  has  maintained 
for  some  time  —  that  in  the  female  the  tendency  to  the  preservation  of  the 
species  predominates;  in  the  male,  that  to  the  preservation  of  the  individual. 

In  the  male,  in  fact,  the  majority  of  the  cases  of  insanity  are  due  to  intoxi- 
cation, and  to  alcohol  in  particular;  in  the  female  to  diseases  of  the  genital 
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organs.  The  abuse  of  alcohol  is  a  clear  evidence  of  the  tendency  of  the  male 
to  egotistic  indulgence. 

This  proposition  of  Marro  is  still  more  evident  when  we  study  the  influ- 
ence of  moral  causes,  as  will  he  seen  below: 


In  the  male  the  most  frequent  moral  causes  are  those  that  wound  the  ego- 
tistic feelings,  loss  of  employment,  quarrels  (all  bearing  on  the  preservation 
of  the  individual);  in  the  female,  affections  of  the  reproductive  instinct, 
deceptions  of  love,  jealousy,  etc. 

In  examining  the^e  (moral  or  physical)  more  closely,  we  perceive  that  it  is 
not  so  much  the  affections  of  the  preservative  and  reproductive  instincts  that 
come  in  play  in  the  genesis  of  mental  alienation  as  those  of  the  functions  of 
organs  preformed  by  heredity  and  education  for  keeping  up  these  instincts. 

Marro  insists  on  this  point,  and  finds  in  it  the  explanation  of  the  increase 
with  age  of  the  number  of  cases  of  insanity  in  females  ;  mental  alienation  is 
more  precocious  in  the  male. 

Mr.  Boeck,  who  analyzes  the  memoir  of.  Marro,  questions  whether  this  in- 
crease with  age  in  the  female  sex  is  well  demonstrated. 


Syringomyelia. — Agostini  {Pdvista  Spei  imentale,  XX,  I,  p.  8)  reports  a  case 
of  syringomyelia  associated  with  hysteria,  and  discusses  the  diagnosis  between 
these  disorders  in  the  incipient  stages  of  the  spinal  disease.  The  following 
are  his  conclusions  : 

1.  Syringomyelia  may  be  associated  with  hysteria,  and  in  this  case  may 
cause  confusion  in  the  beginning  of  the  ailment  when  the  symptoms  pertain 
only  to  the  sensibility. 

2.  The  appearance  of  the  phenomena  of  progressive  muscular  atrophy, 
accompanied  by  diminution  of  electric  excitability  and  increase  of  mechani- 
cal excitability,  the  persistence  of  the  muscular  sense,  support  the  diagnosis 
of  a  syringomyelitic  rather  than  a  simply  hysterical  disorder. 

3.  The  greatest  differential  diagnostic  criterion  in  this,  as  in  other  neuro- 
pathic affections,  is  afforded  by  hypnotism,  in  which  only  the  muscles  anatom- 
ically affected  do  not  respond  in  the  cataleptic  condition. 


Specific  Gravity  of  Urine  in  Insanity. — Stefani  (Rixista  Sperimentale 
di  Freniatria,  XX,  I,  1894)  has  investigated  the  specific  gravity  of  the  urine  in 
various  forms  of  insanity,  the  whole  number  of  patients  studied  being  sixty, 
and  the  examinations  continuing  over  a  period  of  a  month  or  more.  None  of 
these  cases  suffered  from  any  notable  organic  complications,  and  their  diet, 
digestion  of  fluids,  condition  as  to  perspiration,  bodily  weight,  etc.,  were  all 
taken  into  consideration.  Stefani  finds  as  a  general  result  that  the  specific 
gravity  of  the  urine  is  increased  above  the  normal  (to  1030  and  1040  or  more) 
in  all  cases  of  acute  insanity,  independent  of  their  special  type.  It  decreases 
again  with  convalescence  or  remissions,  and  may  even  go  below  the  normal, 


MORAL  CAUSES. 


Females.  Males. 


Causes  inherent  in  the  reproductive  functions  

Causes  dependent  on  the  instinct  of  self-preservation 
Mixed  causes  


...  89  25 
...50  72 


239  106 


88 


ABSTRACTS  AND  EXTRACTS. 


but  in  this  latter  case  there  is  usually  an  increased  excretion  of  urine. 
When  the  disorder  tends  to  become  chronic,  the  urine  returns  to  the  normal, 
frequently  by  irregular  oscillations.  In  cases  of  imbecility,  primative  para- 
noia, and  quiet  paretic  dementia,  there  is  no  notable  change  in  the  density  of 
the  urine,  but  should  any  acute  exacerbation  of  the  condition  appear  it  is 
increased. 


An  Interesting  Case  of  Cured  Sexual  Perversion  is  reported  by  Kier- 
nan  in  the  June,  1894,  number  of  the  Review  of  Insanity  and  Nervous  Diseases. 
The  patient  was  a  hereditarily  neurotic  female  with  congenital  inclinat  ions  for 
her  own  sex  which  were  indulged  by  mutual  onanism;  there  was  repugnance 
to  attentions  from  men.  She  had  at  one  time  an  imperative  conception  that 
her  head  must  not  be  turned  or  the  neck  would  break.  This  patient  formed 
a  perverted  love  for  a  female  friend  congenial  in  musical  and  literary  tastes. 
She  finally  married  a  brother  of  this  friend  in  order  to  be  near  the  object  of 
her  love.  [It  is  not  stated  whether  the  husband  knew  the  nature  of  his 
wife's  love  for  his  sister.]  "The  union  was  not  congenial  to  the  patient 
except  that  it  secured  the  companionship  of  her  friend.  Sexual  intercourse 
excited  perverse  images  in  which  the  husband  (who  resembled  the  sister) 
appeared  as  another  sister.  These  relations  lasted  some  years,  the  esteem  and 
liking  of  the  wife  for  the  husband  increasing,  but  paling  before  the  devoted, 
deep,  though  perverted,  affection  for  the  sister.  The  sister  died  from  an 
acute  attack  of  pneumonia,  devotedly  nursed  by  both  wife  and  husband. 
The  marriage  had  been  unfruitful,  but  less  than  a  year  after  the  sister's 
death,  a  daughter  was  born  who  much  resembled  her.  The  wife's  esteem 
passed  through  love  of  the  sister  to  intense  maternal  love  for  the  daughter, 
as  resembling  the  sister  ;  through  this  to  normal  love  of  the  husband  as  the 
father  and  brother.  The  congenital  tendency  to  females  is  now  entirely  kept 
in  check  by  this  love. 

"  The  denotement  m  this  case  and  the  mental  phenomena  indicate  to  one  that 
there  is  entirely  too  much  s}rmpathy  wasted  on  these  patients,  since  sympathy 
to  them  is  as  poisonous  as  to  the  hysteric,  whose  mental  state  is  very  similar. 

"Insistence  on  the  morbidity  of  the  pervert  ideas  and  prohibition  of  sexual 
literature,  as  in  the  sexual  neurasthenic,  together  with  allied  psychical  therapy 
and  anaphrodisiac  methods,  can  not  but  benefit.  These  patients,  like  the 
hysteric,  will  not  '  will '  to  be  cured  while  they  are  subjects  of  sympathy." 


Tenotomy  op  the  Eye-Muscles  in  Epilepsy. — Wood,  in  a  paper  read 
before  the  Chicago  Ophthalmological  Society,  reviews  a  series  of  articles  pub- 
lished by  Doctor  Ranney  in  the  Neic  York  Medical  Journal,  in  the  early  part 
of  the  present  year,  on  the  above  subject.  Although  sympathizing  with  Doctor 
Ranney  in  the  view  that  epilepsy  is,  in  a  large  proportion  of  cases,  the  result 
of  some  peripheral  irritation,  and  that  the  aim  of  the  physician  should  be 
rather  to  discover  and  remove  the  cause  of  the  convulsions  than  to  benumb 
the  nervous  centers  by  the  bromides,  he  is  of  the  opinion  that  Doctor  Ranney 
exaggerates  the  part  played  by  the  ocular  muscles  in  this  disease,  and  that 
the  recoveries  and  improvements  which  he  reports  are  largely  to  be  accounted 
for  in  other  ways.    His  observation  has  led  him  to  believe  that  more  or  less 
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want  of  balance  of  the  ocular  muscles  is  almost  universal,  and  that  in  cases 
in  which  it  produces  none  of  the  ordinary  symptoms  of  eye-strains,  it  is  not  to 
be  expected  that  the  correction  of  the  anomaly  will  relieve  epilepsy,  and  in  a 
large  proportion  of  cases  in  which  patients  showing  symptoms  of  eye-strain 
were  found  to  be  the  subjects  both  of  heterophoria  and  anomalies  of  refraction, 
he  has  found  that  the  correction  of  the  latter  defects  by  appropriate  glasses 
would  relieve  their  symptoms.  As  a  number  of  Doctor  Ranney's  cases  were  of 
this  sort,  and  in  some  of  them  the  heterophoria  was  latent,  only  becoming 
manifest  after  the  patients  had  worn  prisms  for  some  time,  he  believes  that  a 
part  of  Doctor  Ranney's  successes  should  be  credited  to  the  glasses  which  were 
prescribed  for  them,  rather  than  to  the  operations,  performed  without  prelim- 
inary trial  of  the  effect  of  correcting  accommodation.  In  a  large  proportion 
of  Doctor  Ranney's  cases  he  believes  the  improvement  noted  to  be  due  to  the 
fact,  rather  than  the  kind  of  operation,  and  quotes  abundantly  from  the  liter- 
ature of  the  subject  to  show  that  recoveries  from  epilepsy  have  been  reported 
after  the  most  various  operative  procedures.  In  view  of  the  surprising  results 
sometimes  attained  in  such  ways,  he  suggests  the  propriety  of  performing 
some  simple  and  safe  operation,  of  a  nature  calculated  to  make  an  impression 
on  the  mind  of  the  patient,  such,  for  instance,  as  the  removal  of  pieces  of 
skin  from  various  parts  of  the  body,  allowing. the  surfaces  to  heal  by  granu- 
lation. He  is  disposed  to  credit  the  favorable  results  in  only  four  of  the 
cases  reported  by  Doctor  Ranney  to  the  relief  of  heterophoria. 

He  reports  four  personal  cases  bearing  on  the  subject.  The  first,  a  boy  ten 
years  of  age,  epileptic  for  five  years,  convulsions  occurring  of  late  once  in  two 
or  three  weeks,  has  been  exempt  for  six  months  since  the  correction  of  hyper- 
metropic astigmatism,  although  he  sees  double  with  a  red  glass.  The  second, 
a  boy  aged  thirteen,  who  had  been  subject  for  nine  years  to  convulsions, 
occurring,  of  late,  about  once  in  two  weeks,  failed  to  get  relief  from  correcting 
glasses,  but  had  only  one  attack  in  four  months  since  his  asthenopic  symp- 
toms were  relieved  by  a  series  of  graduated  tenotomies — a  result  which  the 
author  is  disposed  to  credit  to  the  cure  of  the  heterophoria.  In  the  third, 
correction  by  glasses  and  tenotomy  both  failed  to  relieve  a  patient  showing 
severe  symptoms  of  eye-strain.  In  the  fourth,  no  symptoms  referable  to  eye- 
strain, but  with  latent  hypermetropia  and  slight  exophoria,  correction  of  the 
former  by  glasses  failed  to  benefit  the  patient's  epilepsy. — Dr.  Casey  A. 
Wood.— New  York  Medical  Journal,  July  7  and  14,  1891. 


Provision  for  Epileptics.  —  By  William  Pryor  Letchworth,  LL.  D., 
Commissioner  of  the  New  York  State  Board  of  Charities.  Read  before  the 
National  Conference  of  Charities  and  Correction,  held  at  Nashville,  Tenn., 
May  23-28,  1894. 

This  address  by  Mr.  Letchworth,  the  well-known  author  of  an  excellent 
work  on  European  hospitals  for  the  insane,  touches  upon  a  subject  that  is 
just  now  being  brought  prominently  before  the  people  of  this  country,  the 
duty  of  the  State  toward  a  not  inconsiderable  class  of  unfortunates  that  at 
present  have  but  a  very  inadequate  provision  made  for  them.  The  victims 
of  epilepsy,  as  Mr.  Letchworth  says,  are,  in  a  seDse  of  the  word,  outcasts, 
and  in  no  place  are  they  welcome,  hence  the  greater  need  for  their  consider- 


90 


ABSTRACTS  AND  EXTRACTS. 


[July, 


ation  on  the  part  of  the  benevolently  inclined.  He  gives  here  an  account 
of  what  has  already  been  done  in  this  country  and  abroad,  more  especia  ly 
the  colony  system  of  care  as  inaugurated  in  France  by  a  Protestant  pastor, 
John  Bost,  and  more  extensively  adopted  at  Bielefeld,  Germany,  where  there 
has  grown  up  a  successful  institution  or  colony  that  is  looked  to  as  a  model 
for  imitation  elsewhere,  and  which  has  furnished  the  inspiration  for  several 
more  or  less  similar  establishments  in  Great  Britain,  viz.:  Maghull  Home, 
near  Liverpool;  that  at  Godalming,  in  Surrey;  and  the  still  more  extensive 
foundation  of  the  National  Society  for  the  Employment  of  Epileptics  at 
Chalfont  in  Buckinghamshire. 

In  this  country  we  have  as  yet  exclusively  for  this  class  only  the  Ohio 
Asylum  for  Epileptics  at  Gallipolis  and  one  or  two  small  private  establishments, 
together  with  some  special  departments  iu  existing  institutions,  asylums,  etc. 
In  the  State  of  New  York,  largely  through  the  influence  and  labors  of  Dr. 
Frederick  Peterson,  a  bill  has  been  passed  and  an  appropriation  made  for 
the  establishment  of  an  extensive  epileptic  colony  by  the  State ;  an  admirable 
site  has  been  purchased  and  everything  seems  to  point  to  the  creation  of  an 
ideal  institution  for  the  purpose  for  which  it  is  designed. 

The  detailed  statement  of  the  above  facts  forms  the  substance  of  Mr. 
Letchworth's  address,  but  it  suggests  that  what  is  being  done  in  New  York 
is  equally  needed  elsewhere.  There  are  fur  too  many  unfortunate  epileptics 
cared  for,  or  rather  uncai  ed  for,  in  poor-houses  and  even  in  jails,  and  many 
of  those  in  asylums  would  be  far  better  in  a  special  institution  like  the 
Bielefeld  or  the  projected  Craig  colony  of  New  York.  This  too,  if  properly 
managed,  ought  to  approach  self-support  more  nearly  than  other  State 
charitable  institutions,  which  is  an  important  consideration.  It  is  to  be 
hoped  that  the  New  York  experiment  may  be  a  success  in  every  particular, 
and  that  it  will  speedily  And  imitation  in  other  States, 
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Hospitals,  Dispensaries,  and  Nursing.  Papers  arid  Discussions  in  the  Inter- 
national Congress  of  Charities,  Correction,  and  Philanthropy,  Section  III, 
Chicago,  June  12  to  17,  1893.  Edited  by  John  S.  Billings,  M.  D.,  and 
Henry  M.  Httrd,  M.  D.  Baltimore:  The  Johns  Hopkins  Press.  Lon- 
don: The  Scientific  Press  (Limited). 

Nothing  could  be  more  clearly  indicative  of  the  growing  interest  on  the 
part  of  the  public  in  charitable  work,  of  the  reaching  out  toward  higher 
ideals  in  the  care  of  the  sick,  and  the  development  of  scientific  methods  in 
hospital  construction  and  management,  than  this  volume,  which  represents 
the  transactions  of  the  Section  on  Hospitals,  Dispensaries,  and  Nursing  of 
the  International  Congress  of  Charities,  Correction,  and  Philanthropy.  The 
character  of  the  papers  and  discussions  speaks  highly  for  the  discrimination 
displayed  in  the  solicitation  of  material.  This  volume  covers  in  a  practically 
complete  way  the  entire  field  of  the  world's  hospital  work.  In  it  may  be 
found  contributions  from  America,  from  England  and  Scotland,  from  Ger- 
many, from  France,  from  Holland,  from  far-away  Japan,  and  Chile.  Stud- 
ies of  training-schools  and  hospital  methods  are  made  from  the  point  of  view 
of  the  physician,  the  trained  nurse,  the  heads  of  church  orders;  hospital  con- 
struction and  the  various  details  of  management,  by  the  physician  and  lay- 
man, the  trustee,  the  superintendent,  the  accountant.  Every  branch  of 
hospital  organization,  from  laundries  to  diet  kitchens,  from  accounting  to 
ward  administration,  from  building  plans  to  the  relation  of  hospital  to  medi- 
cal education,  may  here  be  found  treated  of  in  a  systematic  and  thorough 
manner.  In  the  excellent  address  of  Doctor  Billings,  Chairman  of  the  Sec- 
tion, the  change  in  later  years  in  the  attitude  of  the  public  toward  hospitals, 
the  much  more  frequent  resort  to  them  on  the  part  of  the  people,  and  the 
growing  confidence  in  their  methods,  are  pointed  out.  The  late  Civil  War 
is  mentioned  as  a  prominent  factor  in  bringing  about  this  change  of  senti- 
ment. He  emphasizes  the  importance  of  hospitals  for  contagious  diseases, 
and  mentions  the  evils  of  free  dispensary  work.  In  the  opinion  of  the  dis- 
tinguished chairman,  the  increasing  use  of  hospitals  is  an  indication  of  the 
socialistic  tendencies  of  the  age.  Lord  Cathcart,  a  member  of  the  Lords 
Committee  on  Hospitals,  contributes  a  review  of  the  medical  charities  of  the 
English  metropolis.  As  to  the  amount  of  work  done  in  these  institutions, 
statistics  in  reference  to  St.  Bartholomew's  Hospital  are  of  interest.  During 
one  year  5,953  in-patients,  16,145  out-patients,  and  142,745  casual  patients 
were  there  treated.  As  in  other  parts  of  the  world,  so  in  London,  the  medi- 
cal profession  is  overstocked.  Competition  is  active,  and  quackery  holds 
sway  through  dispensaries  carried  on  in  some  reputable  name,  but  managed 
by  unqualified  assistants.  The  author,  in  charming  and  somewhat  satirical 
language,  refers  to  the  "ministering  angel"  point  of  view  of  nursing  as 
imaginary,  and  asserts  that  nurses  are  not  pious,  pale-faced,  and  overworked, 
but  a  merry  set  of  hard-working  women,  intelligent,  but  capable  of  gossip 
and  grumbling.    "  Sentiment,  often  the  salt  of  existence,  is  a  factor  more  or 
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less  in  the  pleasure  derived  during  a  hospital  career;  but  sentiment  is  a  per- 
sonal affair."  "Educational  Standards  for  Nursing"  is  a  subject  discussed 
by  Miss  Hampton,  Superintendent  of  Nurses  and  Principal  of  the  Training 
School  in  the  Johns  Hopkins  Hospital.  A  strong  appeal  is  made  for  higher 
educational  standards,  more  uniform  methods  of  teaching,  and  lengthening 
of  courses  in  training-schools.  "  The  Trustee  of  the  Hospital"  is  discussed 
by  Richard  Wood,  President  of  the  Board  of  Trustees  of  the  University  of 
the  Pennsylvania  Hospital;  and  "  The  Relations  of  the  Medical  Staff  to  the 
Governing  Bodies  in  Hospitals,"  by  Dr.  Edward  Cowles,  Superintendent  of 
the  McLean  Hospital,  Somerville,  Mass.;  "The  Management  of  Hospitals," 
by  H.  Merke,  Venoaltungs-Director  des  Stadtischen  Kmhkenliauses  Moabit, 
Berlin;  "The  Relation  of  Hospitals  to  Medical  Education,"  by  Doctor 
Hurd,  who  points  out  the  desirability  of  pathological  institutes  affording 
facilities  for  the  study  of  every  morbid  product,  clinical  laboratories  for 
examination  of  blood  and  excreta,  operating  rooms  to  which  medical  students 
should  have  access,  photographic  rooms,  charts,  histories,  etc.,  all  accessible 
for  the  use  of  the  student.  The  importance  of  libraries  and  journal  clubs 
is  urged,  and  the  increase  in  the  medical  staff  of  all  large  hospitals  the  author 
believes  desirable.  Miss  Dock,  Superintendent  of  the  Illinois  Training- 
School  for  Nurses,  Chicago,  contributes  a  paper  on  "  The  Relation  of  Train- 
ing-Schools to  Hospitals."  Concerning  the  "Cottage  Hospitals"  of  Great 
Britain,  written  of  in  detail  by  Francis  Vacher,  Medical  Officer  of  Health  for 
the  County  of  Chester,  England,  it  may  be  said  that  an  illustration  is  here 
given  of  the  scattering  philanthropy  too  common  in  hospital  work.  During 
the  thirty-three  years  of  their  operation,  thirty-four  have  been  closed  for 
various  reasons,  and,  as  appears  in  the  appendix,  the  average  number  of  beds 
occupied  in  these  numerous  institutions  is  far  below  the  normal  capacity  — 
not  far  from  50  or  60  per  cent,  it  would  seem,  roughly  estimated.  The 
Tokio  Charity  Hospital,  Japan,  a  report  of  the  work  of  which  is  contributed 
by  K.  Takaki,  F.  R.  C.  S.,  Eng.,  President  of  the  Tokio  Charity  Hospital, 
shows  an  increased  admission  during  the  ten  years  of  its  operation  of  from 
157  to  472  for  in-patients,  and  from  349  to  12,775  for  out-patients  —  an  inter- 
esting showing,  as  indicating  that  there,  as  here,  hospital  relief  is  more  fre- 
quently sought  for.  A  short  sketch  of  the  Chilian  hospitals  is  given  by 
Louis  Asta-Buruaga,  M.  D.,  of  Valparaiso.  "The  Hospital  Care  of  the 
Sick,  and  the  Training  of  Nurses  at  Amsterdam,"  is  treated  of  in  an  excel- 
lent paper  by  Edward  Stumpf,  Medical  Director  of  the  City  Hospital. 

"  The  Montreal  General  Hospital"  is  described  by  W.  F.  Hamilton,  M.  D., 
C.  M.,  Medical  Superintendent  ;  "  The  Royal  Victoria  Hospital,  Montreal," 
by  John  J.  Robson,  Secretary  ;  "  The  Roosevelt  Hospiial,"  New  York,  by 
J.  R.  Lathrop,  Superintendent ;  "  The  Johns  Hopkins  Hospital,"  by  Doctor 
Hurd.  Each  of  these  articles  is  illustrated,  the  latter  particularly  well.  Few 
articles  will  receive  greater  attention  than  that  of  Florence  Nightingale  on 
"  Sick  Nursing  and  Health  Nursing."  It  is  brimful  of  practical  matter.  It 
gives  in  a  pointed,  direct,  and  original  way  the  qualifications  of  the  nurse, 
and  the  dangers  to  be  avoided  in  the  training  of  nurses.  What  are  these 
dangers?  The  distinguished  author  sums  them  up  as  follows  : 
1.    On  one  side,  fashion  and  want  of  earnestness 
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2.  On  the  other  side,  mere  money-getting. 

3.  Making  it  a  profession,  and  not  a  calling. 

4.  Above  all,  danger  of  making  it  book-learning  and  lectures — not  an  ap- 
prenticeship, a  workshop  practice. 

5.  Thinking  that  any  hospital  with  a  certain  number  of  beds  may  be  a 
box  to  train  nurses  in,  regardless  of  the  conditions  essential  to  a  sound  hos- 
pital organization,  especially  the  responsibility  of  the  female  head  for  the 
conduct  and  discipline  of  the  nurses. 

6.  Imminent  danger  of  stereotyping  instead  of  progressing. 

Cardinal  Gibbons  of  Baltimore  contributes  a  paper  on  the  "  Work  Done 
by  Religious  Communities  Devoted  to  the  Relief  of  the  Sick."  Dr.  Matthew 
D.  Field  of  New  York  an  extremely  important  and  interesting  paper  on 
"  Detention  Hospitals  for  the  Insane.''  Rachel  Frances  Lumsden  on  "Nurs- 
ing  in  Scotland."  "  The  History  of  American  Training-Schools  "  is  given 
by  Miss  Irene  Sutliffe.  "  Midwifery  as  a  Profession  for  Women  "  is  treated 
of  by  Zepherina  S.  Smith,  President  of  the  Midwives  Institute,  London  ; 
and  M  Obstetric  Nursing  "  by  Miss  Georgians  Pope,  Superintendent  of  the 
Columbia  Hospital,  Washington,  D.  C.  A  paper  on  il  The  Nursing  of  the 
Insane  *'  is  contributed  by  Miss  M.  E.  May  of  the  Rochester  State  Hospital, 
Rochester,  N.  Y.  This  paper  would  seem  to  have  been  more  properly  placed 
in  the  Transactions  of  the  Section  on  Nursing,  Treatment,  and  Care  of  the 
Insane.  Charles  C.  Savage,  President  of  the  Demilt  Dispensary,  writes  of 
that  institution.  "  Red  Cross  and  First  Aid  Societies  "  are  treated  of  by  Mr. 
John  Furley  of  London  ;  "  The  Ambulance  System  of  New  York,"  by  Mr. 
George  P.  Ludlam,  Superintendent  of  the  New  York  Hospital,  New  York  ; 
"  Hospital  Saturday  and  Sunday,"  by  Frederick  F.  Cook  of  New  York. 
"Naval  Hospitals"  are  written  of  by  Doctor  Gatewood  ;  and  an  excellent 
paper  of  much  historical  value  upon  "The  United  States  Marine  Hospital 
Service"  is  contributed  by  Doctor  Stoner  of  Baltimore. 

In  this  necessarily  somewhat  brief  review  space  has  permitted  no  more 
than  brief  reference  to  auy  of  the  above,  and  no  mention  at  all  of  other  meri- 
torious contributions.  The  work  justifies  a  far  more  extended  notice,  but 
enough,  perhaps,  has  been  written  to  encourage  all  interested  in  medical 
charities  and  hospital  work  to  procure  this  interesting  volume,  of  which  but 
a  limited  edition  has  been  published. 

To  add  that  the  press-work  and  binding  are  by  the  Friedenwald  Company 
of  Baltimore  is  to  commend  both.  c.  b.  b. 


2ieic  South  Wales:    Report  for  1893  of  the  Inspector- General  of  the  Insane. 
F.  Norton  Manning,  M.  D.,  Inspector-General. 

On  the  31st  of  December,  1893.  there  were  3.425  patients  on  the  register  of 
the  colony, an  increase  for  the  year  of  113,  thirteen  in  excess  of  the  average  for 
the  preceding  ten  }*ears,  but  less  by  sixty-five  than  the  increase  in  1892.  The 
large  increase  (291)  fos  the  two  years  is  attributed  to  general  commercial  de- 
pression, which,  in  addition  to  directly  causing  insanity, compels  the  commit- 
ment of  demented  and  imbecile  persons, whose  maintenance  their  relatives  are 
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forced  to  suspend;  and  also  drives  into  the  institutions  the  "somewhat  weak- 
minded  folk  who  can  obtain  work  when  work  is  plentiful,  but  who  are  handi- 
capped when  it  is  scarce."  The  greater  number  of  admissions  has  raised  the 
proportion  of  insane  to  population  from  1  in  361  in  1892  to  1  in  357  in 
1893,  the  highest  proportion  in  any  year  since  1882. 

The  admissions  were  668,  of  whom  582  were  admitted  for  the  first  time  ; 
discharges  328,  of  whom  286  had  recovered  and  42  were  relieved.  The  per- 
centage of  recoveries  was  41.63,  which,  with  the  percentage  of  those  relieved 
(6.11)  gave  a  total  percentage  of  46.74  "  so  far  recovered  under  hospital  care 
and  treatment  as  to  admit  of  discharge."  There  were  246  deaths.  Of  these 
113  were  directly  assignable  to  central  disease  ;  44  occurred  in  cases  of  gen- 
eral paralysis,  and  26  in  cases  of  epilepsy.  To  pulmonary  diseases  were  ac- 
credited 43  deaths;  to  vascular  diseases,  11;  and  to  general  debility  and  old 
age,  33. 

With  the  exception  of  two  licensed  houses  for  one  patient  each,  the  accom- 
modations for  the  insane  have  not  been  extended.  By  transfers  from 
one  institution  to  another,  overcrowding  has  in  some  measure  been 
relieved. 

The  liberal  provisions  of  the  law  permitting  leave  of  absence  on  probation 
has  been  used  to  advantage,  119  patients  having  been  paroled  during  the 
year.  "Several  of  those  returned  to  hospital  h id  been  absent  for  long 
periods,  and  some  of  those  now  on  leave  have  been  away  from  the  hospitals 
for  several  years,  the  leave  being  renewed  from  time  to  time,  generally  at 
intervals  of  three  months,  when  the  patient  visits  the  hospitals,  and  sees  the 
Medical  Superintendent,  or  forwards  a  recommendation  from  a  medical 
practitioner  for  an  extension  of  the  term.  The  system  works  satisfactorily 
in  all  respects." 

The  legislation  of  the  year  consisted  of  an  amendment  of  the  Lunacy  Act, 
permitting  the  correction  of  defective  commitment  papers,  so  that  amendable 
documents  need  not  be  rejected  and  admission  delayed  ;  and  also,  an  amend- 
ment fixing  the  liability  for  maintenance  of  any  insane  person  landed  in  the 
colony,  upon  the  owner,  charter,  agent  or  master  of  the  vessel  from  which 
the  patient  was  landed. 

The  work  of  the  various  hospitals  appears  to  have  been  progressive.  The 
casualties  were  few.  Improvements  in  methods  of  protection  against  fire,  in 
beautifying  grounds,  and  in  trained  nursing  service  are  reported.  The  use 
of  alcoholic  stimulants  and  mechanical  restraint  has  diminished. 

J.  M.  M. 

A  Clinical  Manual:  A  Guide  to  the  Practical  Examination  of  the  Excretions, 
Secretions,  and  the  Blood;  for  the  Use  of  Physicians  and  Students.  By 
Andrew  MacFarlane,  A.  B.,  M.  D.,  Instructor  in  Neurology  and  Dis- 
eases of  the  Chest,  in  the  Albany  Medical  College;  Physician  to  St. 
Peter's  Hospital  for  Incurables.    G.  P.  Putnam's  Sons,  1894. 

The  object  of  this  book  is  to  bring  before  the  physician  the  practical  results 
of  recent  advances  in  physiological  chemistry  and  clinical  microscopy  in  form 
for  use  in  daily  practice.  The  author  attempts  not  to  "  make  a  chemist  or  a 
bacteriologist  out  of  a  clinician,  but  to  add  to  his  practical  knowledge  some- 
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thing  to  assist  him  in  diagnosticating  diseased  conditions.  All  the  proced- 
ures, with  a  very  few  exceptions,  are  such  as  could  be  easily  carried  out 
by  any  physician  with  a  suitable  microscope  and  a  small  amount  of 
apparatus." 

This  modest  purpose  has  been  successfully  accomplished,  and  a  great  deal 
of  information  has  been  reproduced  in  so  compact  a  form  as  to  challenge 
competition  with  the  numerous  manuals  for  desk  work  in  the  laboratory. 
In  140  pages  are  contained,  without  sacrifice  of  clearness,  sufficiently  ample 
directions  for  the  examination  of  the  urine,  the  stomach  contents,  the  fceces, 
the  blood,  pathological  fluids,  and  pathogenic  micro-organisms. 

Although  the  merit  of  the  book  will  rest  more  especially  upon  its  concise- 
ness and  comprehensiveness,  particular  attention  at  present  will  be  given  to 
the  description  of  methods  for  examination  of  the  blood,  the  stomach  con- 
tents, and  bacteria,  in  which  departments  it  is  without  competition  in  its 
own  peculiar  field.  The  work  of  popularizing  the  examination  of  the  blood 
as  a  routine  clinical  procedure,  inaugurated  by  Doctor  Osier's  excellent  con- 
tribution to  the  recently  issued  American  Text-book  of  Medicine,  will  receive 
additional  stimulus  from  this  manual.  As  an  indication  of  its  value  for 
reference,  the  following  paragraph  is  extracted: 

"Pathological  leucocytosis  niay  be  either  an  accompaniment  of  diseased 
processes  or  the  principal  symptom  of  a  definite  disease  (leukaemia).  It  is 
present  in  chronic  cachectic  conditions,  and  after  repeated  hemorrhages.  It 
may  occur  in  certain  inflammatory  diseases,  and  is  then  called  inflammatory 
leucocytosis.  A  marked  leucocytosis  (15-20,000)  is  said  to  characterize  inflam- 
mations of  serous  membrane  of  a  suppurative  character.  A  less  pronounced 
leucocytosis,  those  of  a  sero-fibrinous  character,  while  such  inflammations, 
when  tubercular,  show  no  increase  in  the  number  of  leucocytes.  The 
most  marked  inflammatory  leucocytosis  is  found  in  croupous  pneumonia. 
The  increase  appears  a  few  hours  after  the  chill  and  quickly  reaches  20,000- 
30,000  leucocytes  in  a  cubic  millimeter  of  blood.  The  number  decreases 
markedly  in  twenty-four  hours,  but  remains  until  the  crisis  above  normal. 
Non-exudative  inflammatory  processes  without  great  inanition,  as  malaria, 
measles,  and  scarlet  fever,  if  uncomplicated,  show  no  increase  of  leucocytes, 
while  those  characterized  by  pronounced  inanition,  as  typhoid  fever,  exhibit 
a  marked  diminution  in  leucocytes.  Leucocytosis  in  typhoid  fever  indicates 
a  complication  of  a  suppurative  character.  A  more  or  less  pronounced  leu- 
cocytosis has  been  observed  in  sepsis,  puerperal  fever,  erysipelas,  diphtheria, 
and  recurrent  fever." 

A  section  upon  the  differentiation  by  cultures  of  the  bacteria  of  true  and 
false  diphtheria,  for  which  the  author  thanks  Dr.  William  Halleck  Park,  is  a 
commendable  and  valuable  part  of  the  book. 

The  Journal  thus  reviews  at  some  length  a  book  not  strictly  within  its 
special  field,  for  the  purpose  of  directing  more  general  attention  to  proced- 
ures which  might  well  become  de  rigeur  in  the  clinical  work  of  hospitals  for  the 
insane.  Investigation  on  the  lines  laid  down  by  Doctor  MacFarlane  are  of 
distinct  value  in  the  study  of  cases  of  insanity,  and  with  great  propriety  may 
be  made  a  feature  in  hospital  progress,  taking  its  proper  place  by  the  side  of 
the  more  intricate  problems  of  cerebral  pathology,  and  averting  the  danger 
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of  inversion  of  our  scientific  pyramid,  which  will  not  long  remain  in  equi- 
poise upon  its  apex.  It  is  a  pleasure,  too,  to  commend  without  qualification 
the  labors  of  one  who  has  been  identified  with  the  asylum  service. 

J.  M.  M. 


The  JEtiology  of  Osseous  Deformities  of  Head,  Face,  Jaws,  and  Teeth.  By 
Eugene  S.  Talbot,  M.  D.,  D.  D.  S.,  Professor  of  Dental  Surgery, 
Womans'  Medical  College,  Chicago,  111.  Third  Edition,  Revised  and 
Enlarged.    Chicago:    The  W.  T.  Keener  Company,  1894. 

This  volume  is  a  striking  illustration  of  the  close  relations  that  exist 
between  apparently  widely  separated  branches  of  medical  science.  Written 
originally  for  dental  practitioners  by  a  scientific  dentist,  who  is  also  a  physi- 
cian, it  covers  a  large  range  of  subjects,  and  overlaps  the  territory  of  psychia- 
trical medicine  at  many  points.  It  has  properly,  therefore,  a  claim  to  our 
attention,  all  the  more  since  it  treats  of  its  particular  subjects  with  especial 
fullness,  originality,  and  research. 

The  guiding  principle  of  the  work,  as  stated  by  the  author  in  his  preface,  is 
that  the  alterations  of  the  bony  structures  of  the  head  and  face  are  controlled 
by  general  constitutional  conditions  that  have  their  origin  in  heredity,  envi- 
ronment, and  evolution, instead  of  being  due  to  the  local  causes  to  which  they 
have  often  heretofore  been  credited.  It  is  also  a  text-book  on  these  deformi- 
ties and  their  treatment,  for  dental  students,  as  were  the  earlier  editions,  but 
so  enlarged  and  widened  in  its  scope  as  to  be  practically  a  new  work,  cover- 
ing a  much  more  extensive  field  and  interesting  a  large  class  of  readers  out- 
side of  the  comparatively  narrow  specialty  to  which  it  is  particularly 
addressed. 

After  an  introductory  chapter  giving  a  resume"  of  the  principal  literature 
of  dental  and  facial  deformities,  Doctor  Talbot  discusses  in  consecutive  chap- 
ters the  influence  of  climate,  race  intermingling,  and  heredity  on  the  head, 
face,  and  jaws.  These  are  illustrated  by  numerous  examples,  and  perhaps  the 
most  striking  of  these  are  those  he  draws  from  the  history  of  the  reigning 
families  of  Europe.  In  the  fifth  chapter,  on  the  development  of  the  cranium 
and  face,  he  emphasizes  the  fact,  apparently  ignored  by  some  surgeons  and 
neurologists,  that  the  brain  itself  shapes  its  bony  case  to  meet  the  require- 
ments, wThile  the  bones  of  the  face  seem  to  follow  another  rule,  and  show  the 
result  of  arrested  development. 

In  the  sixth  chapter, on  "The  Development  of  the  Jaws,"  we  have  the  most 
complete  statistical  tables  of  mandibular  measurements  to  be  found  anywhere 
and  including  those  from  many  thousand  specimens,  ancient  and  modern,  in 
European  and  American  collections.  In  the  seventh  chapter,  which  is  prac- 
tically a  continuation  of  the  same  subject,  the  conclusion  is  drawn  from  a 
study  and  comparison  of  these  statistics,  that  they  demonstrate  conclusively 
that  as  compared  with  those  of  the  ancients,  the  human  jaws  are  becoming 
smaller.  This  of  course  is  not  a  new  idea,  but  it  has  not  before,  to  our 
knowledge,  been  confirmed  by  such  an  extensive  and  elaborate  series  of  meas- 
urements. Among  the  various  series  examined  was  one  of  over  six  hundred 
insane,  in  which  the  range  of  width  of  jaw  was  found  to  exceed  that  of  normal 
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individuals,  while  the  average  was  slightly  less,  showing,  as  far  as  it  goes, 
that  the  tendency  to  defective  development  is  more  than  usual  in  this  class. 

The  chief  interest  in  the  work,  in  a  psychiatrical  point  of  view,  is  to  be 
found  in  the  portion  where  the  author  discusses  what,  following  Cloustoc, 
he  denominates  the  developmental  neuroses.  Under  this  head  he  includes  all 
the  facial  and  cranial  stigmata  of  degeneracy  and  neurotic  tendencies,  and 
claims  that  in  no  other  part  of  the  osseous  system  are  rhey  so  numerous  as 
here.  Then  he  takes  up,  in  successive  chapters,  the  anomalies  found  in  the 
different  classes  of  neurotics  and  degenerates  with  more  or  less  full  discus- 
sions of  the  special  subjects  under  each  head. 

In  the  tenth  chapter  we  are  given  mainly  a  reprint  of  a  former  joint  paper 
by  the  author  and  Dr.  G.  F.  Lydston  on  "  Studies  of  Ciiminals,"  originally 
published  in  the  Alienist  and  Se urologist,  October,  1891.  This  is  directly  in 
the  line  of  the  author's  investigations,  and  its  inclusion  here  is  an  interesting 
feature.  In  addition,  however,  Doctor  Talbot  gives  a  likeness  and  descrip- 
tion of  the  facial  stigmata  of  Patrick  Eugene  Prendergast.  who  was  recently 
hung  for  the  killing  of  Mayor  Carter  Harrison  of  Chicago.  These  have  been 
published  in  no  other  medical  work,  so  far  as  we  are  aware,  and  it  is  well  to 
have  them  on  record  as  corroborative  evidence  of  what  was  evident  in  his 
trial,  that  the  man  was  a  thoroughly  degenerate  and  defective  individual. 

In  the  eleventh  chapter,  together  with  the  original  observations  and  meas- 
urements by  Doctors  Kiernan  and  Alexander,  in  connection  with  the  author, 
on  the  same  class  in  the  Chicago  Bridewell,  there  are  given  the  results  of  the 
investigations  of  Dr.  Pauline  Tarnowsky  on  the  cranial  and  facial  stigmata  of 
prostitutes.  Doctors  Alexander  and  Talbot's  results  seem  to  have  been  in 
very  close  accord  with  those  of  the  Russian  investigator  on  this  class  of 
degenerates,  for  such  they  seem  very  largely  to  be. 

In  the  thirteenth  chapter  tabulated  statements  of  the  measurements  of  the 
jaws  of  1,300  insane  patients  in  Illinois  hospitals  for  the  insane  are  given,  and 
it  appears  from  these  that  mandibular  deformities  are  excessively  frequent 
in  this  class,  the  percentages  ranging  from  44  in  alcoholic  cases  to  87  in 
female  paranoiacs.  The  number  of  alcoholic  cases  (9)  was,  however,  too 
small  to  make  their  average  very  significant,  and  it  is  worth  noting  that  inaU 
classes  the  percentages  of  deformities  is  greater  in  the  female  than  in  the 
male  insane. 

The  chapters  on  "neurotics,"  "genius,"  "idiocy,"  "consanguinity  of 
parents,"  "intemperance,"  "maternal  impressions,"  "city  versus  country 
life,"  "constitutional  lesions,"  etc.,  in  their  causal  and  other  relations  to 
deformities  and  degeneracy,  are  suggestive  and  full  of  facts  and  illustrations, 
too  much  so  indeed  to  be  adequately  noticed  in  the  space  we  can  give  them. 
It  may  be  some  comfort  to  know  that  the  author's  investigations  indicate 
that,  as  compared  with  foreigners,  Americans  exhibit  the  fewest  signs  of 
degeneracy,  and  that  the  most  marked  degenerate  types  found  here  are 
imported  individuals.  American  nervousness,  of  which  we  have  heard  so 
much,  does  not  seem  therefore  to  have  carried  the  race  beyond  the  neurotic 
stage,  which,  according  to  Doctor  Talbot's  definition,  is,  perhaps,  more  a 
necessary  irregularity  in  evolution  than  a  backward  reversion,  like  degen- 
eracy. 
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Chapter  xxiv,  on  neuroses  and  compensating  development  of  the  bones 
of  the  nose,  possesses  a  special  interest  in  consideration  of  the  importance 
now  attributed  to  the  nasal  pathological  conditions  in  the  production  of 
what  are  called  reflex  neuroses.  It  is  noteworthy  here  also  iu  that  it  is  oue 
of  the  controversial  chapters,  in  which  the  author  puts  forward  his  own 
views  in  opposition  to  those  of  others.  The  various  theories  for  the  curva- 
tures and  deformities  of  the  nasal  septum — that  of  Bosworth  that  they  are 
due  to  traumatism,  that  of  Trendelenberg  that  they  are  to  be  accounted  for 
by  pressure  by  a  high-arched  palate,  and  those  of  other  authorities  that  they 
are  due  to  a  drying  up  and  contracture  of  the  membrane,  etc.— are  noticed 
and  combatted  so  far  as  it  seems  necessary,  and  the  author's  own  views 
advanced  and  supported.  He  sums  them  up  as  follows:  ' '  The  deviation  of 
the  uasal  septum  to  one  side  or  the  othc"'  is  the  result  of  an  unequal  develop- 
ment of  adjacent  bony  parts,  more  especially  and  directly  of  that  of  the  tur- 
binated bones.  It  depends  largely,  if  not  exclusively,  upon  the  development 
and  position  of  these  latter.  They,  in  turn,  are  dependent  in  great  measure 
upon  the  development  of  the  facial  bones,  which  are  modified  as  the  facial 
angle  increases  and  prognathism  is  lost.  The  turbinated  bones  being,  as  it 
were,  exostosed,  not  molded  in  many  directions  by  adjacent  parts,  encroach- 
ing more  irregularly  upon  the  nasal  cavity  as  their  origins  are  disturbed  or 
dislocated.  The  freedom  of  these  nasal  passages  for  the  transit  of  respired 
air  is  essential,  and  the  tendency  of  normal  respiration  is  for  both  nostrils  to 
share  equally  in  this  function.  The  natural  consequence  of  this  is  that  the 
vomer,  the  ossification  of  which  is  incomplete  until  puberty,  is  deflected  and 
occupies  as  nearly  as  possible,  as  a  rule,  a  midway  position  between  the  bony 
prominences  on  either  side.  The  deflection  of  the  septum  is  therefore  a  com- 
pensatory arrangement  for  the  evolutionary  imperfections  of  the  facial 
development  —  it  is  an  incident  of  evolution.  "We  find  it  therefore  most 
frequent  in  the  higher  races." 

The  above  explanation  seems  to  us  the  most  rational  one  for  the  condition, 
and  on  account  of  the  important  part  that  has  been  attributed  to  the  vomer 
in  the  production  of  palatal  deformities  that  have  been  considered  as  indices 
of  defective  mental  and  nervous  organization,  we  have  here  reproduced  it  in 
full. 

The  development  of  the  vault,  however,  is  more  fully  treated  later  on  in 
the  book,  in  the  thirtieth  chapter,  in  which  Doctor  Talbot  combats  the  views 
of  Clouston,  as  given  in  his  paper  on  "  The  Hard  Palate  in  its  Relation  to 
Brain  Development,"  published  in  the  Dental  Record  in  1S91.  Doctor 
Clouston  followed  Langdon  Down  in  attributing  great  importance  to  excess- 
ive vaulting  of  the  palate,  and  in  assuming  that  this  was  dependent  upon  the 
development  of  the  brain,  a  view  that  has  become  almost  an  accepted  doc- 
trine with  many  writers  on  psychiatrical  subjects.  It  is  well  therefore  to 
see  what  is  the  opinion  of  one  who,  like  the  author  of  this  book,  has  had 
more  thau  ordinary  opportunities  for  observation.  The  argument  against 
the  view  of  Clouston  and  others  is  largely  implied  in  the  extract  quoted 
above;  the  thin  and  late  ossifying  vomer,  subject  to  deflection  by  the  impulse 
of  the  respired  air,  could  hardly  be  expected  to  force  the  palate  down,  as 
Clouston  seems  to  suggest. 
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Doctor  Talbot  says:  "The  high  vault  is  never  seen  in  the  first  set  of  teeth, 
nor  does  it  develop  until  the  second  set  are  all  in  place,  which  is  at  the 
twelfth  year,"  though  it  begins  to  be  formed  after  the  eruption  of  the  perma- 
nent teeth.  As  brain  growth,  or  at  least  cranial  growth,  is  very  nearly  com- 
plete at  the  seventh  or  eighth  year,  it  would  not  be  expected  that  it  could 
influence  directly  the  development  of  the  facial  bouy  structures  to  any  great 
extent  after  that  age.  Doctor  Talbot  finds  from  his  investigations,  that  the 
cause  of  deformed  vaults  must  be  looked  for  in  the  same  influences  as  those 
producing  irregularities  of  the  dental  arch,  hypertrophy  of  alveola?,  or  excess- 
ive development  of  the  palatine  suture;  all  deformities  that,  when  not  due 
to  accidents,  must  be  credited  to  general  "  neuroses  of  development,"  and  not 
to  the  mechanical  causes  by  which  they  have  hitherto  been  attempted  to  be 
explained.  As  regards  the  connection  between  a  high  vault  and  intelligence, 
he  rejects  it  altogether. 

A  notable  fact  in  connection  with  the  very  numerous  cranial  measurements 
made  by  the  author  is  the  rarity  among  modern  civilized  races  of  the 
dolichocephalic  type  (i.  e.,  with  a  cephalic  index  below  750),  which  he 
believes  is  becoming  extinct.  Even  in  the  colored  race  in  America,  which 
has  been  supposed  to  be  of  this  dolichocephalic  type,  this  seems  to  be  the 
case,  for  out  of  2,000  colored  individuals  in  Chicago  examined,  only  six  pos- 
sessed dolichocephalic  heads. 

The  book  is  very  profusely  illustrated,  and  contains  an  immense  amount 
of  valuable  results  of  careful  and  elaborate  investigation.  It  is  very 
decidedly  a  contribution  to  the  scientific  literature  of  its  subject. 
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Professor  R.  von  Krafft-Ebing. —  It  seems  especially  appro- 
priate to  have  the  portrait  of  Professor  Meynert,  which  was  given 
in  the  preceding  number  of  this  journal,  followed  by  that  of  his 
distinguished  successor  in  Vienna,  Prof.  R.  von  Krafft-Ebing. 

To  all  students  of  German  psychiatry  the  writings  of  this  eminent 
worker  in  psycho-pathology  need  no  introduction.  For  more  than 
three  decades  he  has  been  making  contributions  to  the  literature  of 
mental  disease,  and  those  of  late  years  have  been  of  such  merit  and 
importance  that  they  have  done  much  to  influence  the  direction  of 
modern  study  of  insanity.  His  preeminence  lies  in  his  remarkable 
skill  as  a  clinical  observer,  whence  come  his  masterly  expositions  of 
psycho-pathology.  Early  associated  with  the  great  Schule,  his  stud- 
ies took  a  direction  that  has  proved  notably  productive  and  valuable. 

Professor  v.  Krafft-Ebing  was  called  from  the  University  of 
Graz,  where  much  of  his  work  was  done,  to  Vienna  as  an  associate 
with  Meynert,  to  whose  chair  he  has  since  most  worthily  succeeded. 
Our  portrait  is  reproduced  from  a  photograph  taken  while  he  was 
still  professor  in  Graz  and  not  yet  fifty  years  of  age. 

In  the  next  number  we  hope  to  present  a  biographical  sketch, 
which  circumstances  have  made  it  impossible  to  give  here. 

The  Meeting  of  the  American  Medico- Psychological  Asso- 
ciation, in  May  of  the  present  year,  at  Philadelphia,  was  notable 
for  the  fact  that  it  marked  the  fiftieth  year  of  the  life  of  the  organi- 
zation, and  brought  forth  a  series  of  most  interesting  papers  review- 
ing the  history  of  the  half-century.  The  advances  made  in  psy- 
chiatry were  illustrated  by  these  historical  reviews,  and  also  by  the 
general  excellence  of  the  other  contributions.  The  programme  was 
too  full  to  admit  of  as  much  discussion  as  the  merit  of  the  papers 
deserved.  It  is  evident  that,  with  the  amount  of  material  now  avail- 
able, a  time  limit,  abstracts  of  papers  and  prepared  discussion,  as 
well  as  impromptu  remarks,  will  add  to  the  value  of  our  annual 
transactions. 

Another  marked  feature  of  the  meeting  was  the  large  number  of 
elections  to  membership.  There  were  thirty  active  and  nineteen 
associate  members  elected;  also  one  honorary  and  one  corresponding 
member. 
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The  membership  now  numbers  222  active,  90  associate,  1  cor- 
responding, and  13  honorary  members  —  a  total  of  326. 

The  attendance  was  the  largest  on  record;  99  members  registered. 
In  1893,  the  additional  attraction  of  the  World's  Fair  brought  95  mem- 
bers to  Chicago.    The  attendance  in  1892  at  Washington  was  72. 

The  volume  of  "  Transactions,"  to  be  published  separately  this 
year,  will  include  the  semi-centennial  papers,  and  serve  as  a  perma- 
nent and  valuable  record  of  the  work  accomplished  in  the  half- 
century. 

The  address  delivered  before  the  association  by  Dr.  S.  Weir 
Mitchell  was  eloquent  and  interesting  in  the  highest  degree.  It 
was  notable  in  itself  and  for  the  circumstances  which  brought  it 
forth.  Doctor  Mitchell  first  declined  and  then  accepted  an  invita- 
tion to  address  the  association.  He  declined  because  he  felt  that 
if  he  spoke  at  all,  criticism  rather  than  compliment  must  predomi- 
nate in  his  remarks,  but  when  assured  that  his  freest  expression  would 
be  welcome,  he  accepted. 

It  is  worth  while  for  associations,  as  well  as  individuals,  to  "  see 
themselves  as  others  see  them,"  especially  when  one  of  the  "others  " 
is  Doctor  Mitchell.  Good  qualities  will  take  care  of  themselves, 
but  if  there  are  faults  —  as  there  are  in  all  things  human  —  it  is 
worth  while  to  find  out  what  they  are. 

Doctor  Mitchell  spoke  with  incisive  eloquence  and  with  great 
courage  and  honesty.  It  is  for  us,  with  equal  honesty  and  courage, 
now  to  inquire  how  far  he  was  right  in  his  criticisms,  and  there 
can  be  no  doubt  diligent  inquiry  will  be  made,  and  its  fruits  will 
appear  in  due  time. 

After  all  has  been  said,  however,  the  progress  secured  in  the 
past,  and  that  still  to  come,  has  been  and  will  be  reached  by  a  pro- 
cess of  growth  which,  if  healthful  and  permanent  and  symmetrical, 
is  necessarily  slow.  "  The  kingdom  of  heaven  cometh  not  with 
observation."  Its  beginnings  are  within,  and  are  to  be  developed 
with  inward  travail  of  soul  and  such  outward  help  as  may  be  had. 

A  good  many  of  the  criticisms  of  Doctor  Mitchell,  and  of  his 
brother  neurologists,  are  tantamount  to  saying  that  human  nature 
is  imperfect  and  our  present  status  unsatisfactory.  It  is  not  pos- 
sible for  physicians,  as  2>hysicians  only,  to  judge  the  work  of  the 
association.  The  medical  duties  of  its  members  are  bound  up 
with  other  duties  —  humanitarian,  economic,  and  executive  —  which 
are  an  inseparable  part  thereof.  Why  they  are  inseparable  we  can 
not  here  inquire;  and  yet  it  can  be  seen  that  the  complete  care  and 
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treatment  of  the  malady  of  insanity  extends  to  every  particular  of 
the  life  of  the  insane,  as  is  not  true  in  any  such  degree  of  any  other 
malady. 

It  is  not,  in  our  opinion,  possible  to  relieve  medical  officers  of 
business  and  executive  responsibility,  but  we  have  no  doubt  that 
in  the  evolution  of  the  problems  connected  with  the  care  of  the 
insane,  these  officers  will  develop  qualities  of  "generalship" 
enabling  them  to  wisely  divide  the  work  so  that  each  branch  of  it 
shall  be  equally  well-done  and  none  of  the  vast  duties  and  oppor- 
tunities neglected. 

We  have  all  recognized  the  evils  we  have  at  present  to  contend 
with;  some  of  them  relate  to  ourselves,  some  to  the  public  and  the 
community,  and  so  far  as  Doctor  Mitchell's  address  enables  both  to 
apprehend  more  clearly  the  duty  of  the  hour,  it  will  do  good. 

Doctor  Spitzka's  Letter. —  The  July  number  of  the  Journal  of 
Nervous  and  Mental  Disease  publishes  in  full  Dr.  Weir  Mitchell's 
address  before  the  American  Medico-Psychological  Association,  and 
supplements  it  with  letters  received  by  him  from  a  number  of  well- 
known  specialists,  giving  their  criticisms  and  ideas  on  the  reforms 
needed  in  American  institutions  for  the  insane.  These,  as  well  as 
Doctor  MitchelPs  address,  can  be  perused  with  advantage  by  all  who 
are  interested  in  psychiatric  progress,  whether  or  not  they  find,  as 
they  undoubtedly  will,  many  points  for  legitimate  differences  of 
opinion. 

One  of  Doctor  MitchelPs  correspondents  was  Dr.  E.  C.  Spitzka 
of  New  York,  also  one  of  the  earliest,  ablest,  and  most  energetic 
advocates  for  asylum  reform  in  this  country.  His  opinions,  therefore, 
deserve  especial  consideration  in  this  connection,  and  we  offer  the 
following  extracts  from  his  communication: 

My  Dear  Doctor:  On  the  whole  I  should  state  the  condition  of  psychi- 
atry in  America  to  have  improved  in  every  respect,  and  1  think  the  main 
improvement  has  occurred  within  the  ranks  of  those  who  are  physicians  to 
asylums  themselves.  It  seems  needless  to-day  to  discuss  the  relative  share  in 
the  prompting  of  a  movement  which — as  far  as  this  side  of  the  Atlantic  is 
concerned  maybe  called  "renaissance" — is  attributable  to  outside  influences  or 
those  originating  within  the  circle.  The  fact  remains  that  from  the  days  of 
Luther  Bell,  Isaac  Ray,  Thomas  Kirkbride,  through  a  more  recent  period, 
represented  by  Pliny  Earle,  McFarland,  Gundry,  and  Goddiug,  the  spirit  of 
scientific  inquiry  infused  by  Rush  has  been  kept  alive,  and  that  researches 
and  results,  chiefly  of  a  clinical  character,  whose  value  was  not  appreciated 
at  the  time,  have  yielded  practical  results  under  the  new  impulse  referred  to. 
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I  thick  it  is  generally  conceded  that  there  was  a  standstill,  if  not  a  decided 
retrogression,  in  this  field  duriDg  the  sixth  and  seventh  decades  of  this  century. 

Doctor  Spitzka,  in  continuing,  speaks  of  the  still  existing  disadvan- 
tages of  political  interference  and  management,  but  goes  on  to  men- 
tion the  awakened  interest  in  these  matters,  and  says: 

It  is  but  just  to  asylum  physicians,  as  a  body,  to  state  that  to-day  they 
regard  the  awakening  of  this  interest  as  having  been  of  the  greatest  aid  to 
them;  —  this,  notwithstanding  the  fact  that  what  had  been  called  the  reform 
movement  was  made  use  of  in  many  instances  by  superficial  and  incompetent 
critics,  and  in  a  few  instances  by  persons  themselves  of  unsound  mind,  to 
obtain  notoriety.  It  is  safe  to  say  that  where  ten  years  ago  such  phenomena  as 
the  pupillary  reactions,  other  deep  and  superficial  reflexes,  defects  in  motor 
and  sensory  innervation,  were  studied  by  one  asvlum  physician,  they  are 
to-day  studied  by  fifty.  It  is  safe  to  add  that  when,  ten  or  twenty  years  ago, 
the  newly- admitted  assistant  physicians  were  stimulated  to  no  higher  ambi- 
tion than  to  become  a  higher  class  of  attendants  or  stewards,  the  overwhelm- 
ing majority  of  State  and  larger  private  asylums  have  attained  the  dignity 
of  psychiatrical  clinics. 

These  are  the  statements  of  a  consistent  advocate  of  asylum 
reforms,  and  are  of  the  greater  value  for  the  fact.  It  is  to  be  hoped 
that  these  encouraging  statements  may  soon  be  universally  applica- 
ble to  American  institutions  for  the  insane. 

Doctor  Hughes'  Address. —  The  address  in  medicine  of  Dr.  C. 
H.  Hughes,  at  the  meeting  of  the  American  Medical  Association  in 
San  Francisco,  was  notable  as  a  resume  of  neurological  progress 
and  theories,  in  which  due  credit  is  given  to  the  work  of  early  Amer- 
ican alienists  in  this  line  of  research.  Doctor  Hughes  calls  atten- 
tion to  the  views  of  Dr.  Amariah  Brigham  as  to  the  nervous  origin 
of  dyspepsia,  to  the  early  recognition  and  naming  of  neurasthenia  by 
Doctor  Van  Deusen,  and  the  recommendations  of  Rush  as  to  the 
management  of  inebriety.  Contemporary  American  psychiatry  also 
receives  its  due  mention.    The  address  is  well  worth  reading. 

The  Public  and  our  Insane  Criminals  —  General  Need  of 
Enlightenment  and  of  a  Better  Policy  than  the  Present 
One  — The  Prendergast  case,  which  has  just  come  to  an  end  with 
the  hanging  of  Mayor  Harrison's  mentally  defective  slayer,  seems 
to  furnish  a  lesson  on  both  the  above  subjects,  which  we  make  the 
warrant  for  a  few  remarks  addressed  especially  to  our  readers  not 
having  extensive  experience  with  insanity.    Enlightenment  and 
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better  policy  must  go  together,  in  our  opinion,  for  the  public  will 
never  reason  calmly  about  insane  criminals  until  we  have  secured: 
1st,  Better  legal  control  of  this  class  of  defectives;  and  2d,  Educa- 
tional work  which  will  make  plain  the  fact  that  insanity  is  always 
caused  by  disease  or  defect  of  the  brain,  which,  in  part  or  in  whole, 
destroys  the  responsibility  of  its  victim. 

Insanity  being  a  disease,  impairing  responsibility,  the  penalty  pro- 
vided bylaw  for  fully  responsible  offenders  is  inappropriate  to  those 
of  unsound  mind.  The  disposition  made  of  Prendergast,  and  of 
those  like  him,  is  perhaps  less  important  to  them  than  to  the  com- 
munity. Life  is  of  little  account  to  such,  but  the  community'  in 
which  an  offender  of  imbecile  mind  is  hanged  for  an  offense  which 
is  the  outgrowth  of  his  imbecility,  sooner  or  later  suffers  reproach. 

Prendergast,  a  newspaper  carrier  upon  the  streets  of  Chicago, 
of  defective  and  malformed  brain,  beiieved  he  had  a  mission  to  elevate 
the  railroad  tracks  and  stop  the  "grade-crossing  slaughters."  He 
killed  Mayor  Harrison  because  he  was  not  given  the  office  of  "  cor- 
poration counsel"  of  the  city,  so  that  he  could  carry  out  his  mission. 
That  his  act  was  a  rational  one,  no  one  would  claim.  It  is  never- 
theless true  that  there  was  a  well-nigh  universal  demand,  in  which 
medical  men  largely  joined,  for  his  execution.  The  reasons  given 
for  this  demand  were:  that  he  endangered  the  public  safety,  and  that 
"  an  example  "  should  be  made  for  the  benefit  of  other  weak-minded 
but  possibly  dangerous  individuals  commonly  called  "  cranks." 

In  regard  to  "  making  an  example,"  it  may  be  admitted  that  there 
are  ill-balanced  persons  who  might  be  deterred  from  crime  by  sum- 
mary examples,  but  this  would  not  justify  the  hanging  of  a  being  of 
weak  and  imperfectly  responsible  mind.  It  is  not  a  proper  reason 
for  executing  a  person  of  unsound  mind  that  the  masses  of  the  peo- 
ple think  him  responsible;  what  is  wanted  is  more  discriminating 
and  intelligent  judgment. 

An  examination  of  the  claim  that  a  person  of  unsound  mind  who 
commits  a  homicide  should  be  executed  for  public  safety,  shows 
that  the  theory  is  the  same  as  that  on  which  a  rabid  dog  is  killed  — 
it  loses  sight  entirety  of  the  difference  between  man  and  brute.  It 
places  the  mad  human  being  in  the  same  position  as  the  mad  dog. 
Many  say  this  is  well  —  a  crazy  homicide  is  no  better  than  a  danger- 
ous animal.  We  think,  however,  that  unbiased  judgment  will  dis- 
cern a  difference.  It  may  be  admitted  that  in  outward  seeming  this 
act  of  the  imbecile  Prendergast  was  strikingly  like  that  of  a  deadly 
reptile  that  stealthily  enters  a  dwelling,  and,  when  least  expected, 
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rears  its  head  and  strikes  a  fatal  blow.  Horror  at  such  an  act  almost 
deprives  the  mind  of  power  to  reason,  and  yet,  if  this  act  in  the  case  of 
a  human  being  is  the  result  of  disease  or  defect  in  the  brain,  as  was 
true  of  Prendergast,  it  is  essentially  different  both  from  malicious 
murder  and  from  the  acts  of  dangerous  lower  animals.  It  is, indeed 
not  as  innocent  as  the  unwitting  destruction  of  life,  caused  by  the 
victim  of  some  deadly  contagious  disease,  like  smallpox  or  diph- 
theria, who  conveys  the  poison  all  unaware  to  a  fellow-being,  for 
Prendergast  and  others  like  him  do  have  some  malice,  and  know  in 
a  measure  the  consequences  of  their  act;  but  the  fact  which  the  pub- 
lic, and  even  many  medical  men,  fail  to  understand  is,  that  a  defect- 
ive or  diseased  brain  is  the  main  cause  of  the  fatalit}',  and  here  is 
the  point  where  greater  enlightenment  is  needed  and  a  veritable 
"  campaign  of  education  "  is  required  to  bring  the  public  to  more 
intelligent  appreciation  of  the  nature  of  mental  disease.  Insanity 
is  in  general  only  realized  when  its  victim  is  stark  or  raving  mad. 
It  is  the  task  of  the  alienist  to  make  it  plain  that  insanity  is  the 
result  of  disease  or  defect  of  brain,  and  also  that  there  are  many  in- 
sane persons  who  have  a  large  degree  of  reasoning  power  in  some 
directions,  a  knowledge  of  right  and  wrong  in  the  abstract,  memory 
unimpaired,  full  consciousness  of  their  acts,  and  also  often  malice 
and  motive  in  those  acts. 

Kiernan  has  made  a  study  in  respect  to  motive,  self-control,  delib- 
eration, premeditation,  malice,  etc.,  as  shown  by  the  acts  of  insane 
persons,  actually  inmates  of  asylums,  and  has  amply  illustrated  his 
study  with  cases  where  undoubted  insane  inmates  of  as}*lums  have 
entered  into  plots  and  conspiracies  to  take  life,  to  escape  from 
the  asylum,  or  to  accomplish  other  definite  ends,  and  have  exhibited 
memory,  motive,  malice,  premeditation,  and  cool  calculation  —  the 
very  mental  attributes,  in  short,  of  which  the  insane  are  popularly 
supposed  to  be  wholly  destitute.  It  is  on  record  also  in  repeated 
instances  that  insane  criminals,  victims  of  delusional  insanity,  epi- 
leptic insanity,  or  paranoia,  have  actu&Uy  feig?ied  insanity. 

But  this  popular  opposition  to  recognition  of  insanity,  as  a  plea,  is 
based  upon  the  fundamental  instinct  of  self-preservation,  and  it  is 
idle  to  argue  with  it  unless  the  advocate  of  clemency  to  the  weak- 
minded  offender  shows,  at  the  same  time,  a  means  of  attaining  safety 
to  the  public  from  any  repetition  of  the  dangerous  acts.  We  have 
no  disposition  to  quarrel  with  those  who  say  the  life  of  such  beings 
as  Prendergast,  or  Hart  in  Illinois,  or  Mrs.  Halliday  in  New  York? 
are  of  less  consequence  than  the  safety  of  sane  citizens,  but  we 
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believe  safety  may  be  attained  without  execution  of  persons  whose 
sanity  is  questionable.  In  the  first  place  a  criminal  asylum  should  be 
provided  in  the  States  where  it  does  not  already  exist,  and  should  be  as 
secure  and  as  well  disciplined  as  the  State's  prison.  Offenders  are  con- 
stantly* sent  to  the  latter  who  are  as  dangerous  as  any  insane  crimi- 
nal, and  the  public  feels  no  apprehension.  Then,  when  a  proper 
criminal  asylum  has  been  provided,  and  the  dangerous  insane  person 
has  once  been  committed  there,  no  release  should  take  place  except 
on  condition  which  would  insure  absolute  safety.  It  would  not  be 
difficult  to  arrange  these  conditions;  they  are  chiefly  as  follows:  The 
habeas  corpus  act  should  not  apply  to  such  persons  [in  England, 
inmates  of  the  criminal  asylum  can  not  be  granted  a  hearing  on 
habeas  corpus,  except  for  the  purpose  of  showing  that  they  have  not 
been  legally  committed]  ;  and  if  any  question  comes  up  as  to  the 
release  of  an  insane  criminal,  it  could  and  should  be  so  hedged 
about  with  precaution  that  a  safe  and  wise  settlement  of  the  ques- 
tion would  be  certain  to  be  attained.  It  could  be  made  lawful  for 
the  pardoning  power  to  act  only  after  a  petition  for  release  had  been 
signed  by  the  judge,  the  prosecuting  attorney,  and  others  interested 
in  the  prosecution,  and  after  a  specially  constituted  commission  or 
"  board  of  pardons,"  in  which  law,  medicine  and  affairs  were  ably 
represented,  had  investigated  the  case  and  made  a  formal  recom- 
mendation. Some  such  policy  as  that  outlined  above  is  demanded 
by  justice  and  humanity. 

A  Curious  Method  of  Boarding-out  the  Insane. —  We  have 
been  interested  in  an  account  given  us  in  conversation  with  a 
Swedish  gentleman  who  was  a  boy  in  Smoland,  Sweden,  about 
forty  years  ago.  He  states  that  the  law  at  that  time  in  the  district 
or  province  named  provided  that  insane  persons  who  were  a  public 
charge  should  be  boarded  for  one  week  at  a  time  in  succession  by  the 
property  owners  of  a  given  township  or  circuit.  He  has  seen  in- 
sane persons  thus  passed  from  house  to  house.  Sometimes  a  given 
farmer  would  have  in  the  course  of  a  year  four,  sometimes  more, 
patients  brought  to  his  house.  All  accepted  the  task  as  a  matter 
of  course.  The  insane  person  was  accommodated  and  looked  after 
for  one  week,  and  then  "passed  on"  to  the  next  neighbor.  In 
some  cases  the  patients  were  quite  obstreperous,  inclined  to  strip 
off  their  clothing,  or  requiring  nearly  constant  attendance.  Our 
informant  says  all  the  cases  were  comparatively  mild,  and  thinks 
insanity  was  of  a  different  type  in  that  time  and  place,  but  it  is 
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probable  that  the  violent  cases  were  not  "  boarded  round  "  in  the 
way  described.  We  have  seen  patients  in  our  own  State  hospitals 
who  would  adapt  themselves  to  this  sort  of  a  life,  but  we  can  not 
imagine  an  American  family  taking-  "  boarders"  on  the  above  terms. 

After-care  of  the  Insane. —  The  letter  of  Doctor  Parant,  pre- 
sented in  this  number  of  the  Journal,  treats  of  a  subject  of  great 
interest  and  importance,  which  has  scarcely  received  any  attention 
in  this  country  —  the  care  of  insane  persons  who  have  recovered 
wholly  or  sufficiently  to  leave  the  hospital. 

It  is  greatly  to  be  wished  that  an  appreciation  may  be  aroused  in 
the  minds  of  those  able  to  aid  in  such  work,  of  the  importance  of 
assisting  persons  who  have  recovered  from  attacks  of  insanity  by 
helping  them  to  secure  employment  which  is  suitable  and  adapted 
to  their  condition;  by  temporarily  aiding  them  when  in  need;  by 
providing  medical  advice  and  assistance  which  may  prevent  recur- 
rence of  their  malady,  and  also,  if  possible,  as  is  done  in  Paris,  by 
throwing  around  them  influences  of  a  social  and  friendly  character 
calculated  to  promote  their  health  and  happiness.  We  commend 
to  all  who  have  interest  and  ability  in  this  direction  a  study  of  Doc- 
tor Parant's  letter,  and  hope  that  organizations  like  those  described 
by  him  may  spring  up  in  our  own  communities.  Certainly  their 
work  would  be  noble  as  well  as  highly  utilitarian  and  practical. 

Politics  in  Public  Charitable  Institutions. —  We  commend 
the  following  sententious  declaration  of  General  Brinkerhoff,  of 
the  Ohio  Board  of  Charities,  a  veteran  philanthropist,  and  also  a  war 
veteran,  to  every  reader  of  the  Journal.  It  is  a  dictum  worthy  to 
be  inscribed  upon  the  portals  of  every  public  charitable  institution: 

"  As  a  hospital  flag  on  every  battle-field  of  civilized  warfare  is  an  emblem  of 
neutrality  and  a  sacred  guarantee  of  protection  to  sick  or  wounded  men,  soy 
and  more  so,  in  political  warfare  the  asylums  for  our  dependent  and  defective 
classes  should  be  sacred  from  the  attack  of  contending  parties." 

This  sentiment  is  one  from  which,  as  a  sentiment,  no  one  would 
dissent,  not  even  the  "political  heeler"  of  average  intelligence; 
but  until  its  force  has  permeated  the  minds  of  the  masses  of  the 
people,  so  that  it  will  influence  votes,  it  will  remain  a  "beautiful 
theory."  It  is  the  task  of  those  who  understand  this  utterance  and 
feel  its  force,  each  in  their  own  way  to  convince  and  convert 
others,  till  in  a  widening  circle  the  principle  involved  is  given  vital 
effect.  Every  benevolent  citizen  has  a  duty  in  this  direction.  Yet 
we  have  known  benevolent  citizens,  men  of  intelligence  and  en- 
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lightened  views,  who,  when  given  public  office,  would  overstep  the 
line  "  just  to  oblige  a  friend,"  or  worse  still,  to  further  their  own 
political  or  personal  ends;  and  if  such  persons  —  members  of  boards 
of  charities,  trustees  of  benevolent  institutions,  and  the  like  —  will 
violate  the  trust  reposed  in  them,  and  make  places  or  fill  places  for 
personal  good  rather  than  the  good  of  the  service  and  the  public, 
what  can  you  expect  of  the  ordinary  political  worker? 

Correction. — In  Doctor  Bannister's  article,  "  General  Paresis  a 
Toxine  Disease,"  in  the  April  issue,  '94,  it  was  stated  that  Gries- 
inger  u  makes  no  mention  of  syphilis  in  the  etiology  of  general 
paralysis."  This  is  not  strictly  correct,  as  he  does  mention  the 
view  of  Jessen,  but  only  to  rather  discredit  it.  It  should  have 
read,  "  gives  no  credit  to  syphilis." 

Remedy  Against  Cranks. — The  question  is  frequently  suggested 
by  occurrences  reported  in  the  press,  Is  there  any  legal  remedy  of  pre- 
vention against  the  mischief  and  violence  of  cranks?  There  is  abund- 
ant provision  against  them  when  once  they  have  committed  overt  acts, 
but  could  they  not  be  oftener  recognized  and  restrained  beforehand? 

We  have  considered  and  discussed  with  jurists  the  feasibility  of 
legislation  making  it  the  duty  of  all  citizens  who  have  knowledge 
of  dangerous  or  threatening  cranks  to  complain  of  such  to  the  author- 
ities, and  making  it  a  misdemeanor  to  neglect  such  action.  But 
lawyers  incline  to  the  opinion  that  there  is  law  enough  already  which 
would  be  applicable  to  these  cases,  and  additional  enactments  would 
be  of  little  avail.  What  is  needed  is  vigilance  and  greater  appre- 
ciation of  the  risks  run  by  a  policy  of  temporizing  and  indulgence. 

If,  when  Prendergast  appeared  at  the  corporation  counsel's  office 
and  stated  he  was  to  have  his  position,  the  corporation  counsel, 
instead  of  introducing  him  as  the  "new  boss,"  had  complained  of 
him  as  disorderly  or  of  unsound  mind,  his  mental  condition  would 
have  become  apparent  when  his  case  was  examined  in  court.  He 
might  have  been  sent  to  an  institution  for  the  insane. 

Delay  in  Appearance  of  July  Issue  of  the  Journal. —  Some 
delay  has  been  encountered  in  the  issue  of  the  present  number  of 
the  Journal,  due  to  new  place  of  publication,  and  the  fact  that  the 
paper  ordered  from  a  distance,  upon  which  the  Journal  was  to  be 
printed,  burned  up  in  the  freight-house,  and  a  new  supply  had  to 
be  ordered.  Finally,  the  photogravure  company  were  obliged  to  do 
their  work  over  again  on  account  of  unfavorable  weather. 
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LETTER  FROM  FRANCE. 

The  Societes  de  Patronage  des  alienes  gueris  [The  Aid  Society 
for  the  Recovered  Insane]. — In  my  last  letter  I  mentioned  the  dis- 
cussion that  took  place  at  the  Congress  of  French  Alienists,  in 
1893,  on  the  question  of  assistance  of  the  insane.  I  briefly  indi- 
cated the  fundamental  points,  and  the  general  conclusions  that  were 
adopted  by  the  congress.  It  seems  to  me  to  be  of  interest  to  return 
to  the  subject,  and  to  state  more  fully  its  detail;  and  in  doing  this 
I  shall  especially  utilize  two  documents  of  great  importance:  the 
report  presented  to  the  congress  by  Dr.  A.  Girand,  and  that  to  the 
Conseil  Superieur  de  V Assistance  Publique. 

This  question  is  at  the  present  time  exciting  a  lively  interest  in 
France.  Although  not  a  new  thing,  but  one  that  has  been  long 
agitated,  it  has  only  recently  attracted  general  attention,  and 
has  called  out  the  direct  intervention  of  the  State.  If  I  am  correct, 
this  matter  has  not  yet  been  brought  forward  in  the  United  States, 
and  its  details  may,  therefore,  for  this  reason,  be  the  more  worthy 
of  attention. 

Stated  precisely,  this  question  is  that  "  of  the  protection  to  be 
afforded  to  the  indigent  insane  discharged  as  recovered  from  the 
asylums." 

The  word  protection  is  certainly  more  suitable  than  any  other. 
In  fact,  "  assistance  "  is  not  the  only  object,  and  these  societies 
should  not  limit  themselves  to  merely  saving  these  persons  from 
want.  That  is  the  least  important  part  of  their  mission.  Their 
object  is  rather  to  protect  the  discharged  patients  against  the 
manifold  causes  that  may  lead  to  their  relapse;  from  the  moment 
they  are  brought  in  contact  with  the  outside  world,  it  is  needful  to 
guard  them  against  the  troubles  that  assail  them.  As  Doctor  Girand 
very  justly  remarks,  "Society  has  not  wholly  fulfilled  its  duty, 
when,  after  having  cared  for  the  insane  in  an  asylum,  it  turns  them 
out  upon  the  world  without  support  or  resources,  and  exposed  to  all 
manner  of  dangers.  There  is  a  gap  here,  as  well  in  a  humanitarian 
as  in  an  economic  point  of  view." 

The  causes  of  the  relapses  of  the  indigent  individual,  recovered 
from  insanity,  are  indeed  numerous.    They  may  be  divided  into 
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those  appertaining  to  the  disorder  and  those  due  to  his  social  sur- 
roundings. 

In  a  large  number  of  cases  the  patient  had  before  his  attack  a 
trade  by  which  he  made  his  living;  he  possessed,  perhaps,  a  few 
effects,  some  savings  and  resources;  modest,  it  is  true,  but  enough 
to  enable  him  to  live  at  home  and  to  possess  a  certain  independence, 
and  to  be  able  to  meet  the  needs  of  his  wife  and  children.  The 
disease  seizes  him,  his  wife  and  children  are  scattered  to  seek  sup- 
port, his  resources  are  exhausted,  his  business  is  gone,  and  we  know 
how  difficult  it  often  is  for  a  healthy  person  to  reestablish  a  lost 
business.  The  difficulty  is  the  greater  for  the  ex-lunatic,  against 
whom  arise  obstacles  of  every  kind  due  to  deeply-rooted  prejudice. 
They  are  distrusted,  their  recovery  is  discredited,  and  the  lack  of 
confidence  is  in  some  cases  only  masked  by  the  fear  they  inspire. 

Thus  rejected  on  every  hand,  disabled  from  self-support,  work 
everywhere  refused,  exposed  to  the  bitterness  of  accumulated  mor- 
tifications, these  unfortunates  are  quickly  reduced  to  despair  or  to 
an  almost  inevitable  relapse  of  their  disease. 

Those  who  have  a  family  are  either  repulsed  by  it  on  account  of 
its  poverty  and  the  fear  of  new  expenses,  or  kindly  received  but 
compelled  to  share  their  misery,  the}T  fall  into  a  condition  not  less 
deplorable. 

Lastly  we  have,  aside  from  all  these  dangers,  drunkenness,  and 
excesses  of  every  kind  arising  from  the  mental  disorder  to  which 
the  patient,  without  protection  and  often  without  moral  stamina, 
readily  succumbs. 

The  aid  societies,  of  which  I  speak,  have  for  their  purpose  the 
bettering  of  these  conditions  and  removing  the  dangers  I  have 
enumerated,  and  which  have  been  likewise  remarked  by  many 
others. 

The  Congress  of  French  Alienists,  while  approving  the  purpose  of 
these  societies,  was  of  the  opinion  that  they  should  be  organized  in 
two  different  ways,  according  as  they  had  to  do  with  the  needy  con- 
valescents in  the  cities  or  in  the  country.  What  seems  in  fact 
,  preferable  for  the  first  class,  is  the  foundation  of  intermediate  asy- 
lums where  they  can  find  a  temporary  refuge,  which  can  find  work 
for  them,  afford  them  the  means  of  regaining  after  a  time  their  lost 
situations,  and  establish  for  them  a  transition  between  asylum  life 
and  ordinary  social  conditions. 

For  the  others,  on  the  contrary,  if  it  is  possible  to  restore  them  at 
once  to  their  families,  they  should  be  provided  for  as  regards  their 
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first  wants,  and  be  thus  enabled  in  time  to  regain  their  lost  position; 
or,  if  their  families  can  not  receive  them,  a  shelter  should  be  provided 
so  that  they  would  not  find  themselves  at  first  completely  neglected. 

There  is  in  Paris  an  aid  society  of  this  kind,  admirably  organ- 
ized, which  can  well  serve  as  a  model  for  those  to  be  started  in 
cities  and  larger  centers  of  population.  It  works  in  three  different 
ways — through  an  industrial  asylum,  Sunday  reunions,  and  home  aid. 

This  society  is  the  result  of  a  fusion  in  1S48  of  two  similar 
societies  founded,  one  in  1841,  the  other  in  1843,  by  two  philanthro- 
pists, and,  at  the  same  time,  eminent  alienists,  Baillargei  and  J.  P. 
Falret.  At  first  they  worked  on  parallel  lines;  their  union,  which 
was  almost  spontaneous,  permitted  an  enlargement  of  their  benefi- 
cent work.  In  the  beginning,  the  assistance  consisted  almost 
entirely  in  aid  given  at  home.  In  1843  the  industrial  asylum  was 
started,  and  intended  exclusively  for  women.  In  1876  the  work 
was  extended,  and  since  that  period  it  calls  itself  "  The  Aid  Society 
and  Asylum  for  the  Indigent  Insane  Discharged  as  Convalescent 
from  the  Asylums  of  Treatment  of  the  Department  of  the  Seine." 

The  industrial  asylum,  including  important  annexes  for  work- 
shops, can  receive  some  forty  females;  it  is  devoted  exclusively  to 
convalescents  from  mental  disease.  They  enter  it  voluntarily,  and 
are  free  to  leave  at  any  time  they  please.  It  is  not  therefore  a 
closed  asylum.  More  than  this,  it  is  an  essentially  temporary 
refuge,  and  can  not  keep  the  inmates  more  than  three  or  four 
months,  that  is  to  say,  the  time  needed  to  enable  them  to  find  a 
position  in  which  they  can  support  themselves. 

Another  peculiarity  of  this  asylum  is  that  it  is  not  merely  a 
place  of  refuge  for  the  poverty-stricken,  but  it  is  an  industrial 
establishment  where  the  inmates  are  received  temporarily  on 
condition  of  their  working  according  to  their  abilitv,  and  thus 
contributing  to  the  support  of  the  institution  that  has  aided  them. 

The  second  mode  of  assistance  consists  in  what  are  called  the 
Sunday  reunions.  The  convalescents  who  wish  to  come  are  called 
together  at  the  asylum  every  Sunday;  are  given  a  dinner  and  pecu- 
niary aid  when  they  are  in  need.  They  tell  about  their  situation, 
their  wishes,  and  their  needs;  they  receive  advice  as  to  their  con- 
duct, their  work,  and  their  future.  These  reunions  establish  a 
natural  connection  between  the  asylum  and  the  patients;  they 
maintain  this  relation,  which  is  always  advantageous  to  the  parties 
aided.  The  reports  of  the  society  show  that  Sunday  is  a  true  day 
of  happiness  for  the  former  inmates.     The  majority  bring  their 
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children,  who  love  to  come,  and  even  the  fathers  often  accompany 
their  families.  In  the  afternoon  comes  the  dinner,  to  which  they  all 
do  justice.  At  3  o'clock  they  meet  in  the  chapel,  where  the 
almoner  always  finds  opportunity  to  give  good  counsel  and  practical 
advice. 

Domiciliary  assistance  is  the  third  mode  of  relief.  It  is  also  the 
chief  method,  the  only  one  in  the  beginning,  and  is  that  applied 
to  the  greatest  number  of  convalescents,  to  men  as  well  as  women. 
The  plan  is  to  follow  the  patients  in  their  homes  and  in  society 
after  their  leaving  the  asylum,  and  to  facilitate  their  transition  from 
a  life  of  dependence  to  one  of  entire  freedom;  to  aid  them  in  their 
beginnings  in  their  new  life;  to  reconcile  them  to  their  families,  too 
often  disposed  to  abandon  them,  and  to  find  for  them  work  and 
positions.  This  is  the  aim;  the  only  limits  of  its  extension  are  those 
of  the  necessary  resources  and  personnel  of  the  work.  The  work- 
ing of  this  system  has  been  proven  so  satisfactory  that  the  pauper 
convalescents  are  sent  from  the  regular  asylums  to  the  industrial 
asylum  or  go  there  directly  themselves. 

The  pecuniary  resources  of  the  work  are  from  three  sources: 

1.  The  internal  receipts,  the  interest  of  endowments,  and  the 
products  of  the  labor  of  the  inmates. 

2.  The  receipts  from  private  charity;  these  are  the  most  impor- 
tant, and  constitute  nearly  five-sixths  of  the  disposable  resources. 

3.  Receipts  from  the  public  authorities,  subsidies,  which  form 
about  one-twentieth  of  the  resources. 

The  expenses  may  be  divided  into  two  classes: 

1.  The  general  expenses,  local  charges,  maintenance  of  the 
buildings,  furniture,  and  the  persons  employed  in  the  work. 

2.  Assistance  given,  which  comprises  about  five-sixths  of  the 
expenses. 

The  work  is  regulated  by  statutes  and  rules  approved  by  the  pub- 
lic authorities.  They  are  too  long  to  be  reproduced  heue,  but 
experience  has  long  since  shown  their  value. 

The  figures  of  one  of  the  most  recent  years  (1891),  eloquent  in 
themselves,  show  the  importance  of  the  results  accomplished: 


Convalescents  present  January  1,  1891   38 

Received  during  the  year   52 

Placed  in  Paris   51 

Returned  to  asylums  for  the  insane   1 

Died   2 

Sent  home  to  their  countries   2 

Present  December  31,  1891   34 
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In  the  same  year,  1891, 1,504  assisted  individuals  —  men,  women, 
and  children  —  have  partaken  in  the  Sunday  reunions  and  the  din- 
ners then  given. 

Lastlv,  646  persons  were  visited  and  aided  at  their  homes. 

The  sums  expended  in  all  ways  amounted  to  about  35,000 
francs. 

Up  to  within  recent  years  only  three  departments  outside  of 
Paris  have  taken  the  initiative  in  creating  these  societies  of 
patronage.  To  tell  the  truth,  these  societies  are  not  so  indispen- 
sable in  agricultural  districts  as  in  the  large  cities.  It  is  rare  that 
in  the  country  a  laborer  can  not  make  himself  useful,  provided  he  is 
content  with  a  piece  of  bread  and  a  plate  of  soup  for  his  pay;  and 
if  he  has  no  home  to  receive  him  he  can  be  taken  in  in  a  farm- 
house, or  be  allowed  to  sleep  on  a  bundle  of  straw  in  a  stable. 
Nevertheless,  if  we  look  closely  it  is  easy  to  see  that  there  is 
poverty  to  be  relieved  in  the  country  as  well  as  in  the  city,  and  the 
success  obtained  by  these  aid  societies  in  purely  farming  districts 
shows  clearly  that  they  meet  a  real  want. 

These  later  societies  have  only  up  to  the  present  employed  the 
third  mode  of  giving  assistance  used  in  Paris,  that  of  aid  at  home. 
They  omit  altogether  the  industrial  asylum  and  the  weekly  re- 
unions, in  spite  of  the  efficiency  of  these  methods.  They  occupy 
themselves  chiefly  in  obtaining  work  for  needy  convalescents;  of 
finding  good  employers,  themselves  capable  of  directing  and 
watching  them;  in  obtaining  for  them  the  tools  essential  to  their 
work;  in  aiding  them  and  their  families;  and  assisting  them  in  all 
possible  ways.  One  of  these  is  to  look  up  the  conduct  and  keep 
in  view  the  persons  among  whom  the  convalescents  have  to  live. 
It  is  easy  to  understand  that  this  is  not  an  unimportant  matter, 
when  we  take  into  account  the  numerous  errors  and  prejudices 
concerning  the  insane  and  their  disease  that  are  current  in 
the  community.  Lastly,  they  seek  to  rebuild  and  strengthen 
the  family  ties  that  the  mental  disease  had  for  the  time  interrupted 
or  weakened. 

Up  to  1889  the  organization  of  these  societies  in  France  was 
altogether  independent  of  the  public  authorities.  In  that  year  the 
government,  realizing  that  here  was  an  important  matter  in  which 
it  ought  to  have  an  interest,  intervened  directly  to  promote  and 
favor  the  creation  of  societies  of  this  kind. 

The  Minister  of  the  Interior  addressed  to  the  President  of  the 
Republic  a  report  in  which  he  said:  "The  convalescent  from  insan- 
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ity  and  those  whose  condition  is  sufficiently  improved  for  them  to 
permit  their  leaving  the  asylums,  are  frequently  subjected  to  con- 
ditions which  are  liable  to  induce  relapse.  Those  whose  mental 
disease  was  due  to  intemperance  again  take  up  their  old  habits  if 
left  to  themselves;  the  majority  being  unable  to  obtain  work  on 
account  of  their  physical  condition,  as  well  as  on  account  of  the 
distrust  of  which  they  are  the  objects,  fall  into  abject  poverty." 
With  this  for  a  text  the  minister  asked  that  the  Superior  Council 
of  Public  Assistance  should  take  up  the  matter,  and  advocated 
earnestly  the  adoption  of  these  two  plans  of  action  of  the  work  in 
Paris  —  the  creation  of  temporary  asylums  and  the  organization  of 
aid  societies.  "  The  individuals,"  continues  the  report,  "  to  be  ad- 
mitted into  these  establishments  should  have  their  freedom  certain 
hours  of  the  day,  and  thus  gradually  adopting  habits  of  freedom, 
they  can  look  for  and  more  easily  find  work  by  which  to  support 
themselves." 

The  Superior  Council  of  Public  Assistance,  mainly  on  account 
of  financial  reasons,  dismissed  for  the  time  the  idea  of  temporary 
asylums,  but  pronounced  themselves  in  favor  of  the  multiplication 
of  the  aid  societies,  asking  that  one  should  be  organized  for  each 
department,  and  that  they  should  all  be  connected  with  each  other 
by  some  common  bond.  It  admitted  that  the  State  ought  to  take 
the  initiative  in  this  matter,  while  recognizing  freely  in  this  regard 
the  intervention  of  private  enterprise. 

Conformably  to  the  deliberations  of  the  council,  the  Minister  of 
the  Interior  sent  to  the  prefects  a  circular  giving  them  the  resolu- 
tions adopted.  Laying  down  anew,  and  very  judiciously,  the 
motives  of  utility  of  the  aid  societies,  the  circular  says:  "  It  fre- 
quently occurs  that  asylum  physicians  hesitate  to  release  individ- 
uals whose  mental  condition  seems  sufficiently  improved  to  render 
their  further  detention  useless,  or  even  those  they  consider  as 
cured,  from  the  fear  that  these  unfortunates  left  suddenly  to  them- 
selves, without  oversight  or  resources,  should  again  resume  the 
habits,  etc.,  that  had  led  to  their  insanity;  and,  also,  for  fear  that 
they  will  find  it  impossible  to  obtain  work  by  reason  of  the  preju- 
dices too  widely  spread  against  those  who  have  come  from  an 
asylum.  The  remedy  for  this  evil  can  be  found  in  the  creation  of 
aid  societies,  whose  business  it  should  be  to  overlook  and  to  aid 
the  convalescent  in  the  earlier  phases  of  his  return  to  normal 
life." 

Some  departments  have  shown  a  disposition  to  adopt  these 
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views,  and  have  taken  steps  toward  inaugurating  the  societies  in 
question.  Nevertheless  up  to  the  present  matters  have  progressed 
only  with  exceeding  slowness. 

One  of  the  questions  that  offers  itself  and  which  certainly  ought 
to  be  answered  differently  according  to  the  locality,  is  that  as  to 
whether  the  society  ought  to  be  independent  or  not  of  the  asylum 
in  connection  with  which  it  works.  The  two  plans  have  their 
advantages  and  their  inconveniences,  and  are  not  altogether  equally 
practicable. 

According  to  the  first,  the  society  is  altogether  independent  of 
the  management  of  the  asylum;  it  has  its  habitation  near  it,  and 
creates  a  sort  of  intermediate  hospitalization  between  the  confine- 
ment of  the  asylum  and  the  return  to  freedom;  it  devotes  itself 
chiefly  to  finding  situations  for  the  convalescents,  and  after  a  man- 
ner has  them  under  its  direct  protection. 

In  the  other  system,  the  society  is  intimately  connected  with  the 
administration  of  the  asylum,  which  continues  after  a  fashion  its  aid 
outside  and  at  a  distance.  It  is  the  relief  at  the  home  that  predomi- 
nates in  this  system,  and  as  the  convalescents  return  to  their  resi- 
dences the  society  exercises  its  control  and  gives  its  assistance 
through  the  medium  of  trustworthy  agents. 

The  two  systems  correspond  to  different  needs,  and  we  may  call 
the  one  the  system  of  the  large  towns  and  the  other  that  of  the 
rural  districts. 

The  nature  of  the  assistance  at  home  given  by  one  or  the  other 
system  may  also  vary  considerably,  according  to  the  individuals  and 
the  surroundings;  aid  in  money,  in  clothing,  in  tools,  given  weekly 
or  monthly;  placing  the  convalescents  in  convalescent  asylums,  in 
intermediate  cottages  in  the  interim  between  the  complete  confine- 
ment and  perfect  freedom;  finding  them  situations  in  workshops,  in 
commercial  houses,  on  farms,  etc.;  oversight  of  the  restored  indi- 
vidual in  his  situation.  Each  society  judges  as  to  its  best  mode  of 
action. 

Such  is  the  present  situation  in  France  as  regards  these  aid 
societies  for  indigent  convalescents  leaving  the  asylums.  Matters 
are  certainly  as  yet  only  in  their  incipiency,  and  much  remains  to 
be  done.  But  the  tendency  of  public  opinion  is  decidedly  favorable. 
The  discussions  of  the  last  congress  of  French  alienists  have 
assuredly  had  a  good  influence  on  the  movement,  and  we  may  hope 
to  see  the-  spread  of  the  work  answering  to  a  genuine  need.  The 
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success  of  the  existing  societies  and  the  important  services  they 
have  rendered  are  a  sure  guarantee  of  the  success  that  others  will 
meet  with. 

Dr.  Victor  Parant. 

Toulouse.  April.  1894. 
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Items  for  The  Summary  have  been  less  generously  furnished  than  usual, 
owing,  perhaps,  to  midsummer  apathy.  Hospital  reports  reveal  an  increas- 
ing tendency  to  separate  provision  for  acute  cases,  which  is  especially  empha- 
sized by  Doctor  Dunlap  of  Athens,  Ohio,  as  the  most  urgent  need  of  the 
institution  at  Athens,  Ohio.  At  Kingston  Doctor  Clarke  has  also  constructed 
a  special  building  for  hospital  purposes.  The  commencement  season  has 
brought  a  healthy  increase  in  the  number  of  trained  nurses,  and  training- 
schools  now  appear  to  be  rapidly  increasing  in  number.  Rest-treatment, 
seclusion,  and  diet  receive  due  consideration,  electricity  and  massage  are 
discussed,  and  soon  may  be  expected  the  "neurological  bicycle "  as  an  addi- 
tion to  the  ideal  modern  hospital  equipment. 


Connecticut. — Walnut  Lodge  Hospital,  Hartford.— The  annual  report 
shows  that  fifty-seven  cases  of  inebriety  were  treated  during  the  year  ;  six- 
teen were  discharged  recovered,  and  twenty-one  as  greatly  improved.  Four 
patients  were  insane,  and  the  treatment  unmasked  the  real  symptoms.  A 
number  of  persons  who  had  taken  various  "  gold  cure  remedies  "and  re- 
lapsed, were  admitted.  Compared  with  others  who  had  not  used  secret 
remedies,  these  patients  were  more  degenerate,  depressed,  and  irritable.  In 
treatment  they  recuperated  more  slowly,  and  they  suffered  more  prominently 
from  insomnia  and  hallucinations. 

— The  Retreat  for  the  Insane,  Hartford. — An  annex  for  women  patients  has 
been  built  on  the  south  side,  similar  to  the  north  annex,  constructed  a  year 
ago.  The  general  plan  is  like  the  one  on  the  north  side,  but  it  is  several  feet 
longer  and  has  one  more  room,  providing  four  large  bed-rooms  and  a  large 
parlor,  together  with  a  pantry,  bath-room,  store-room,  and  closets.  It  is 
heated  by  steam,  and  is  similar  in  interior  finish  to  the  north  annex. 

Illinois. — Eastern  Hospital,  Kankakee. — In  consideration  of  the  fact  that 
no  medical  school  in  the  West  affords  facilities  for  the  practical  study  of 
mental  diseases,  the  board  of  trustees  of  the  Illinois  Eastern  Hospital  has 
generously  indorsed  the  plan  of  the  superintendent  to  offer  a  summer  course 
in  neurology  and  psychiatry.  The  object  of  the  school  is  to  give  practition- 
ers and  medical  students  an  opportunity  to  familiarize  themselves  with  neu- 
rology and  the  diagnosis  and  treatment  of  nervous  and  mental  diseases.  It 
will  also  be  of  special  value  to  those  who  wish  to  apply  for  positions  as  assist- 
ants in  hospitals.  The  course  will  be  given  under  the  direction  of  Dr.Clarke 
Gapen,  superintendent,  and  Dr.  Adolf  Meyer,  with  the  assistance  of  the 
medical  staff.  Arrangements  are  made  for  a  full  course,  with  daily  lectures 
and  practical  work  in  the  laboratory  and  wards,  and  for  an  abridged  course 
with  two  lectures  a  week. 
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The  following  is  the  schedule  of  lectures  :  Neurology,  by  Dr.  Adolf  Meyer.. 
First  week — Histology  and  embryology  of  the  nervous  system.  Second  week 
— Surface  anatomy  of  the  brain.  Third  week — Forebrain  and  interbrain. 
Fourth  week — Spinal  cord  and  brain  stem.  Fifth  week — Medulla  oblongata 
and  bulbar  nerves.     Sixth  week — Midbrain,  optic  and  auditory  apparatus. 

Mental  Diseases  (Didactic  and  Clinical).  First  week — General  symptoma- 
tology. Principles  of  classification.  Second  week — Delirium.  Acute  condi- 
tions of  exhaustion.  Mania.  Third  week — Melancholia.  Fourth  week — 
Paranoia.  Fifth  week — Degenerative  processes.  Neuroses.  Intoxications. 
Sixth  week — General  paralysis.    Senile  dementia.    Coarse  brain  disease. 

Indiana. — Central  Indiana  Hospital  for  Insane,  Indianapolis. — Among 
other  repairs  and  improvements,  the  efficiency  of  the  fire  department  has  been 
increased.  The  "  fire  building"  has  received  an  addition  of  several  rooms, 
completely  furnished,  and  affords  sleeping  accommodations  for  ten  men, who 
will  respond  immediately  to  an  alarm  of  fire. 

— The  Northern  Indiana  Hospital  for  Insane,  Logansport,  reports  an  increase 
of  capacity  of  160  beds. 

Iowa. — The  last  Legislature  established  a  new  hospital  for  the  insane  at 
Cherokee,  to  accommodate  the  northwest  quarter  of  the  State.  The  medical 
superintendents  of  the  three  existing  hospitals  were  made  ex-officio  members 
of  the  board  of  commissioners  to  select  the  site  and  adopt  plans  for  the  new 
hospital.  The  location  already  secured  is  an  excellent  one,  convenient  of 
access  to  town  and  to  the  counties  in  that  part  of  the  State.  The  money 
appropriated  for  building  will  not  be  available  until  1896. 

— Hospital  for  the  Insane,  Independence. — The  Legislature  at  its  session  last 
winter  appropriated  $3,500  with  which  to  erect  a  new  slaughter-house  for 
this  institution.  Forty  thousand  dollars  was  appropriated  at  the  same  time 
to  erect  a  detached  building  in  which  to  accommodate  100  insane  women. 
This  cottage  for  women  will  be  ready  for  occupancy  by  the  first  of  January, 
1895.    The  slaughter-house  will  be  built  next  year. 

— Hospital  for  the  Insane,  Mount  Pleasant. — Doctor  Gilman  makes  the  follow- 
ing reference  to  the  death  of  Doctor  Peck,  second  assistant  physician:  "Since 
the  last  issue  of  the  American  Journal  of  Insanity,  I  have  lost  my  second 
assistant  physician,  Dr.  Frank  P.  Peck,  who  has  been  with  me  for  eleven  years 
and  was  one  of  the  most  loyal,  faithful  men  in  the  work.  He  was  also  special 
pathologist,  and  was  one  of  the  brightest  men  in  pathology  and  microscopy 
that  I  have  ever  met.  He  was  a  member  of  the  Iowa  State  Medical  Society, 
American  Medical  Association,  and  the  American  Medico-Psychological  As- 
sociation." 

Maryland. — The  Legislature  has  authorized  the  construction  of  an  addi- 
tional hospital  on  the  cottage  plan,  and  appropriated  $75,000  for  the  purchase 
of  land  and  beginning  the  erection  of  necessary  buildings. 

— A  branch  of  the  King's  Daughters  has  begun,  in  a  small  way,  an  asylum^ 
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for  epileptics.  Dr.  Frank  Dyer  Sanger  is  medical  director,  with  a  board  of 
consulting  physicians  and  surgeons. 

—  Maryland  Hospital  for  tlie  Insane,  Catonsville.  —  A  pathological  labora- 
tory has  been  fitted  up.  During  the  past  year  75  per  cent  of  the  deaths  were 
subjected  to  autopsy. 

The  experiment  of  housing  some  of  the  patients  in  tents  during  the 
summer,  instituted  three  years  ago,  to  relieve  the  overcrowding  of  the  wards, 
has  proved  entirely  successful.  Although  these  patients  are  practically 
entirely  out  of  doors  day  and  night,  no  escapes  have  occurred. 

The  system  of  sewage  disposal  constructed  last  year  under  the  supervision 
of  the  superintendent,  according  to  plans  furnished  by  Colonel  Waring, 
is  giving  entire  satisfaction. 

—  Mount  Hope  Retreat,  Baltimore.  —  The  new  wing  is  described  by  Doctor 
Hill  as  follows  :  "  It  is  located  to  the  rear  and  to  the  west  of  the  rear  build- 
ing of  the  institution  and  connected  thereto  by  a  hall  ten  feet  wide,  extending 
along  the  side  of  the  old  building  about  sixty  feet  and  containing  the  main 
staircase.  Its  dimensions  are  58  by  78  feet,  three  stories  high,  with  a  one- 
story  wing  containing  the  bakery,  25  by  40  feet,  and  a  covered  passage  to  the 
ice-house  10  feet  wide  and  80  feet  long.  On  the  first  floor  of  the  main  build- 
ing is  the  kitchen,  54  by  74  feet  in  the  clear,  with  the  exception  of  a  hall  and 
stairway  in  one  corner  occupying  about  14  by  18  feet.  The  side  walls  are 
finished  in  plain  plaster,  without  wood  trimmings,  and  a  wainscoting  4% 
feet,  of  cream  glazed  tiles,  with  marble  capping  and  window-sills  of  the  same. 
On  the  second  floor  is  the  Sisters'  dining-room,  363^  by  75  feet,  which  is 
finished  with  paneled  wainscoting  and  trimmings  of  quartered  oak;  a  serving- 
room,  18  by  35  feet,  and  a  linen-room,  18  by  25  feet,  fitted  with  two  large 
dumb  waiters  from  the  kitchen  and  cellar.  On  the  third  floor  is  a  large  assem- 
bly-hall, 55  by  58  feet  in  the  clear,  provided  with  a  stage-platform,  18  by  25 
feet,  and  two  dressing-rooms,  15  by  18  feet  each,  finished  with  panel  wain- 
scoting and  trimmings  of  white  ash.  The  ceiling  is  supported  by  four  fluted 
iron  columns  and  finished  with  molded  plaster  cornices.  The  windows  are  of 
stained  glass,  and  the  stage  is  fitted  up  with  scenery  and  drop  curtains  for 
theatrical  and  other  entertainments.  This  hall  will  seat  about  450  and  the 
stage  about  fifty  more.  The  cellars  have  cement  floors,  and  contain  two  large 
steam  furnaces,  and  ample  fuel  and  store  rooms.  The  center  building  is 
heated  by  steam,  by  direct  radiation,  and  is  ventilated  by  means  of  a  large 
shaft  and  connecting  flues." 

—Sheppard  Asylum,  Baltimore.— The  stone  cottage,  situated  to  the  east  of 
the  main  buildings,  has  been  put  in  condition  to  be  occupied  by  patients.  It 
is  a  substantial  stone  structure,  with  basement,  two  stories,  and  an  attic 
floor.  It  is  tastefully  painted  and  papered,  lighted  by  electricity,  and 
warmed  by  a  modern  hot-water  apparatus.  This  cottage  will  afford  room 
for  four  patients.  On  the  first  floor  there  is  one  large  bed-room,  a  parlor,  and 
the  dining-room;  on  the  second  floor  a  bath-room  and  three  bed-rooms,  while 
the  attic  floor,  which  is  thoroughly  finished,  gives  ample  accommodation  for 
the  necessary  nurses.  The  rooms  are  large,  and  the  outlook  from  all  of  them 
is  very  attractive. 
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Michigan. —  Michigan  Asylum,  Kalamazoo. —  Dr.  W.  M.  Edwards,  medi- 
cal superintendent,  is  at  present  in  Europe.  A  new  heating  and  lighting 
plant  has  just  been  completed  at  a  cost  of  $100,000,  which  sum  was  appro- 
priated by  the  State  Legislature  to  be  used  for  the  purpose.  Prof.  M.  E. 
Cooley  of  the  University  of  Michigan  was  the  designing  and  supervising 
engineer.  There  are  two  immense  main  buildings,  100  feet  above  the  rail- 
road track  and  1,200  feet  from  center  to  center,  with  a  chapel  midway 
between,  to  be  heated  by  steam  and  lighted  with  electricity,  besides  a  large 
laundry  to  be  supplied  with  heat  »nd  hot  water  and  bath-rooms.  Two  and 
a  half  miles  away  is  the  farm  upon  which  stand  several  large  cottages,  which 
are  lighted  by  electricity.  The  water- works  of  the  asylum  require  a  pump- 
ing force  capable  of  raising  water  200  feet.  The  coal  used  must  be  elevated 
nearly  100  feet  from  the  railroad  track.  To  accomplish  all  of  these  impor- 
tant purposes  the  plant  was  located  in  a  fine  new  building  in  the  rear  of  the 
chapel.  Here  is  a  battery  of  boilers  capable  of  generating  12,000  horse- 
power, a  part  to  be  always  in  reserve,  as  9,000  horse-power  is  all  that  is 
required  to  do  the  work.  Leading  800  feet  one  way  and  400  feet  the  other 
are  two  tunnels,  seven  feet  wide,  six  feet  nine  inches  high,  lighted  with  elec- 
tricity and  paved  with  artificial  stone.  These  lead  to  the  two  main  build- 
ings, and  along  them  pass  the  immense  low-pressure  steam-mains  for  heat- 
ing, the  return  and  drip  mains,  the  high-pressure  power-pipes,  and  the 
electric-lighting  cables,  everything  being  convenient  for  constant  inspection 
and  repair.  From  the  engine-room  the  engineer  can  manage  every  part  of 
this  vast  system.  He  can  raise  coal  from  the  tracks  below  by  means  of  an 
electric  hoist.  Nine  hundred  feet  away  and  100  feet  below  is  the  pumping 
station  of  the  asylum  water-works.  The  pumps  are  electric,  and  the  engi- 
neer can  stop  or  start  them  and  change  the  pressure  from  an  indirect  one  on 
the  water-tower  for  ordinary  purposes  to  a  direct  one  for  fire  protection 
without  leaving  the  engine-room.  The  heating  and  the  lighting  of  the  dif- 
ferent buildings  is  also  controlled  from  the  engine-room. 

—  Northern  Michigan  Asylum,  Traverse  City. —  Two  new  cottages,  accom- 
modating 100  men  and  seventy-five  women,  respectively,  have  been  recently 
opened.  These  buildings  are  well-arranged  and  perfectly  adapted  for  the 
purpose  for  which  they  are  intended. 

—  Eastern  Michigan  Asylum,  Pontiac. —  Two  new  buildings  have  been 
opened  for  the  accommodation  of  patients.  The  building  for  men  is  known 
as  the  Baldwin  Building,  that  for  women  as  the  Vinton  Building.  The 
Baldwin  Building  was  constructed  especially  for  men  who  are  infirm,  aged, 
and  untidy,  and  who  require  special  attention  both  day  and  night.  The  first 
floor  has  a  dining-room  for  patients  and  one  for  attendants;  also  a  large, 
sunny  day-room  with  an  eastern,  southern,  and  western  exposure,  giving 
abundant  air-space.  Semi-detached  from  the  day-room  are  the  lavatory  and 
closets.  A  bed-room  opening  from  the  day-room  on  the  first  floor  is  pro- 
vided for  sickness  or  any  emergency.  The  dormitories  and  rooms  on  the 
second  floor  are  so  arranged  as  to  make  the  work  of  caring  for  patients  at 
night  a  comparatively  easy  task.  The  rooms  open  into  each  other  in  such  a 
manner  as  to  permit  of  constant  observation  of  patients  by  the  night-nurse. 
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All  bath-rooms,  lavatories,  mop  and  drying  rooms  have  tiled  floors.  Each 
Tooni  is  ventilated  by  separate  flues  carried  into  a  chimney  s:ack,  and  those 
flues  from  closets  and  drying-rooms  into  a  stack  -which  is  constantly  heated 
from  the  kitchen  range.  The  kitchen  and  store-rooms  are  located  in  the  base- 
ment under  the  dining-room.  All  domestic  operations,  excepting  bread- 
baking  and  washing,  are  carried  on  in  the  building.  High-pressure  steam  is 
conducted  to  the  building  from  the  central  boiler-house  by  means  of  well- 
insulated  pipes  through  a  trench,  and  is  reduced  to  low  pressure  by  means 
of  a  Eureka  reducing  valve.  Radiators  in  basement  are  of  the  Gold  Pin 
indirect  pattern. 

The  Vinton  Building,  for  women,  closely  resembles  the  Hurd  Building 
(formerly  known  as  the  East  Cottage).  The  architecture  differs  from  that  of 
the  Hurd  Building  in  that  the  central  portion  goes  higher,  giving  to  the  front 
the  appearance  of  a  tower.  Dormer  windows  have  been  introduced  into  the 
attic,  and  a  veranda  has  been  attached  to  the  west  side  of  the  building. 
Heating  is  done  by  means  of  a  Furman  boiler  No.  9. 

— The  corner-stone  of  the  new  State  Home  for  Feeble-Minded,  at  Lapeer, 
was  laid  on  the  26th  of  June. 

—  Oak  Groce  Sanitarium,  Flint. —  Doctor  Worcester,  who  has  been  on 
relief  duty  during  Doctor  Palmer's  illness,  writes  that  he  continues  in  a  very 
unsatisfactory  state  of  health,  and  fears  are  entertained  as  to  his  recovery. 
This  will  be  painful  tidings  to  Doctor  Palmer's  many  warm  friends  in  the 
association. 

Dr.  C.  B.  Burr,  medical  superintendent  of  the  Eastern  Michigan  Asylum, 
has  resigned  to  accept  the  position  of  medical  director  of  Oak  Grove,  the 
private  institution  at  Flint,  Mich.  The  appointment  was  occasioned  by  the 
continued  ill  health  of  Doctor  Palmer.  Doctor  Burr  has  been  connected  with 
the  Eastern  Michigan  Asylum  for  sixteen  years,  five  years  of  which  he  has 
filled  the  position  of  superintendent.  Dr.  E.  A.  Christian,  who  has  been  a 
member  of  the  asylum  medical  staff  for  twelve  years,  and  assistant  medical 
superintendent  during  the  last  five  years,  has  been  elected  to  the  position  of 
superintendent.    The  change  will  occur  September  1,  1S9-4. 

Minnesota. — The  report  of  the  State  Board  of  Corrections  and  Charities 
shows  the  following  insane  population  resident  in  the  hospitals  of  the  State: 
Rochester,  1.106;  St.  Peter,  930:  Fergus  Falls,  526.  The  construction  of 
another  hospital  near  St.  Paul  and  Minneapolis  is  recommended.  It  is  stated 
Minnesota  comes  nearer  to  providing  State  care  for  all  her  insane  than  any 
other  of  the  States. 

New  Hampshire. —  Mm  Hampshire  Asylum,  Concord. —  Work  was  begun 
on  the  new  building  for  the  convalescent  male  patients  early  in  the  spring, 
and  the  building  is  now  roofed  in,  and  it  is  hoped  that  it  will  be  completed 
and  ready  for  occupancy  by  January  1,  1S95. 

The  building  is  a  handsome  structure  of  brick  in  the  colonial  mansion- 
house  style.  It  has  capacity  for  about  twenty-five  patients,  and  is  so  arranged 
that  two  classes  of  patients  can  be  accommodated  in  the  same  building,  the 
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ell  part  being  quite  separate  from  the  front,  "while  yet  immediately  connected 
with  it. 

The  entire  structure  is  connected  with  the  main  building  by  a  stone  and 
brick  subway  about  150  feet  in  length.  Through  this  subway  food  will  be 
taken  to  the  building,  as  well  as  the  steam  and  hot-water  supply.  It  was 
decided  by  the  trustees  to  adopt  the  subway,  as  the  effect  of  a  completely 
detached  building  was  thereby  secured. 

During  the  past  year  the  number  of  patients  in  this  institution  has  largely 
increased,  and  for  the  first  time  in  its  history  the  number  of  400  has  been 
reached. 

The  trustees  have  decided  to  present  a  request  at  the  next  session  of  the 
Legislature  for  an  appropriation  for  additional  buildings.  The  present 
crowded  condition  makes  such  addition  absolutely  necessary. 

In  making  further  additions,  the  trustees  propose  to  erect,  at  some  distant 
portion  of  the  grounds,  a  building  or  buildings  for  the  chronic  class.  This 
will  render  the  classification  quite  complete,  as  the  present  buildings  will  be 
used  for  acute  cases  and  those  requiring  special  hospital  care;  the  two  con- 
valescent buildings  will  accommodate  patients  of  that  class,  and  the  more 
remote  detached  structures  will  accommodate  the  continually  accumulating 
chronic  class. 

The  fifth  class  in  the  training-school  graduated  this  last  June.  Each 
year  proves  the  usefulness  of  the  training-school,  not  only  to  the  hospital 
itself,  but  in  supplying  good  nurses  to  the  community  throughout  the  State. 

New  Jersey. —  State  Hospital,  Trenton. — A  new  section  has  been  added 
to  each  wing,  72  by  40  feet,  and  three  stories  in  height.  The  new  buildings 
are  of  stone,  and  solidly  and  substantially  built  for  the  purpose  of  providing 
associate  dining-rooms,  and  at  the  same  time  increasing  the  capacity  of  the 
wards.  These  rooms  are  open  to  the  light  upon  three  sides,  are  finished  in 
light  wood,  natural  colors,  and  present  a  most  cheerful  and  inviting  appear- 
ance. By  this  improvement  accommodations  will  be  obtained  for  about  120 
additional  patients,  and  better  supervision  and  more  satisfactory  service 
can  be  secured.  The  buildings  are  connected  with  the  wings  by  covered 
hall-ways. 

— State  Hospital,  Morris  Plains. — The  annual  report  includes  the  patholog- 
ical report  (previously  reviewed  in  the  Journal)  upon  thirty-eight  autopsies, 
by  Doctor  Prout.  In  commenting  upon  methods  of  examination  Doctor 
Evans  writes:  "The  Be  van-Lewis  freezing  microtome  has  found  favor  with 
us  because,  by  its  use  in  conjunction  with  liquid  carbon  dioxide,  we  are 
enabled  to  promptly  prepare  the  specimens  and  give  them  studious  attention 
while  all  the  interesting  features  of  our  cases  are  fresh  in  our  memory.  In 
five  minutes  after  the  autopsy  is  performed  we  are  able,  by  the  Bevan-Lewis 
method,  to  have  a  specimen  fixed  and  ready  for  microscopical  examination  in 
two  hours.  The  freezing  by  the  use  of  carbon  dioxide  requires  about  twelve 
seconds. 

"By  Weigert's  method,  where  the  chrome  salts  are  used,  it  requires  in  the 
neighborhood  of  four  weeks  to  prepare  a  specimen,  while  by  the  Golgi  silver 
method  it  requires  from  twenty-four  hours  to  four  days. 
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"By  many  advocates  of  the  Weigert  and  Golgi  methods  and  their  various 
modifications,  objections  are  made  to  the  Bevan-Lewis  method,  and  among 
them  the  assertion  that  many  of  the  phenomena  found  in  specimens  so  prepared 
are  almost  solely  due  to  the  sudden  freezing,  etc.  These  objections  have  not 
to  me  seemed  well  founded.  That  there  is  a  marked  difference  at  times  in 
specimens  of  the  same  tissue  from  the  same  autopsy  when  prepared,  one  by 
the  Bevan-Lewis  and  the  other  by  the  Weigert  or  Golgi  methods,  is  more 
than  probable,  but  the  fact  that  there  is  a  difference  is  far  from  conclusive 
evidence  as  to  where  the  fault  lies. 

"By  the  protracted  methods  of  hardening  and  preparing,  there  are  two 
important  points  not  to  be  lost  sight  of,  viz. : 

"1st.  It  is  possible,  and  in  fact  true,  that  the  central  portions  of  speci- 
mens treated  with  solutions  of  chrome  salts,  or  other  like  fluids,  undergo 
putrefactive  changes  before  they  are  permeated  and  acted  upon  by  the 
fluid. 

"2d.  A  decrease  in  volume  of  the  specimens  is  generally,  if  not  always, 
noticeable,  which  must  mean  to  some  degree  a  disturbance  of  the  delicate 
relation  of  tfceir  structures. 

"These  two  adverse  conditions  might  alone  account  for  the  absence  of 
phenomena  found  often  by  the  Lewis  method  of  prompt  freezing,  such  as  a 
more  frequent  and  numerous  existence  of  vacuolation  of  the  nerve  cell  and  its 
nucleus. 

' '  By  the  Lewis  method  there  may  be  a  slight  change  in  structure  of  the 
specimen  by  freezing,  but  not  such  as  would  not  readjust  itself  a  few  sec- 
onds later  when  it  is  thawed.  While  we  have  been  pleased  with  the  Lewis 
method,  our  interest  has  not  flagged  in  the  various  other  means  of  preparing 
our  specimens,  feeling  that  b}^  giving  all  methods  a  fair  and  continuous  trial, 
and  making  careful  comparisons,  the  best  attainable  results  will  be  reached." 

—  Essex  County  Hospital  for  the  Insane,  Newark. —  The  substitution  of  the 
word  "hospital"  for  "asylum"  in  the  title  of  the  institution  has  been 
accomplished. 

Four  thirty -gallon  Columbian  fire-extinguishers  on  trucks,  a  dozen  hand- 
engines,  and  three  dozen  four-quart  grenades  have  been  added  to  the  equip- 
ment for  fire  protection. 

The  Colvin  system  of  interior  telephones,  with  twenty-three  stations  inter- 
communicating, has  been  introduced. 

The  training-school  for  nurses  has  finished  eight  years  of  most  successful 
and  satisfactory  existence.  The  character  of  service  rendered  could  not  be 
more  thoroughly  appreciated  than  when  it  was  put  to  the  test  last  autumn 
during  the  presence  of  dysentery.  The  nursts  and  under-graduates  worked 
faithfully  and  heroically,  and  gave  back  to  the  officers  the  value  of  their 
labors  in  the  class-room  tenfold.  The  class  of  '93  graduated  last  June,  con- 
taining five  men  and  six  women,  with  a  class  average  of  examinations  for 
two  years  of  83.5  per  cent;  a  class  of  twelve  are  candidates  for  examination 
this  year.  The  course  of  training  has  been  most  thorough,  covering,  theoret- 
ically, nursing  in  all  conditions  of  disease. 


—  State  Home  for  Feeble-minded  Children,  Vineland. —  An  Associated  Press 
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dispatch  of  February  26th  gives  the  following  account  of  the  destructive  fire 
at  this  institution: 

"  The  fire  was  discovered  in  the  basement.  It  spread  with  almost  incredi- 
ble rapidity,  owing  to  the  high  winds  and  scarcity  of  water,  and  before  help 
could  be  summoned  the  entire  building  was  filled  with  smoke  and  flames. 
Sixteen  helpless  and  well-nigh  idiotic  children  slept  on  the  lower  floors,  and 
for  a  time  it  seemed  as  if  nothing  short  of  a  miracle  could  possibly  save  them. 
In  the  upper  floors  were  about  the  same  number  of  adults. 

"Just  at  the  critical  moment  help  came,  and  a  dozen  men  broke  down  the 
doors  and  rushed  into  the  burning  building,  rescuing  the  children  at  the 
imminent  risk  of  their  own  lives,  and  carried  to  a  place  of  safety  through  the 
bitter  cold  winds  the  women  who  had  slept  in  the  upper  floors. 

"  It  was  thought  that  all  had  been  saved,  when  the  engineer,  J.  H.  Sage, 
and  his  wife  appeared  at  a  window  in  the  third  floor,  and  their  voices  were 
heard  crying  for  help.  At  a  time  when  it  seemed  as  if  they  would  surely  be 
saved  both  disappeared  from  the  window  and  were  seen  no  more.  The 
flames  swept  on,  completely  gutting  the  building.  The  bodies  of  the 
unfortunates  were  found  at  the  foot  of  the  stairway  burned  to  a  crisp." 

New  York. — Bloomingdale,  White  Plains. — The  following  announcement 
has  been  issued  by  The  Society  of  the  New  York  Hospital: 
" To  the  Medical  Profession  and  Friends  of  the  Institution: 

"  The  present  expectation  is  that  the  medical  work  now  carried  on  in  the 
Bloomingdale  Asylum  at  117th  Street,  between  Amsterdam  Avenue  and  the 
Boulevard,  New  York  City,  will  be  transferred  during  the  present  season  to 
the  new  Bloomingdale,  White  Plains,  Westchester  County,  N.  Y.,  where  for 
the  last  two  years  an  institution  of  the  most  modern  and  liberal  character 
has  been  in  preparation. 

"It  is  confidently  believed  that  the  new  Bloomingdale,  White  Plains,  will 
contain  all  essentials  for  the  best  care  and  treatment  of  that  class  of  the  insane 
among  which  the  work  of  the  society  has  lain  for  so  many  years.  The  new 
buildings  are  of  the  pavilion  type,  loosely  grouped  together,  of  a  cheerful 
appearance,  and  are  situated  upon  an  elevation,  from  which  pleasant  inland 
views  are  obtained  on  all  sides.  They  are  in  the  midst  of  extensive  grounds, 
well  adapted  to  the  out-door  enjoyments  of  the  patients.  The  immediate 
surroundings  of  the  institution  will  be  comfortable  and  attractive.  Elevators, 
electric  lighting,  many  single  and  connected  rooms  for  the  individualizing  of 
cases,  special  departments  for  hydro-therapeutics,  electro-therapeutics,  mas- 
sage, etc. ,  are  incorporated  in  the  plan,  and  it  is  expected  that  these  will  be, 
in  their  proper  places,  essential  features  of  the  treatment. 

"No  break  will  take  place  in  the  work  of  the  hospital  on  account  of  its 
change  of  location. 

"  The  transfer  of  patients  from  the  old  to  the  new  institution  will  be  made 
at  the  season  of  the  year  when  such  residents  of  cities  as  are  able  are  accus- 
tomed to  spend  some  months  in  the  country,  and  the  new  institution  is  situ- 
ated in  a  region  which  attracts  many  such  summer  residents  on  account  of  its 
healthfulness,  pleasant  drives,  and  ready  accessibility  from  New  York. 

"After  the  removal  has  taken  place,  the  medical  superintendent  may  be 
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seen  on  Mondays  from  3  to  4  o'clock,  and  some  medical  officer  on  Wednesdays 
and  Saturdays  from  12  to  1  o'clock,  holidays  excepted,  at  the  New  York  Hos- 
pital, 8  West  Sixteenth  Street,  New  York  City,  by  persons  desiring  to  inquire 
about  patients,  to  arrange  for  new  admissions,  or  to  obtain  other  information 
regarding  the  institution. 

"The  new  institution  will  have  accommodation  for  about  350  insane 
patients.  Application  for  the  admission  of  a  patient  should  be  made  by 
some  friend  acquainted  with  the  facts  in  the  case,  either  at  the  institution, 
by  letter  or  telephone,  or  at  8  West  Sixteenth  Street,  New  York  City,  at  the 
times  mentioned  above,  when  arrangements  for  the  admission  of  the  patient 
may  be  made,  if  a  vacancy  exists  and  the  case  is  a  suitable  one. 

"  The  new  institution  may  be  reached  by  the  Harlem  Railroad  by  some 
thirty  daily  trains  from  the  Grand  Central  Station,  Forty-second  Street  and. 
Fourth  Avenue,  New  York  City,  eleven  of  which  are  express  trains,  that  make 
the  trip  in  less  than  three-quarters  of  an  hour.  Public  conveyances  are  always 
at  the  depot  to  convey  passengers  to  the  institution,  which  is  about  twelve 
minutes  farther,  and  a  special  mode  of  transit  may  be  provided  if  the 
necessity  seems  to  justify  it." 

—  Buffalo  State  Hospital,  Buffalo.  —  Work  on  the  "G"  building  of  the 
westerly  wing  of  the  hospital,  provided  for  by  an  appropriation  from  the 
Legislature  of  1893,  has  progressed  until  the  building  is  now  inclosed  and 
interior  worked  commenced. 

The  Legislature  of  1894  appropriated  $350,150  to  build  and  furnish  three 
additional  structures,  which  will  complete  the  westerly  wing  in  accordance 
with  the  design  of  that  on  the  east  side  of  the  Administration  Building. 

The  eighth  annual  commencement  of  the  training-school  for  nurses  was 
held  on  Thursday  evening,  May  31st. 

—  Binghamton  State  Hospital,  Binghamton. —  Extensive  improvements  have 
been  made  at  the  hospital  in  several  departments  during  the  past  six  months. 
The  electric  plant  has  been  installed  at  a  cost  of  $25,000,  and  all  the  buildings 
occupied  by  patients  are  now  lighted  by  electricity,  and  ten  arc-lamps  illumi- 
nate the  grounds.  Plans  have  also  been  completed  for  500  additional  incan- 
descent lights  (making  in  all  2,000)  and  ten  arc-lights,  raising  the  number  of 
outdoor  lamps  to  twenty.  When  these  lights  are  in  position,  the  shops, 
barns,  and  other  buildings  will  all  be  lighted  by  electricity.  A  handsome  green- 
house and  a  large,  well-arranged  bakery  have  been  erected  and  will  be  ready 
for  use  within  a  short  time.  The  grounds  about  the  buildings  have  been  very 
much  improved  by  grading  and  by  the  laying  of  artificial  stone-walks,  con- 
sisting chiefly  of  Portland  cement.  These  wTalks  are  uniformly  seven  feet 
wide,  and  afford  a  fine  promenade  for  patients,  as  well  as  visitors.  New  and 
commodious  quarters  have  been  provided  for  the  drug-store,  and  the  stew- 
ard's office  has  been  thoroughly  overhauled  and  provided  with  a  fire-proof 
vault. 

The  medical  officers  of  the  hospital  have  organized  themselves  into  a  soci- 
ety for  mutual  improvement,  and  have  adopted  as  a  name  for  their  organiza- 
tion, "The  Binghamton  State  Hospital  Society  of  Comparative  Psychiatry." 
Its  meetings  are  held  bi-weekly,  and  have  proved  very  satisfactory. 
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Early  in  the  winter  arrangements  were  made  with  the  Western  Union  Tel- 
egraph Company  for  a  branch  office  at  the  hospital.  The  company  put  in  a 
loop  from  a  New  York  wire,  thus  enabling  us  to  send  messages  direct  instead 
of  telephoning  them  to  the  city  as  heretofore.  A  teacher  of  telegraphy  was 
employed  for  a  short  time,  during  which  the  regular  stenographers  learned 
the  art,  and  have  since  had  charge  of  the  telegraph  office  in  connection  with 
their  other  work. 

In  the  erection  of  the  new  bakery  advantage  was  taken  of  the  opportunity 
to  provide,  in  the  second  story,  rooms  for  a  photograph  gallery  and  a  chem- 
ical laboratory.   These  two  departments  will  be  in  active  operation  soon. 

In  the  wards  the  addition  of  new  furniture,  including  rugs,  window-hang- 
ings, and  two  pianos,  has  added  much  to  the  cheerful  character  of  the 
patients'  surroundings.  In  the  north  and  south  wings  of  the  main  building, 
occupied  respectively  by  men  and  women,  libraries,  containing  about  three 
hundred  new  books,  have  been  provided  for  the  patients.  In  addition  to  the 
iadoor  music,  a  brass  band,  numbering  sixteen  pieces,  has  been  organized 
among  the  attendants,  and  a  new  set  of  instruments  purchased,  under  a  special 
appropriation  for  the  purpose  obtained  last  winter. 

—  Hudson  River  State  Hospital.  Poughkeepsie. —  The  committee  to  whom 
was  referred  the  subject  of  a  system  of  sewage  for  the  new  cottages  pre- 
sented a  report  favoring  the  plan  of  the  Shone-Hydro-Pneumatic  Sewage 
and  Water  Supply  Company,  who  had  charge  of  the  sewage  system  at  the 
World's  Fair.  Mr.  J.  A.  Roosevelt  of  the  Board  of  Managers  was  one  of 
the  World's  Fair  Commissioners,  and  he  is  familiar  with  the  system  and 
commends  it. 

The  members  of  the  board  have  inspected  the  buildings  and  find  them 
greatly  improved  in  appearance  by  the  needed  improvements  which  have 
been  made  during  the  past  year. 

— 8t.  Lawrence  State  Hospital,  Ogdensburg. —  Construction  for  the  season 
was  commenced  rather  late.  The  foundation  walls  of  the  building  for 
nurses  for  the  central  hospital  are  up,  and  this  building  will  be  inclosed  in 
October.  It  is  177  feet  long,  with  a  wing,  and  will  acommodate  100  nurses. 
The  walls  are  red  sandstone,  and  it  will  be  one  of  the  most  elaborate  of  the 
fourteen  buildings  comprising  the  central  group.  The  same  general  arrange- 
ment for  the  comfort  and  convenience  of  nurses  will  be  adopted  here  as  in  the 
nurses'  houses  for  the  Infirmary  and  for  Group  3.  A  general  sitting-room, 
reading-room,  and  library,  or  study,  for  training-school  students,  is  designed. 
The  lecture-room  for  the  training-school  will  be  in  the  Assembly  building,  a 
short  distance  from  the  nurses'  house.  Finishing  of  the  Convalescent  cottage 
for  men  and  two  one-story  pavilions  for  the  central  group  is  proceeding 
rapidly.  The  training-school  graduated  a  class  of  five.  The  junior  class 
enters  its  senior  year  with  twenty -three  members.  The  graduates  are  attain- 
ing a  popularity  in  general  practice  that  was  not  anticipated,  but  which  has 
not  been  discouraged.  It  is  a  public  indorsement  of  the  method  of  the 
training-school.  For  the  first  time  the  Legislature  granted  an  appropriation 
for  roads  and  grounds,  and  work  is  now  proceeding  under  its  provisions. 
Dr.  Robert  G.  Cook  resumed  his  duties  upon  the  medical  staff  July  1st,  after 
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a  year's  sojourn  in  Europe.  Among  the  institutions  for  the  insane  Doctor 
Cook  visited,  was  the  West  Riding  Asylum,  and  he  spent  several  months  in 
the  service  of  the  laboratory  at  that  institution.  He  is  enabled  to  add  to  the 
efficiency  of  the  St.  Lawrence  Hospital  laboratory  by  the  advanced  technique 
he  there  acquired.  The  number  of  patients  at  this  hospital  has  now  reached 
1,100  with  accommodations  in  process  of  completion  for  150  more. 

— The  Collins  Farm  Homoeopathic  Hospital  for  the  Insane. — By  an  act  of  the 
last  Legislature  of  the  State  of  New  York,  chapter  707,  laws  of  1894,  the 
premises  known  as  "The  Collins  Farm,"  in  the  town  of  Collins,  Erie 
County,  were  set  apart  for  the  establishment  of  a  homoeopathic  hospital  for 
the  insane,  the  second  in  that  State ;  the  first  being  the  Homoeopathic  Hos- 
pital, established  more  than  twenty  years  ago,  at  Middletown,  Orange 
County. 

The  Collins  Farm  is  described  in  the  report  of  the  State  Board  of  Chari- 
ties for  1893,  as  "a  tract  of  very  productive  land  admirably  adapted  to  the 
needs  of  the  insane,  and  situated  but  a  short  distance  from  Buffalo.  Provis- 
ion could  be  made,  on  the  cottage  plan,  for  hundreds  of  insane  patients,  at 
comparatively  small  outlay." 

It  is  regarded  as  a  choice  selection  of  the  very  best  farming  land  in  the 
State,  and  as  being  specially  suited  to  institutional  purposes;  its  topography 
being  such  as  to  insure  an  abundant  supply  of  good  water,  a  thorough  system 
•of  under  drainage,  and  a  complete  and  rapid  removal  of  sewage  products. 

It  is  situated  twenty-six  miles  south  of  the  city  of  Buffalo,  and  will  provide 
ample  accommodations,  when  projected  buildings  are  completed,  for  from 
1,000  to  1,500  patients. 

The  friends  of  the  hospital  propose  to  apply  to  the  Legislature  for  such 
appropriations  as  shall  provide  for  the  erection,  year  by  year,  as  rapidly  as 
the  necessities  require,  of  suitable  buildings  for  the  reception  and  custody  of 
those  of  the  insane,  in  the  western  part  of  the  State,  for  whom  homoeopathic 
<?are  and  treatment  is  desired. 

The  Board  of  Managers,  appointed  May  26,  1894,  are:  William  Tod  Hel- 
muth,  M.  D.,  of  New  York  City,  for  two  years;  Horace  M.  Paine,  M.  D.,  of 
Albany,  for  four  years,  and  S.  Lewis  Soule,  Esq.,  of  Collins,  Erie  County, 
for  six  years. 

At  the  organization  of  the  board,  July  13,  1894,  the  officers  elected  were: 
President,  Dr.  William  Tod  Helmuth;  secretary,  Dr.  H.  M.  Paine;  executive 
committee,  Dr.  H.  M.  Paine  and  Mr.  S.  L.  Soule. 

— Fire  at  the  Rochester  State  Hospital,  Rochester. —  On  the  morning  of 
February  20,  1894,  at  5.30  o'clock,  a  fire  was  discovered  by  the  night 
attendants,  in  the  drying  closet  of  the  laundry.  It  was  started  by  some  of  the 
clothes  coming  in  contact  with  the  hot  steam  pipes,  and  spread  rapidly,  burn- 
ing the  laundry,  electric-light  plant,  kitchens,  associate  dining-rooms,  and 
amusement  hall.  As  the  wind  drove  the  flames  toward  the  women's  depart- 
ment, the  women  patients  were  transferred  to  a  separate  building.  The  elec- 
tric-light plant  being  destroyed,  the  transfer  of  about  215  patients  had  to  be 
made  in  the  dark,  which  was  successfully  accomplished  in  about  forty  min- 
utes. 
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During  the  day,  the  Legislature,  which  was  in  session  at  Albany,  in 
response  to  a  telegram,  made  an  appropriation  of  $15,000  for  temporary 
supply  of  the  necessities  of  life.  Later  on  in  the  session  an  appropriation 
of  $65,000  was  made  for  reconstruction  and  equipment. 

Contracts  have  been  made  and  the  work  of  reconstruction  is  already 
begun. 

—  Utiea  State  Hospital,  TJtica.—  The  new  bath-house  of  the  Utica  State 
Hospital  is  nearly  completed.  This  will  be  the  first  large  bath-house  in  a 
hospital  rilled  up  entirely  with  "rain,"  or  "  spray,"  baths  in  place  of  tubs. 

In  August,  1893,  Doctor  Blumer,  having  decided  to  transform  the  old 
bakery  at  the  Utica  State  Hospital  into  a  bath-house,  and  having  become 
convinced  of  the  many  advantages  of  the  rain  bath,  engaged  the  services  of 
Wm.  Paul  Gerhard,  C.  E.,  Consulting  Engineer  for  Sanitary  Works,  of  New. 
York  City,  to  prepare  preliminary  plans  and  submit  a  report  with  estimate 
for  such  a  rain-bath.  Mr.  Gerhard  has  been  one  of  the  earliest  advocates  of 
the  new  form  of  bathing,  and  it  is  from  his  designs  and  under  his  superin- 
tendence that  the  raio-baths  at  the  Demilt  Dispensary,  at  the  Hebrew  Insti- 
tute, and  at  the  Baron  de  Hirsch  Fund  People's  Baths,  all  in  the  city  of  New 
York,  were  constructed.  An  elaborate  description  of  these  baths  is  contained 
in  his  two  pamphlets,  "  Some  Recent  Public  Rain-Baths  in  New  York  City/'" 
and  "The  Modern  Rain  Bath,"  which  have  been  noticed  heretofore  in  our 
columns. 

The  work  at  the  Utica  State  Hospital  has  been  carried  out  under  the  plans, 
specifications,  and  superintendence  of  Mr.  Gerhard.  The  bath-house,  which 
is  approximately  50  feet  long  and  25  feet  wide,  is  divided  into  a  bath-room 
proper,  about  30  feet  by  25  feet,  a  dressing-room  about  20  feet  by  25  feet,  and 
a  vestibule  and  staircase,  bringing  the  bath  into  communication  with  the 
men's  and  women's  wards.  The  floors  of  the  bath-room  are  tiled  with 
Alhambra  embossed  six-inch  vitrified  unglazed  tiles,  and  the  walls  all 
around  the  ioom  are  wainscoted  with  light-blue-veined  Italian  marble  to  a 
height  of  six  feet. 

The  floor  is  pitched  to  a  gutter  in  the  center  of  the  room,  about  ten  inches 
wide,  molded  in  concrete,  covered  with  a  polished  brass  grating,  and  pro- 
vided with  three  large  outlet  waste  pipes. 

The  bath-room  contains  four  rows  of  baths,  comprising  thirty-one  inclined 
douches,  eight  hand  sprays,  and  one  elaborate  needle  and  spray  bath.  There 
is,  besides,  a  self-acting  porcelain  flushing-rim  hopper  closet,  and  a  porcelain 
urinal  with  automatic  flush-tank,  each  inclosed  in  partitions  of  marble. 

Warm  water  is  obtained  by  means  of  four  large-size  Schaffstaedt  "  Gegen- 
strom  "  apparatus,  imported  from  Germany,  the  water  being  heated  up  to  110° 
Fahrenheit,  as  fast  as  wanted,  by  means  of  steam.  All  danger  of  scalding- 
patients  is  avoided  in  this  apparatus.  Each  of  the  four  apparatus  supplies  ten 
douches.    All  piping  is  of  annealed  brass,  and  all  fixtures  are  nickel-plated. 

The  dressing-room  has  a  tiled  floor,  pitched  to  two  floor  outlets.  The  walls 
are  wainscoted  in  ash.  There  are  forty-two  lockers  provided  for  patients' 
clothes,  and  a  number  of  hardwood  seats  and  benches. 

In  this  bath-house  from  78  to  117  patients  can  be  bathed  per  hour,  allowing 
from  twenty  to  thirty  minutes  to  each  bather. 
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Later  on  Mr.  Gerhard  will  probably  prepare  a  more  detailed  and  illustrated 
description  of  this  novel  bath-house. 

North  Carolina.—  The  Eastern  Hospital,  Goldsboro.—  A  new  addition  for 
occupancy  of  male  patients  and  an  associate  dining-room  have  been  recently 
completed  and  furnished.  This  building  increases  the  capacity  by  additional 
beds  for  sixty  men  patients. 

Ohio. —  A  State  conference  of  the  State  hospital  boards  and  officers  has 
been  organized  by  mutual  consent,  which  comprises  at  least  two  members  of 
each  board,  the  superintendent  and  steward  of  each  institution,  and  the  Board 
of  State  Charities.  The  conference  will  meet  four  times  during  each  year  at 
the  different  institutions.  Ex-Governor  Charles  Foster  is  president,  and  J.  P. 
Byers,  secretary  of  the  Board  of  State  Charities,  secretary.  The  object  is 
to  make  comparison  in  the  manner  of  transacting  the  affairs  of  the  different 
hospitals,  to  discuss  wages,  dietary,  and  prices  paid.  Series  of  tables  are 
prepared  from  time  to  time  illustrating  the  variation  in  these  particulars, 
and  it  is  hoped  that  good  can  be  accomplished  by  selecting  the  best  points  in 
each.  No  authority  is  given  to  the  conference  that  can  control  the  action  of 
the  various  boards,  but  what  it  may  do  will  simply  be  suggestive.  A  patholo. 
gist  has  beon  appointed  at  the  Epileptic  State  Hospital,  and  preparations  are 
being  made  to  equip  a  bacteriological  laboratory  for  the  purpose  of  making 
investigations  there  into  the  disease  of  epilepsy  from  this  point  of  view. 

—  The  Cleveland  State  Hospital,  Cleveland. —  The  Cleveland  Hospital  is  fit- 
ted up  with  a  printing-press.  All  job  work  necessary  for  the  institution  is 
done  here,  and  a  small  paper  is  published  monthly,  under  the  management 
of  the  patients. 

—  Longriew  Asylum,  Carthage. —  An  unusual  amount  of  work  has  been 
done  during  the  year  on  the  grounds  and  roadways.  The  back  lawns  have 
been  reclaimed  from  a  wilderness  of  weeds  and  underbrush,  and  have  been 
graded,  sodded,  and  trimmed  until  they  rival  those  immediately  surround- 
ing the  buildings.  The  electric-light  plant  is  in  successful  operation.  It 
consists  of  two  slow-speed  dynamos,  capable  of  generating  current  for  1,744 
incandescent  lamps  of  sixteen  candle-power  each.  Each  machine  is  belted 
direct  to  a  slow-speed  engine,  giving  two  separate  plants,  either  of  which  is 
sufficient  to  light  the  buildings  under  ordinary  circumstances.  A  large 
stand-pipe  and  800  additional  feet  of  hose  were  placed  in  the  rotunda  of 
main  building.  There  are  now,  in  addition  to  the  fire-plugs  outside  the  build- 
ing, a  stand-pipe  and  100  feet  of  hose  at  the  end  of  each  ward. 

—  Columbus  State  Hospital,  Columbus. —  Pathological  work  in  this  institu- 
tion has  been  much  interfered  with  on  account  of  the  serious  illness  of  the 
pathologist,  Prof.  C.  L.  Herrick,  but  it  is  hoped  that  investigations  may  be 
soon  resumed. 

—  Athens  Asylum  for  the  Insane,  Athens. —  Doctor  Dunlap's  annual  report 
reveals  an  active  appreciation  of  the  needs  of  acute  cases.    He  writes: 

"  History  tells  us  of  'mad-houses'  and  'keepers';  now  there  are  asylums 
for  '  insane '  and  '  attendants.'    For  the  acutely  afflicted  there  should  be  '  hos- 
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pitals'  and  *  nurses.'  We  hope  soon  to  see  the  dawn  of  the  era  when  none 
but  trained  nurses  in  the  special  department  of  nursing  need  apply.  I  am 
constrained  to  speak  of  these  matters,  and  feel  their  importance  more  deeply 
than  I  know  how  to  express.  Every  year  I  feel  more  forcibly  that  a  specially 
equipped  hospital  department  should  be  added  to  the  institution.  This 
should  consist  of  detached  buildings,  and  made  to  combine  the  necessary 
facilities  for  the  care  and  scientific  treatment  of  all  acute  cases.  Under  the 
present  arrangements  we  do  the  best  we  can  with  the  means  afforded  us,  and 
our  averages  of  recoveries  will  compare  favorably  with  other  institutions  of 
the  kind.  We  are  constrained  to  say  it,  but  the  acutely  afflicted  can  not 
receive  as  much  individual  attention  as  he  should,  and  not  as  much  as  he 
would  get  were  the  necessary  facilities  provided.  The  separation  of  the 
acute  from  the  chronic  insaue  is  but  just  to  each,  and  would  but  enhance 
the  prospects  of  the  former." 

Pennsylvania. —  Friends'  Asylum  for  the  Insane,  Frankfort-. —  The  new 
building  for  women  patients  has  been  completed  aud  occupied.  It  contains 
three  wards,  and  permits  a  much  more  satisfactory  classification  of  patients. 
The  building  provides  cheerful  and  pleasant  accommodations  for  twenty- 
nine  patients.  It  has  been  named  "  The  John  C.  Hall  Memorial,"  in  recog- 
nition of  Doctor  Hall's  long  and  faithful  services  to  the  asylum,  and  the  fact 
that  this  was  his  last  completed  work  for  the  institution. 

—  The  Hospital  for  Chronic  Insane  at  Wemersville  was  opened  in  July. 
The  trustees  have  appointed  a  consulting  staff  consisting  of  three  physicians, 
three  surgeons,  three  neurologists,  one  gynaecologist,  and  one  ophthalmolo- 
gist. 

Tennessee. —  Eastern  Hospital  for  Insane,  Knoxville. —  Dr.  O.  P.  Law- 
rence, assistant  physician,  died  on  the  29th  day  of  May,  1894,  aged  twenty- 
six  years,  of  fatty  degeneration  of  the  heart.  He  was  a  graduate  of  the 
Tennessee  Medical  College,  class  of  1890-91.  He  was  of  bright  intelligence 
and  amiable  disposition.  His  death  is  much  deplored  by  all  who  knew 
him. 

Virginia. —  Western  State  Hospital,  Staunton. —  The  new  steam-plant, 
built  immediately  on  the  line  of  the  Chesapeake  &  Ohio  Railroad,  is  nearly 
completed,  at  a  cost  of  $15,000.  This  will  be  a  great  convenience  in  the 
delivery  of  coal  for  the  institution. 

—  The  per  capita  cost  of  the  support  of  the  insane  in  the  hospitals  of  Vir- 
ginia for  the  year  ending  September  30,  1893,  was  38  cents  per  diem. 

—  The  capacity  of  the  Western  State  Hospital  has  been  increased  to  850 
beds. 

Canada,  Ontario. —  Asylum  for  the  Insane,  Toronto. —  A  new  amusement 
hall  has  been  erected  by  the  mechanical  force  of  the  asylum,  assisted  by 
patients.  The  building  is  two  stories  in  height.  The  first  story  is  used  by 
patients  as  a  workshop  for  different  varieties  of  labor.    The  second  story  is 
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the  ball,  the  size  of  which  is  seventy-five  feet  by  thirty  feet.  It  is  com- 
modious and  will  serve  the  wants  of  the  asylum. 

A  structure  has  been  erected  between  the  main  building  and  the  west  wing 
to  be  used  as  a  male  hospital  for  the  sick.  It  is  three  stories  in  height  and 
substantially  built  of  brick  with  stone  facings.  The  first  story  is  to  be  used 
as  a  store-room,  and  the  upper  two  stories,  which  are  in  connection  with  the 
wards,  will  be  utilized  for  infirmary  and  surgical  purposes.  This  building 
has  also  been  built  with  asylum  labor  to  a  great  extent. 

—  Asylum  for  the  Insane,  London. —  Xew  dining-rooms  have  been  finished 
and  are  occupied.  They  are  large,  well-lighted,  well-ventilated,  floored  with 
hardwood  and  ceiled  with  iron. 

—  Asylum  for  the  Insane,  Kingston. —  A  new  hospital  building,  where  acute 
diseases  can  be  properly  treated  and  quiet  for  convalescent  patients  secured, 
has  been  erected.  The  building  embodies  every  feature  that  is  considered 
advisable  in  such  a  structure.  All  of  the  stone  has  been  quarried  by  asylum 
people;  they  have  also  made  the  excavation,  dug  the  sand,  dressed  the  stone, 
and  supplied  most  of  the  unskilled  labor  in  connection  with  the  building 
operations.  It  is  placed  among  the  beeches  overlooking  the  lake  on  the  best 
site  in  our  beautiful  grounds.  When  finished  it  will,  if  necessary,  give 
accommodations  for  thirty  patients. 

—  Asylum  for  the  Insane,  Hamilton. —  New  dining-rooms  at  the  main  build- 
ing, with  subways  from  the  kitchen,  have  been  completed  and  occupied. 

Quebec. —  Protestant  Hospital  for  the  Insane.  Montreal. — An  electric  fire- 
alarm  system  has  been  introduced.  The  new  wing  will  soon  be  ready  for 
furnishing  and  occupation.  Its  wards  compare  favorably  with  those  of  any 
other  public  institution  on  the  continent. 

Xova  Scotia. — Hospital  for  the  Insane,  Halifax.  —  The  following  thera- 
peutic notes  are  incorporated  in  the  annual  report: 

"  Insomnia:  Of  the  drugs  which  we  have  used  during  the  year  chloral  has 
not  lost  its  place  in  our  estimation,  although  only  exhibited  on  rare  occasions. 
Sulfonal  has  been  in  continuous  use,  and  has  secured  the  desired  result  in 
carefully  selected  cases.  "When  used  guardedly  it  seldom  fails,  even  in  cases 
attended  with  marked  maniacal  excitement,  but  its  use  demands  care,  as  we 
have  noticed  ataxia  and  other  toxic  symptoms  follow  a  single  administration 
of  a  medium  dose.  Paraldehyde  has  proved  effectual  in  a  few  instances 
where  its  taste  was  not  objected  to.  In  several  cases  of  mild  mania  the 
sleeplessness  yielded  to  a  combination  of  urethan  and  bromide  of  sodium,  of 
each  fifteen  to  thirty  grains.  We  have  had  particulaily  pleasing  results  fol- 
low the  use  of  chloralamid  in  melancholic  patients.  Dissolved  in  weak  spirit, 
a  dose  of  twenty-five  to  forty  grains  seldom  requires  repetition.  In  cases 
characterized  by  much  motor  excitement,  the  addition  of  bromide  of  potas- 
sium is  of  distinct  value.  Hyoscin  has  been  used  in  a  few  cases,  with  its 
usual  prompt  and  decided  action.  Its  powerful  effect  must  always  demand 
careful  administration  and  constant  supervision  of  the  patient.  Trional  has 
acted  well  upon  patients  specially  selected  for  its  study,  but  has  not  demon- 
strated any  superiority  over  sulfonal  or  chloralamid.    Tetronal  has  only  been 


132 


HALF-YEARLY  SUMMARY. 


[July, 


used  as  a  sedative,  and  has  given  us  results  practically  identical  with  those  of 
sulfonal. 

"Epilepsy:  In  addition  to  regulation  of  the  diet,  and  careful  attention  to 
the  bodily  functions,  we  have  made  careful  trials  of  several  modes  of  treat- 
ment by  medicinal  means.  Following  the  suggestion  of  Peterson,  we  aban- 
doned the  use  of  bromides  in  certain  selected  cases,  adopting  instead  his 
method  of  securing  intestinal  asepsis  by  the  administration  of  beta-naphthol. 
There  was  an  immediate  increase  in  the  frequency  of  the  convulsions,  which 
persisted  for  some  months,  when  we  combined  the  beta-naphthol  with  bromide 
of  potassium.  This  method  was  continued  for  a  time  with  much  better 
results  than  with  the  antiseptic  alone.  At  present  we  are  giving  the  bromide 
dissolved  in  cinnamon  water,  which  acts  both  as  a  corrective  to  the  potassium 
salt  and  as  an  intestinal  disinfectant.  The  combination  is  giving  very  gratify- 
ing results,  but  we  find  that  any  change  in  treatment  is  likely  to  be  followed, 
for  a  longer  or  shorter  time,  by  a  diminished  number  of  fits.  For  those 
patients  who  are  mainly  afflicted  with  nocturnal  attacks  we  still  prescribe 
the  bromide  in  conjunction  with  chloral  hydrate,  or  tincture  of  digitalis,  or, 
in  some  instances,  with  both  these  drugs. 

"  A  very  thorough  trial  of  the  method  proposed  by  Weir  Mitchell  has  not 
convinced  us  in  its  favor.  Sulfonal,  either  alone  or  combined  with  salol, 
was  administered  in  those  cases  which  were  deemed  suitable,  but  in  order  to 
have  any  control  over  the  frequency  of  the  convulsions  it  was  found  neces- 
sary to  push  the  drug  to  such  an  extent  as  to  keep  the  patient  in  a  continual 
state  of  stupor.  Thus  pushed,  sulfonal  undoubtedly  does  diminish  the  num- 
ber of  fits,  but  not  to  a  greater  extent  than  bromides.  It  might  be  useful  in 
cases  where  bromides  can  not  be  prescribed. 

"  Acetanilide  has  not  given  us  any  encouragement  in  the  treatment  of 
epilepsy,  and  the  same  may  be  said  of  borax.  As  yet  we  have  had  no  experi- 
ence with  boracic  acid." 


OBITUARY. 


DR.  JOSEPH  WORKMAN. 
By  C.  K.  Clarke,  M.  D.,  Kingston.  Ontario. 

On  April  15,  1894,  Dr.  Joseph  Workman,  one  of  the  oldest  and 
most  eminent  members  of  the  American  Medico-Psychological 
Society,  died  in  Toronto,  Canada. 

Doctor  Workman  reached  the  age  of  eighty-nine,  and  had  with- 
drawn from  active  work  for  so  many  years  that  he  was  not  personally 
known  to  the  younger  members  of  our  association,  but  those  who 
were  fortunate  enough  to  have  met  him  must  have  been  attracted 
and  inspired  by  the  intellectual  force  of  the  eminent  alienist. 

The  Workman  family  has  been  an  illustrious  one  in  Canada,  and 
the  generation  that  has  just  lost  its  last  representative  made  a 
reputation  for  ability  and  success  quite  remarkable. 

Tradition  says  that  the  first  of  the  Workmans  went  to  Ireland  with 
Cromwell,  and  shared  in  the  confiscation  of  land  that  then  took 
place,  but  little  is  known  of  the  family  until  William  III  appeared 
When  William  landed  in  Ireland  he  saw  a  comely  woman  carrying 
a  handsome  child.  The  child  received  marked  attention  from  him, 
and  was  the  first  descendant  of  Cromwell's  trooper,  that  is  well 
known. 

About  the  time  of  the  American  Revolution,  two  brothers,  Benja- 
min and  Joseph  Workman,  emigrated  to  America  and  settled  in 
Philadelphia.  Both  were  schoolmasters,  and  Benjamin  remained 
in  Philadelphia,  but  Joseph  returned  to  Ireland  after  the  war  was 
over.  Joseph  was  now  about  thirty  years  of  age,  and  opened  a 
school  near  Lisburn.  Soon  he  fell  in  love  with  one  of  his  pupils, 
Catherine  Gowdey,  married  her,  and  in  the  hamlet  of  Ballymacash 
raised  their  family  of  eight  sons  and  one  daughter.  This  Catherine 
Gowdey  was  endowed  with  wonderful  vitality,  both  physically  and 
mentally,  and  was  active  until  her  death  at  the  wonderful  age  of 
one  hundred  and  three.  All  of  her  family  seem  to  have  inherited 
her  good  health  and  lived  far  past  the  allotted  threescore  and  ten 
years.  The  mother  seeing  little  hope  of  her  sons  bettering  them- 
selves in  Ireland  was  bent  on  pushing  them  on  in  Canada,  to  which 
country  two  of  them  emigrated,  the  parents  and  the  others  event- 
ually following.  At  New  Glasgow,  in  the  County  of  Terrebonne,  the 
u  skirmishers  "  were  established.    (Terrebonne  —  good  land;  they 
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made  a  mistake  that  time),  but  a  home  was  created  and  success 
came  at  last.  Joseph  Workman,  the  subject  of  this  notice,  was 
born  at  Ballymacash,  26th  May,  1805,  and  began  to  practice  medi- 
cine in  Montreal. 

In  1836  he  removed  to  Torouto,  where  he  soon  made  a  name  for 
himself.  In  the  early  days  when  Canada  was  passing  through  the 
throes  of  rebellion  against  the  tyranny  of  the  Family  Compact,  such 
a  fiery  spirit  could  not  remain  at  rest,  and  Doctor  Workman's 
reputation  as  a  pungent  and  trenchant  writer  was  soon  established. 
However,  his  bent  was  in  the  direction  of  scientific  work,  and  we 
soon  find  him  lecturing  in  the  Rolph  School  of  Medicine. 

In  1847,  the  fever  year,  he  did  heroic  work  in  caring  for  thou- 
sands of  unfortunates  who  suffered  in  the  fever  sheds. 

In  1852  he  took  charge  of  Toronto  Asylum.  The  condition  of 
affairs  existing  in  that  institution  at  the  time  was  deplorable,  and 
the  crude  ideas  affecting  asylum  management  were  repulsive  indeed 
to  a  man  of  the  culture  and  refinement  of  Doctor  Workman.  He 
bent  himself  to  his  task  with  determination,  and  for  twenty-two 
years  he  gave  himself  to  the  work  of  helping  the  most  unfortunate 
class  in  the  community.  Such  success  as  this  man  achieved  can 
come  to  very  few,  and  yet  no  true  man  could  be  jealous  of  the  high 
place  that  must  be  accorded  him,  so  clearly  was  he  entitled  to  his 
honors.  His  reputation  was  founded  on  good  deeds  performed  in 
the  interests  of  humanity.  For  months  at  a  time  he  shut  himself 
from  the  outside  world,  so  great  was  his  devotion  to  the  cause  in 
which  his  sympathies  were  enlisted.  His  personal  influence  on 
patients  was  wonderful,  and  truly  it  could  be  said  that  his  asylum 
was  built  for  the  insane  rather  than  the  Officers.  As  an  alienist, 
Doctor  Workman  was  well  known  the  world  over,  and  as  a  result 
of  his  scientific  work,  was  made  an  honorary  member  of  medico- 
psychological  societies  in  Britain  and  Italy.  Gifted  with  a  com- 
mand of  beautiful  language,  a  wit  keen  as  a  Damascus  blade, 
having  a  perfect  grasp  of  a  man's  mental  attitude,  and  a  profound 
knowledge  of  science,  it  can  be  easily  understood  why  he  was 
"  facile  princeps  "  among  witnesses  in  medico-legal  cases. 

In  home  life  he  was  a  model.  No  man  could  have  been  more 
loved  in  his  family  circle  than  he  was. 

His  interest  in  young  men  was  an  admirable  tr^ait;  he  understood 
them  and  always  inspired  them  to  develop  what  was  best.  Those 
who  were  fortunate  enough  to  have  his  intimate  friendship  were 
sed  indeed.    By  the  medical  profession  of  Canada  he  was- 
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greatly  beloved,  and  regarded  as  one  of  the  leading  intellectual 
forces  in  the  scientific  ranks.  Even  at  his  great  age  he  was  ever  at 
work,  and  when  physical  infirmity  left  him  unable  to  write,  he  still 
clung  to  his  books  with  all  the  old  love,  and  up  to  the  day  of  his 
death  the  most  recent  medical  literature  was  to  be  found  on  his 
table. 

Such  in  brief  is  the  history  of  one  of  the  most  eminent  alienists 
America  has  had.  His  memory  will  long  be  cherished  by  those 
who  knew  and  loved  him,  and  his  works  will  stand  as  a  fitting 
monument  for  one  who  was  so  great  and  noble. 


JOHN  C.  HALL,  M.  D. 

By  R.  H.  Chase.  M.  D.,  Frankford.  Philadelphia. 

John  C.  Hall,  M.  D.,  late  Superintendent  of  Friends'  Asylum  for 
the  Insane,  at  Frankford,  Philadelphia,  died  at  the  asylum  July  4, 
1893,  after  a  brief  illness,  leaving  a  wife,  son,  and  daughter.  The 
immediate  cause  of  his  death  was  neuralgia  of  the  heart.  His  gen- 
eral health  had  been  for  some  time  impaired,  but  it  was  benefited 
by  a  recent  voyage  to  the  Bermudas,  from  which  he  had  returned 
apparently  much  improved  by  rest  and  change  of  scene. 

John  0.  Hall  was  born  near  Harrisville,  Ohio,  March  12,  1843, 
of  Quaker  parentage.  Carefully  reared  and  instructed  by  religious 
parents,  his  early  years  were  passed  amid  rural  scenes,  so  conducive 
to  the  healthy  development  of  sturdy  manhood.  At  the  age  of 
twenty  he  left  home  to  attend  Westtown  Boarding  School,  Penn- 
sylvania. He  gave  evidence  in  his  school-days,  by  his  studies  and 
general  deportment,  of  the  sterling  traits  which  marked  his  char- 
acter in  after  years.  After  completing  his  course  at  school  in 
1866,  he  engaged  as  clerk  at  the  Friends'  Asylum  for  the  Insane, 
Frankford,  Philadelphia.  Here  his  life-work  was  marked  out  in  his 
mind  and  he  determined  to  become  a  physician.  Being  of  a  studi- 
ous turn  of  mind,  he  not  only  discharged  in  these  years  the  duties 
of  his  office  with  satisfaction,  but  he  found  time  out  of  hours  to 
prosecute  his  medical  studies.  He  attended  lectures  at  the  Uni- 
versity of  Pennsylvania,  where,  by  diligence,  he  was  graduated  as 
Doctor  of  Medicine  in  1868.  Upon  receiving  his  diploma  he  was 
appointed  to  the  position  of  assistant  physician  in  the  Philadelphia 
Dispensary.  In  this  ancient  institution  of  medical  charity,  so  rich 
in  material  for  study  to  the  young  practitioner,  he  spent  profitably 
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his  first  year  as  a  physician.  At  the  expiration  of  his  dispensary 
service  he  was  elected,  in  a  competitive  examination,  one  of  the 
resident  physicians  of  the  Philadelphia  Hospital.  This  service 
was  not  only  of  great  benefit  to  him  in  after  years  from  a  medical 
standpoint,  but  the  associations  he  then  formed  were  of  incalculable 
advantage  to  him;  for  among  them  were  young  men  who  subse- 
quently ranked  high  in  the  profession,  and  a  few  like  himself  who 
attained  eminence;  some  of  these  proved  life-long  friends  and 
associates.  The  combined  length  of  his  dispensary  and  hospital 
experience  comprised  nearly  two  and  a  half  years.  This  course  of 
study  and  practice  is  exceedingly  fruitful  to  a  young  man,  and  is 
generally  regarded  as  equivalent  in  experience  to  ten  years  of  pri- 
vate practice.  In  1870,  thus  trained  and  equipped,  Doctor  Hall 
settled  in  Frankford,  engaging  in  the  general  practice  of  medicine. 
Shortly  after  becoming  established  in  private  practice,  he  received 
the  much  coveted  appointments  of  visiting  surgeon  to  both  the 
Jewish  and  Episcopal  hospitals,  the  most  prominent  institutions  of 
the  kind  in  the  northern  section  of  the  city. 

He  married,  on  October  7,  1875,  Mary  H.,  daughter  of  William 
R.  and  Sarah  H.  Dutton.  His  married  life  was  a  most  congenial 
one.  The  loving  sympathy  and  efficient  aid  of  his  wife,  who  was 
truly  a  helpmeet  to  him,  contributed  in  no  small  measure  to  his 
success  in  life. 

During  these  years  of  private  practice,  Doctor  Hall  had  not  lost 
interest  in  Friends'  Asylum,  but  frequently  came  to  visit  the 
superintendent,  Dr.  Joseph  H.  Worthington,  with  whom  he  was 
on  terms  of  intimate  friendship.  The  asylum  having  grown  in  the 
course  of  years  to  require  additional  medical  aid  by  the  increase  of 
its  staff,  Doctor  Hall  was  appointed,  in  April,  1876,  as  assistant 
physician,  being  the  first  to  occupy  such  a  position  in  the  history 
of  the  institution.  In  the  latter  part  of  the  following  year,  upon 
the  resignation  of  Doctor  Worthington,  he  succeeded  him  as 
superintendent  and  physician-in-chief,  which  position  he  held,  for 
a  period  of  sixteen  years,  until  his  death. 

He  was  a  member  of  the  Society  of  Friends,  and,  also,  a 
member  of  prominent  medical  and  scientific  societies,  among 
which  may  be  mentioned:  The  American  Medico-Psychological 
Association,  the  Philadelphia  College  of  Physicians,  the  American 
Medical  Association,  the  Philadelphia  County  Medical  Society,  the 
Philadelphia  Neurological  Society,  the  Pennsylvania  Historical 
Society,  and  the  Art  Club  of  Philadelphia. 


1894.] 


OBITUARY. 


137 


Doctor  Hall's  professional  reputation  rests  largely  on  his  long 
and  able  management  of  Friends'  Asylum  for  the  Insane.  His 
career,  therefore,  while  unattended  with  remarkable  incidents,  was 
exceptionally  successful.  In  connection  with  the  care  and  treat- 
ment of  the  insane,  to  which  his  life  had  been  devoted,  and  as  the 
honored  head  of  an  institution  of  high  rank,  he  became  widely 
known  in  the  medical  profession  throughout  the  country.  His 
work  in  connection  with  Friends'  Asylum  was  of  a  progressive 
nature.  In  no  period  of  its  history  has  the  institution  shown  such 
material  progress,  and  to  his  energies  and  judgment  are  due  much 
of  its  present  prosperity.  During  his  administration  the  asylum 
has  been  greatly  improved  and  expanded  in  many  ways.  He  was 
fully  alive  to  the  best  interests  of  his  patients.  Every  plan  that 
has  been  devised  to  promote  either  the  comfort  or  the  cure  of  the 
insane,  he  earnestly  sought  for  his  patients,  and  expense  was  not 
spared  to  surround  them  with  everything  needful  that  the  age  has 
suggested  for  their  alleviation.  For  a  number  of  years  he  success- 
fully conducted  a  branch  home  in  connection  with  the  asylum  at 
the  seashore,  which  met  with  much  commendation,  and  it  was 
among  the  first  departures  of  the  kind  instituted  for  convalescents. 

Recognizing  the  importance  of  physical  exercise  and  occupation 
in  the  treatment  of  the  insane,  he  turned  his  thoughts  to  devise 
means  to  furnish  the  patients  under  his  care  with  proper  appliances. 
As  a  result  the  fine  gymnasium  building,  the  generous  gift  of  a 
benevolent  friend,  was  erected,  containing  on  the  second  floor  a 
large  and  well  appointed  gymnasium  for  the  use  of  both  sexes,  and 
on  the  first  floor  special  rooms  for  art  and  manual  training.  These 
ample  provisions  were  supplemented  by  other  features  to  occupy 
and  amuse  the  patients.  The  more  important  work,  just  previous 
to  his  death,  was  the  erection  of  a  detached  cottage  for  the  excitable 
women  patients,  and  this  was  just  completed  at  his  death.  This 
building  is  connected  with  the  main  one  by  a  tunnel,  and  is  planned 
and  fitted  up  in  accordance  with  the  latest  views,  and  represents  the 
best  methods  in  the  treatment  of  this  class  of  the  insane. 

For  a  long  time  the  demands  upon  his  strength  were  excessive, 
and  it  is  probable  that  his  failing  health  was  mainly  due  to  his  great 
industry  and  unremitting  application,  fired  with  a  zeal  that  granted 
no  time  for  rest  or  recreation. 

Doctor  Hall's  character  was  well  rounded,  giving  evidence  of  the 
highest  and  noblest  traits.  In  place  of  great  brilliancy,  his  mind 
was  characterized  more  for  good  common  sense,  judgment,  and  rare 
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discernment  of  human  nature.  In  his  dealings  with  men  he  was 
always  actuated  by  the  purest  motives,  and  his  sense  of  honor  was 
keen.  He  was  a  true  friend  to  those  who  gained  his  respect  and 
esteem,  and  his  frank  open  nature  and  cordial  manner  easily  drew 
men  to  him.  His  position  gave  him  many  opportunities  for  doing 
good,  which  he  prized,  and  there  are  many  who  can  bear  witness  to 
his  generous  bounty.  The  affectionate  regard  in  which  he  was  alike 
held  by  his  patients  and  subordinates  at  once  attest  the  excellent  qual- 
ities of  his  heart  which  bound  them  to  him.  Trained  in  a  life  school, 
where  it  is  said,  "  the  insane  might  see  that  they  were  regarded  as 
men  and  brethren,"  his  sympathies  for  the  afflicted  became  ever  more 
full  and  deep,  as  they  were  always  the  objects  of  his  most  earnest 
and  solicitous  care.  It  could  be  truly  said  of  him  that  he  was  wise, 
generous,  and  just. 


EDWARD  CARRINGTON  FISHER,  M.  D. 
By  F.  T.  Fuller,  M.  D.,  Raleigh,  N.  C. 
Edward  Carrington  Fisher  was  born  in  Richmond,  Va.,  in  1809, 
and  died  in  1890,  having  lived  eighty-one  years,  threescore  of  which 
had  been  devoted  to  the  relief  and  amelioration  of  stricken  and  suf- 
fering humanity.  His  career  as  a  physician  was  begun  in  Richmond, 
from  which  place  he  went  to  Staunton,  becoming  assistant  physician 
in  the  Western  Lunatic  Asylum  there,  under  Doctor  Stribling. 
,  When  the  State  of  North  Carolina  began  to  make  provision  for  the 
care  of  the  insane,  he  was  appointed  superintendent  of  construction 
of  the  asylum  buildings,  and  accepted  the  appointment  September 
15,  1853,  to  take  effect  on  the  first  day  of  October  following.  When 
he  assumed  supervision  of  construction  the  massive  stone  founda- 
tions of  the  main  building  had  been  laid,  and  the  walls  of  the  cen- 
tral portion  and  north  wing  had  been  completed  and  covered.  The 
main  structure  was  completed  under  his  direction,  and  while  the 
original  plans  did  not  permit  all  that  might  have  been  desired  in  the 
finished  edifice  architecturally,  it  embodied  the  main  features  most 
to  be  desired  in  a  hospital  building,  viz.,  sunlight  and  ventilation, 
and  on  the  whole  proved  to  be  one  of  the  best  equipped  institutions 
of  the  kind  in  this  country.  Throughout  the  progress  of  construc- 
tion the  work  of  Doctor  Fisher  was  characterized  by  prudent  econ- 
omy, conscientious  care,  and  eminent  faithfulness  to  the  duties  of  his 
position. 

On  October  1,  1855,  he  was  elected  physician  and  superintendent 


1894.] 


OBITUARY. 


13£ 


of  the  North  Carolina  Insane  Asylum,  and  accepted  the  position. 
The  first  patient  was  admitted,  by  him,  to  the  Asylum  on  February 
22,  1856,  and  was  soon  after  discharged  as  cured.  He  held  the 
position  till  July  7,  1868  —  the  period  of  "  Reconstruction,"  when 
he  was  displaced,  from  political  motives,  by  the  Republican  party. 
He  returned  to  Virginia,  and  about  1871  again  became  connected 
with  the  lunatic  asylum  there.  The  "  Reconstruction "  turmoil, 
which  agitated  Virginia  in  1881,  again  removed  him  from  his  active 
life  work,  but  he  was  restored  to  his  place  in  1884,  and  remained 
there  until  his  death. 

Through  all  the  changes  which  occurred  during  the  time  from 
which  he  began  his  work  as  an  alienist  till  his  work  was  done,  his 
peculiar  fitness  and  ability  for  treating  the  mind  diseased  were 
acknowledged,  and  it  was  only  through  political  myopia  that  his 
public  work  for  unfortunate  humanity  was  interrupted.  The  inter- 
ruptions, however,  were  not  of  long  duration,  and  the  value  and 
effectiveness  of  his  ministrations  as  an  alienist  are  emphasized  by 
the  fact  that  each  interruption  was  soon  followed  by  his  recall  to 
that  particular  work.  And  to  that  work  —  indeed  to  all  work  which 
came  before  him  —  he  gave  his  best  physical  and  mental  energies. 
Being  turned  out  from  the  North  Carolina  asylum  in  1868,  he  went  to 
a  farm  to  make  provision  for  his  household  and  spent  two  and  a  half 
years  thereon,  faithfully  and  earnestly  endeavoring  to  meet  and 
bear  the  responsibilities  which  came  with  that  period  of  turmoil 
and  irregularity;  and  in  the  earnest  efforts  to  support  his  family  he 
worked  till  he  swooned  in  the  field  and  was  helped  up  and  revived 
by  a  passing  physician  who  saw  him  fall. 

He  was  the  pioneer  of  the  wrork  for  the  insane  in  North  Carolina, 
and  there  is  no  sadder  chapter  in  the  history  of  that  work  than  his 
displacement,  which  lost  to  the  State  the  work  of  a  fine  mind,  a 
thoroughly  earnest  and  competent  alienist  and  Christian  philosopher. 
He  identified  himself  with  all  the  interests  of  the  asylums,  with 
which  he  had  connection,  with  skill  and  sagacity  and  a  conscientious 
fidelity  in  the  discharge  of  every  duty  involved,  which  secured  for 
him  and  for  those  committed  to  his  care  the  happiest  results. 
Tempering  all  his  actions  with  the  gentle  graces  of  a  Christian,  his 
courteous  and  dignified  bearing  and  kindly  manner  gave  him  a 
delightful  charm  as  a  companion. 

It  would  be  an  injustice  to  the  memory  of  Doctor  Fisher  to  say 
that  he  was  "  celebrated  ";  nor  was  he  M  eminent,"  as  those  terms  are 
understood  by  the  world.    It  is  not  risking  anything  to  say  that 
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whatever  ambition  he  may  have  had  inspired  him  only  in  the  direc- 
tion of  accomplishing  happy  results.  This  achieved,  there  was  no 
announcement  from  him  as  to  what  had  been  done  save  in  the 
communication  of  methods  of  treatment  to  the  profession.  He  was 
too  modest,  too  loving  and  sympathetic,  too  devoted  to  his  work  for 
the  unfortunate,  to  be  celebrated,  except  among  those  who  saw  and 
knew  how  he  worked  with  his  heart  and  soul  in  the  effort  to  restore 
reason  and  rekindle  the  noble  light  of  intelligence  to  the  darkened 
mind  and  soul.  His  whole  nature  was  compounded  of  sympathy 
and  kindness,  and  he  quickly  became  established  in  the  affections 
of  those  to  whom  he  was  related  as  physician,  and  he  made  strong 
and  lasting  friendships  by  the  sympathetic  tone  of  his  letters  in 
reply  to  the  anxious  inquiries  of  friends.  There  was  no  more 
humane  and  skilful  alienist  in  the  whole  country.  No  one  ever 
accepted  his  duties  with  more  earnest  and  faithful  effort  to  per- 
form them.  His  life  was  one  of  long  usefulness  —  bright,  noble 
and  blameless. 


MEMORIAL  OF  DR.  ALEXANDER  NELLIS,  JR., 

WlLLARD. 
By  J.  M.  Mosher,  M.  D.,  Ogdensburg. 

Alexander  Nellis,  Jr.,  first  assistant  physician  of  the  Willard 
State  Hospital,  Willard,  N.  T.,  died  at  the  hospital  December  27, 
1893.  He  suffered  an  attack  of  epidemic  influenza,  complicated  by 
pneumonia,  and  resulting  in  early  and  extreme  prostration.  Within 
a  few  hours  he  became  delirious  and  unconscious,  and  so  continued 
at  intervals  for  five  days  preceding  the  fatal  termination. 

Doctor  Nellis  was  born  at  Schenectady,  N.  Y.,  February  11, 
1S46.  He  received  his  preliminary  education  in  the  common 
schools  of  Amsterdam  and  at  Eastman's  Business  College,  Pough- 
keepsie.  In  1870  he  registered  in  the  office  of  Doctors  Snell  and 
Robb  of  Amsterdam,  and  in  December,  1872,  graduated  from  the 
Albany  Medical  College.  For  nine  months  after  graduation  he 
served  as  assistant  city  physician  in  the  Albany  City  and  County 
Almshouse  and  Asylum,  and  in  October,  1873,  was  appointed 
assistant  physician  at  the  Willard  State  Hospital,  then  known  as 
the  Willard  Asylum.  He  remained  at  Willard  until  May,  1880, 
when  he  resigned  and  took  an  extended  journey  through  the  West 
and  Southwest,  finally  locating  in  Denver,  Colo.  Having  received 
the  appointment  of  surgeon  to  the  Mexican  National  Railway,  then 
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in  process  of  construction,  he  left  Denver  and  removed  to  Corpus 
Christi,  the  headquarters  of  the  railroad,  and  afterward  went  to 
Laredo,  on  the  Rio  Grande.  He  spent  a  year  on  the  frontier  and 
saw  much  of  Mexican  life.  He  was  called  home  by  the  serious  ill- 
ness of  his  brother,  and  in  March,  1883,  was  reappointed  assistant 
physician  at  Willard.  In  April,  1889,  he  was  promoted  to  be  first 
assistant  physician.  In  October,  1S89,  he  married  Miss  Mary  E. 
Meddick  of  Ovid,  who  survives  him. 

He  was  a  member  of  the  Montgomery  and  Seneca  County  medi- 
cal societies,  and  president  of  the  latter  in  1885.  In  1891  he  was 
made  a  delegate  to  the  Medical  Society  of  the  State  of  New  York, 
and  at  the  time  of  his  death  was  eligible  to  permanent  membership. 
He  was  an  active  member  of  the  American  Medico-Psychological 
Association,  and,  in  1S89,  he  was  vice-president  of  the  Alumni 
Association  of  the  Albany  Medical  College.  His  published  contri- 
butions are: 

"Report  on  a  Case  of  Acute  Mania,"  Alienist  and  Neurologist, 
1884. 

Presidential  address,  Seneca  County  Medical  Society,  "  Insanity 
and  its  Treatment,"  published  by  request  of  the  society,  June,  1887. 

"  Report  on  a  Case  of  Atrophy  of  Brain  and  Idiocy,"  American 
Journal  of  Insanity,  October,  1SS7. 

He  also  assisted  in  the  compilation  of  the  general  idex  of  the  first 
forty-five  volumes  of  the  American  Journal  of  Insanity,  pub- 
lished at  Willard  in  1889. 

Doctor  Nellis  entered  the  service  of  the  Willard  State  Hospital 
four 'years  after  the  institution  entered  upon  its  active  work.  He 
was  a  witness  of  its  growth  and  an  active  agent  in  its  development. 
He  entered  fully  into  the  sentiment  of  charity  and  humanity  under- 
lying the  practical  administration  of  its  affairs,  and  was  always 
aggressive  and  loyal  in  its  behalf.  He  was  conscientious  and 
studious  in  his  profession,  and  tolerant  to  a  high  degree  of  the 
vagaries  of  his  patients. 

The  annual  reports  make  repeated  complimentary  reference  to 
his  work,  and  to  his  especial  efforts  to  procure  amusement  and 
diversion  for  the  patients,  involving  labor  beyond  the  actual  require- 
ments of  his  position.  He  served  long  and  faithfully,  and  lived 
and  died  in  the  spirit  of  the  motto  above  bis  desk: 

11  They  serve  God  well  who  serve  his  creatures." 
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MATTHEW  EDMISTON,  M.  D. 
By  Dr.  W.  P.  Ceumbacker. 

2>Iatthew  Edmiston,  M.  D.,  was  born  in  Weston,  W.  Va., 
December  20,  1856.  He  was  the  son  of  Judge  Matthew  Edmiston, 
who,  prior  to  the  organization  of  West  Virginia,  was  one  of  the 
supreme  judges  of  Virginia,  and  afterward  a  judge  of  the  supreme 
court  of  the  new  State.  He  attended  school  at  Gambier,  Ohio, 
receiving  his  literary  education  principally  at  this  place.  He 
graduated  from  the  law  department  of  the  University  of  Virginia, 
in  1881.  After  practicing  the  legal  profession  one  year  he  turned 
his  attention  to  medicine  and  graduated  from  the  College  of 
Physicians  and  Surgeons,  Baltimore,  in  1884.  In  April,  1891, 
he  was  appointed  assistant  physician  at  the  West  Virginia  Hospital 
for  the  Insane,  which  position  he  held  until  his  death,  which 
occurred  April  26,  1894,  as  a  result  of  typhoid  fever. 

Doctor  Edmiston  was  thorough  in  his  professional  attainments, 
attentive  to  the  discharge  of  his  duties,  and  by  his  pleasant  and 
unassuming  manner,  gained  the  respect  and  confidence,  as  well  as 
the  good  will,  of  those  associated  with  him.  He  was  taken  away 
in  the  prime  of  life  when  his  usefulness  in  the  alleviation  of 
suffering  humanity  was  greatest,  and  the  prospect  for  honors 
worthily  bestowed  upon  him  brightest.  He  leaves  a  widow  and 
one  little  son. 
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Babcock,  Warren  L..  formerly  Medical  Interne  at  the  Maryland  Hospital 
for  the  Insane,  Catonsville.  Md.,  appointed  Medical  Interne  at  the  Bing- 
hamton  State  Hospital,  Biugharnton,  X.  Y. 

Bernard,  H.  W-,  resigned  as  Assistant  Physician  at  the  Iowa  Hospital  for 
the  Insane,  Independence.  Iowa. 

Bristol,  Caroline  L..  Assistant  Physician,  transferred  from  the  St.  Law- 
rence State  Hospital,  Ogdensburg,  N.  Y.,  to  the  Willard  State  Hospital, 
Willard,  N.  Y. 

Burr,  C.  B.,  resigned  as  Superintendent  of  the  Eastern  Michigau  Asylum, 
Pontiac;  appointed  to  the  charge  of  "  Oak  Grove,"'  Flint,  Mich. 

Burton,  James,  appointed  Medical  Interne  at  the  St.  Lawrence  State  Hos- 
pital, Ogdensburg,  N.  Y. 

Christian,  E.  A.,  appointed  Superintendent  of  Eastern  Michigan  Asylum, 
Pontiac,  Mich. 

Clarke,  F.  M.,  resigned  as  Medical  Interne  at  the  Maryland  Hospital  for 
the  Insane,  Catonsville,  Md. 

Collins,  First  Assistant  Physician,  appointed  Acting  Superintendent  of 
the  Dayton  State  Hospital,  Dayton.  Ohio. 

Councell,  Thomas  A.,  appointed  Medical  Interne  at  the  Maryland  State 
Hospital,  Catonsville.  Md. 

Courtney,  J.  Elytn,  First  Assistant  Physician,  transferred  from  the  Mattea- 
wau  State  Hospital,  Fishkill.  N.  Y..  to  the  Hudson  River  State  Hospital, 
Poughkeepsie,  N.  Y. 

Edenharter,  George  F.,  appointed  Superintendent  of  the  Central  Indiana 
Hospital  for  Insane,  Indianapolis,  Ind.  ^ 

Elwood,  C.  R.,  appointed  Acting  Assistaut  Physician  at  the  Eastern  Michi- 
gan Asylum,  Pontiac,  Mich. 

Fitzgerald,  S.  F.,  appointed  Assistant  Physician  at  the  Eastern  Hospital 
for  Insane,  Knoxville,  Tenn. 

Galloway,  George  F.,  appointed  Medical  Interne  at  the  Maryland  Hospital 
for  the  Insane,  Catonsville,  Md. 

Harrison,  W.  H.,  resigned  as  Assistant  Physician  at  the  Pennsylvania 
Hospital  for  the  Insane,  Philadelphia,  Pa. 

Hessler,  Robert,  Professor  of  Neurology  in  the  University  of  Indiana, 
and  late  Pathologist  to  the  Indianapolis  General  Hospital,  appointed 
Assistant  Physician  at  the  Northern  Indiana  Hospital  for  Insane,  Logans- 
port.  Ind. 
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Howard,  A.  B.,  formerly  First  Assistant  Physician  at  the  Cleveland  State 
Hospital,  appointed  Physician  in  Charge  of  "Fair  Oaks,"  Cuyahoga 
Falls,  Ohio. 

Kennedy,  H.  J.,  appointed  Assistant  Physician  at  the  Northern  Michigan 
Asylum,  Traverse  City,  Mich. 

Manny.  J.  H.,  appointed  Assistant  Physician,  Hospital  for  Insane,  Inde- 
pendence, Iowa. 

McNamee,  A.,  resigned  as  Assistant  Physician  at  the  Northern  Indiana 
Hospital  for  Insane,  Logansport,  Ind. 

Pease,  Caroline  S.,  Assistant  Physician,  transferred  from  the  Hudson 
River  State  Hospital,  Poughkeepsie,  N.  Y.,  to  the  St.  Lawrence  State 
Hospital,  Ogdensburg,  N.  Y. 

Phillips,  Horace,  late  Resident  Physician  at  the  Pennsylvania  Hospital, 
appointed  Assistant  Physician  at  the  Pennsylvania  Hospital  for  the 
Insane,  Philadelphia,  Pa. 

Phillips,  Paul  A.,  promoted  to  be  Fifth  Assistant  Physician  at  the  Hudson 
River  State  Hospital,  Poughkeepsie,  N.  Y. 

Putnam,  Emma,  Assistant  Physician,  transferred  from  the  Willard  State 
Hospital,  Willard,  N.  Y.,  to  the  Hudson  River  State  Hospital,  Pough- 
keepsie, N.  Y. 

Romspert,  J.  A.,  resigned  Superintendency  of  the  Dayton  State  Hospital, 
Dayton,  Ohio. 

Sawyer,  Thomas  C,  appointed  Medical  Interne  at  the  St.  Lawrence  State 
Hospital,  Ogdensburg,  N.  Y. 

Singleton,  E.  M.,  promoted  to  be  Second  Assistant  Physician  at  the  Iowa 
Hospital  for  the  Insane,  Mount  Pleasant,  Iowa. 

Stevens,  Frank  T.,  promoted  to  be  Third  Assistant  Physician  at  the  Iowa 
Hospital  for  the  Insane,  Mount  Pleasant,  Iowa. 

Summers,  A.  P.,  appointed  Assistant  Physician  at  the  Binghamton  State 
Hospital,  Binghamton,  N.  Y. 

Taylor,  D.  B.,  resigned  as  Assistant  Physician  at  the  Eastern  Michigan 
Asylum,  Pontiac,  Mich. 


Teeter,  J.  Nelson,  appointed  Medical  Interne  at  the  Utica  State  Hospital, 
Utica,  N.  Y. 

Wallace,  Robert  G.,  appointed  Medical  Interne  at  the  Binghamton  State 
Hospital,  Binghamton,  N.  Y. 

Williams,  Frederick,  appointed  Sixth  Assistant  Physician  at  the  Hudson 
River  State  Hospital,  Poughkeepsie,  N.  Y. 
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A  NEW  DEPARTURE  IX  MEDICAL  JURISPRUDENCE.* 


BY  JOHX  B.  CHAPIN,  M.  D., 
Pennsylvania  Hospital  for  Insane,  Philadelphia. 

The  majority  of  offenses  committed  against  society  and  individuals 
are  actuated  by  the  domination  of  evil  passions  that  exist  in  the 
human  breast.  While  they  are  manifested  in  so  many  diversified 
ways,  and  crimes  result  from  so  many  complex  conditions  that 
every  new  offense  may  be  said  to  be  a  separate  problem  in  human 
weakness  or  depravity,  the  courts  adhere  with  such  decorous 
tenacity  to  rigid  methods  and  uniform  rules  to  determine  the  guilt, 
or  innocence,  or  the  degree  of  responsibility  of  the  offender,  that 
one  looks  in  vain  for  novelties  in  judicial  proceedings.  Doubtless 
the  conservative  tendencies  of  the  courts  find  a  supporting  response 
in  every  community  that  looks  to  a  uniform,  wise  interpretation  of 
laws  and  their  impartial  execution,  as  the  prop  and  buttress  of 
human  society  as  it  is  constituted.  Every  departure  from  established 
methods,  whenever  it  occurs,  is  likely  to  be  scrutinized  with  some 
critical  spirit,  and  before  it  can  have  a  standing  as  a  precedent  must 
be  shown  by  experience  to  be  a  readier  way  to  reach  better  results. 

It  is  probably  true  that  members  of  our  profession  sometimes 
come  to  attach  to  expert  testimony  about  the  same  value  at  which 
it  is  reckoned  by  the  legal  profession  and  the  community,  and  we 
may  even  deplore  the  lack  of  accord  between  science,  so-called, 
and  the  common-sense  that  is  said  to  inspire  the  interpretation  of 
law.  Expert  testimony  must,  however,  continue  to  be  regarded  as 
indispensable,  and  whatever  may  tend  to  appreciate  the  value  of 
the  opinions  of  physicians  should  be  a  proceeding  to  be  welcomed 
by  both  professions.  The  present  lack  of  confidence  in  expert 
testimony  results  in  part  from  the  manner  in  which  experts  are 
expected  to  present  their  opinions,  in  order  to  conform  to  the 

*  Read  at  the  annual  meeting  of  the  American  Medico-Psychological  Association,  held 
at  Philadelphia,  Pa.,  May  15-18, 1S94. 
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established  usages  of  the  courts,  and  partly  from  other  reasons,  so 
that  the  problem  still  remains  to  place  the  medical  witness  upon 
the  stand  that  he  may  there  give  his  opinion  free  from  all  bias  or 
considerations  likely  to  interfere  with  absolute  independence  in 
forming  a  conclusion. 

It  seems  appropriate  that  any  departure  from  the  usual  pro- 
ceedings in  trials,  involving  the  question  of  the  existence  of  insanity, 
might  have  a  place  in  a  meeting  of  this  kind,  rather  than  that  an 
incident  of  unusual  occurrence  in  a  court  of  justice  should  pass 
wholly  unnoticed. 

Howard  J.  Schneider  was  indicted  for  a  double  homicide  com- 
mitted in  the  cit}7  of  Washington,  January  31,  1892.  His  trial  com- 
menced on  the  3d  day  of  March  and  closed  on  the  9th  day  of  April, 
1892,  when  a  verdict  of  guilty  was  rendered.  On  the  4th  day  of 
May  succeeding  he  was  sentenced  to  suffer  death.  A  new  trial 
was  refused  by  the  trial  judge.  On  an  appeal,  the  Supreme  Court 
of  the  District  of  Columbia,  in  general  term,  affirmed  the  judg- 
ment and  sentence  of  the  court  below.  The  defense  was  that  the 
homicides  were  committed  in  self-defense.  No  suggestion  of 
insanity  was  made  at  the  trial,  nor  subsequently  thereto  until  about 
the  time  of  the  imposition  of  the  sentence,  when  the  defendant's 
conduct  began  to  change,  and  the  medical  interest  in  the  case 
dates  from  that  time. 

For  sufficient  reasons  the  appellate  court  granted  a  stay  of  pro- 
ceedings; also,  an  application  on  behalf  of  Schneider  for  an 
inquiry  into  his  alleged  insanity  to  begin  January  31,  1893,  the 
hearing  to  be  held  before  the  full  bench,  without  a  jury.  The 
court  was  composed  of  Chief  Justice  Bingham,  and  Justices  Hag- 
ner  and  Cox.    The  following  is  a  copy  of  the  order  of  the  court: 

This  court,  to  assist  in  ascertaining  truly  the  mental  condition  of  the  said 
Schneider,  desires  to  obtain  the  opinions  of  competent  medical  experts  in 
mental  diseases,  in  the  most  reliable  manner;  and  to  that  end  this  day 
orders: 

1.  That  Dr.  Allan  McL.  Hamilton,  Dr.  John  B.  Chapin,  and  Dr.  C. 
L.  Dana,  be  and  they  are  hereby  constituted  and  appointed  a  commission  to 
report  to  this  court,  at  as  early  a  day  as  may  be  convenient,  for  the  consider- 
ation of  this  court,  their  professional  opinion  as  to  the  mental  soundness 
or  unsoundness  of  the  said  Schneider;  the  said  report  to  be  given  in  writing, 
and  verified  by  their  oaths  thereto  appended,  taken  before  the  clerk  of  this 
court. 

That  the  said  experts  shall  make  a  careful  examination  of  said  Schneider 
personally,  both  together  and  by  each  one  of  said  commission  separately  at 


1894.] 


BY  JOHN  B.  CHAPIN,  M.  D. 


147 


the  said  jail,  in  such  manner  as  to  them  shall  seem  best;  and  they  are  also 
authorized  and  empowered  to  make  proper  examination  of  the  employes  and 
officials  of  said  jail  in  their  discretion,  under  oath,  to  be  administered  by  a 
justice  of  the  peace. 

2.  It  is  further  ordered  that  the  counsel  of  the  prisoner  may  procure 
the  services  and  attendance  of  skilled  medical  experts  in  mental  diseases, 
not  exceeding  three  in  number,  who  are  also  authorized  and  empowered  to 
make  a  personal  examination  of  the  said  Schneider,  either  together  or 
separately. 

3.  It  is  further  ordered  that  on  Wednesday,  the  1st  day  of  February, 
1893,  at  10  o'clock  a.  m.,  this  court  will  enter  upon  an  examination  of  the 
said  allegation  of  insanity  of  the  said  Schneider  in  the  court-room  of  the 
general  term,  at  which  time  and  place  the  members  of  the  said  commission 
shall  attend,  for  the  purpose  of  hearing  the  testimony  there  taken,  and  of 
further  observing  the  said  Schneider.  And  in  behalf  of  said  Schneider  the 
said  medical  experts  to  be  produced  in  his  behalf  (as  provided  in  clause  No. 
2  of  this  order),  together  with  a  reasonable  number  of  other  witnesses  to 
be  produced  on  his  behalf  (in  the  discretion  of  the  court)  and  a  reasonable 
number  of  other  witnesses  to  be  produced  on  behalf  of  the  United  States  (in 
the  discretion  of  the  court)  shall  be  examined,  on  oath,  in  the  presence  of 
the  court. 

4.  After  the  conclusion  of  the  testimony  so  to  be  taken  before  the  court, 
and  of  the  personal  interrogation  of  the  prisoner  by  the  court,  if  the  justices 
shall  see  fit  to  make  such  interrogations  —  all  in  the  presence  of  the  said 
commission  —  the  members  thereof  shall  return  their  report  and  opinion  for 
the  consideration  of  the  court,  in  form  as  is  provided  in  clause  No.  2  of  this 
order. 

By  the  Court,  E.  F.  BINGHAM,  C.  J. 

The  court  verbally  permitted  and  instructed  the  commission  that 
they  might  interrogate  and  cross-examine  any  one  of  the  sixty- 
three  witnesses  who  subsequently  appeared  and  gave  testimony. 
The  commissioners  frequently  availed  themselves  of  this  privilege, 
partly  for  the  edification  of  the  court,  and  partly  to  determine  how 
far  the  experts  who  were  called  by  the  defense  agreed  upon  what 
are  recognized  as  results  of  experience  derived  from  observation  of 
the  insane. 

The  hearing  having  terminated  on  the  10th  of  February,  the 
court  took  a  recess  until  the  20th  of  the  same  month,  to  enable 
the  commission  to  prepare  a  report.  In  the  report  which  they 
presented,  the  opinion  and  conclusion  were  expressed  that  the 
defendant  was  not  insane. 

After  the  report  had  been  presented  and  read,  counsel  for  the 
defense  were  granted  permission  to  prepare  a  number  of  questions 
to  be  submitted  to  the  commission,  provided  the  questions  tended 
to  further  enlighten  the  court  in  the  matter  at  issue.    Counsel  for 
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the  defense  thereupon  submitted  eighty-four  questions  in  writing, 
which  Chief  Justice  Bingham  announced  would  require  time  to 
pass  upon  intelligently.  Upon  reassembling  after  a  recess,  Chief 
Justice  Bingham  stated  the  court  had  carefully  examined  the  ques- 
tions, and  explained  that  the  commission  had  been  selected  to 
throw  light  on  the  question  at  issue,  viz.:  the  present  mental  con- 
dition of  the  prisoner.  The  commission  had  been  appointed  as  an 
advisory  body,  to  better  enable  the  court  to  reach  a  fair  and  just 
conclusion.  But  the  commission  had  not  been  brought  into  court 
as  witnesses  open  to  cross-examination,  and  the  court  believed  that 
it  would  be  both  an  unheard-of  and  unthought-of  procedure  to 
permit  counsel  for  the  defense  to  cross-examine  the  commission. 
The  court  found  that  the  eighty-four  questions  that  had  been  sub- 
mitted were  each  and  every  one  of  them  in  the  nature  of  a  critical 
cross-examination  of  the  report.  To  allow  them  to  be  asked  would 
indefinitely  prolong  the  inquiry  and  open  up  the  case  anew.  The 
court  would,  however,  permit  the  commission  to  read  the  questions, 
and  if,  on  reading  them,  they  desired  to  add  a  supplemental  report 
they  might  do  so. 

The  commission  submitted,  with  their  report,  a  psychical  chart 
prepared  by  Dr.  Charles  L.  Dana  of  New  York,  a  member  of  the 
commission. 

The  decision  of  the  court,  composed  of  Chief  Justice  Bingham 
and  Justices  Hagner  and  Cox,  was  rendered  by  Judge  Hagner  in 
writing.  In  the  opinion  of  the  court  the  prisoner  was  not  insane, 
and  the  court  declined  to  interfere.  It  may  be  of  further  interest 
to  state  that  application  was  subsequently  made  to  the  Supreme 
Court  of  the  United  States  for  a  writ  of  error,  which  was  refused. 
Application  was  also  made  as  a  last  resort  to  the  President,  who 
declined,  after  a  thorough  examination  of  the  proceedings,  to  inter- 
fere with  the  execution  of  the  law. 

It  has  not  been  the  purpose  to  do  more  than  present  an  outline 
of  the  proceedings  of  the  court  in  disposing  of  this  case.  To  under- 
take to  do  more  would  be  a  re-trial  of  the  case.  The  chief  interest 
in  the  case  to  us  lies  in  the  action  taken  by  the  court  in  the  creation 
of  a  commission,  and  whether  such  a  proceeding  may  become  such 
a  precedent  as  to  be  followed  in  the  interests  of  justice  for  the  enlight- 
enment of  a  court,  and  one  more  likely  to  secure  greater  inde- 
pendence of  judgment  by  the  medical  expert  in  forming  his  opinion 
than  by  following  the  usual  course.  The  refusal  of  the  Supreme 
Court  of  the  United  States,  and  the  President,  to  take  any  excep- 
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tion  to  the  action  of  the  court  might  imply  that  in  their  judgment 
no  error  had  been  committed.  The  Hon.  Jere.  Wilson,  of  counsel 
for  the  defense,  when  asked  if  there  were  precedents  that  warranted 
the  proceeding  which  had  been  taken,  replied  that  he  knew  of  none, 
and  "that  it  was  evolved  from  the  inner  conscience  of  the  court." 
There  is  some  analogy  in  the  action  of  a  judge  who,  sitting  in 
admiralty  cases,  may  ask  a  captain  or  navigating  officer  to  sit  with 
him  as  an  assessor  in  a  complicated  case  of  marine  navigation. 

A  question  has  arisen  whether  the  order  of  the  court  directing 
that  experts  be  called  in  a  hearing  or  inquiry  similar  to  this  can  be 
of  any  aid.  I  am  in  doubt,  but  can  not  decide.  It  must  be  borne  in 
mind  that  the  case  had  parsed  beyond  the  trial  stage,  and  the 
inquiry  was  conducted  by  judges  observing  the  rules  of  evidence, 
which  medical  men  are  not  usually  considered  competent  to  decide. 
If  an,  opinion  of  a  commission  is  to  be  secured,  which  is  to  be 
free  from  bias,  full  and  explicit,  then  its  members  should  certainly 
be  exempt  from  cross-examination  as  to  the  manner  in  which  aeon- 
olusion  may  have  been  reached,  and,  in  declining  to  permit  the 
counsel  in  this  case  to  cross-examine  the  commission,  the  court  did 
right.  If  a  cross-examination  is  permitted  the  opinion  will  neither 
be  just,  full,  or  explicit,  but  carefully  guarded  and  defensive.  A 
commission,  it  is  true,  may  err  in  its  conclusions,  and  the  experts 
may  also  disagree,  presenting  the  not  infrequent  spectacle  of  medi- 
cal men  reaching  opposite  conclusions  from  precisely  the  same 
statement  of  facts. 

It  may  be  alleged  that  in  a  questionable  case  doubts  and  dif- 
ferences are  inevitable  if  two  groups  of  experts  sit  in  a  case  ;  also 
that  the  rights  of  the  defendant  must  under  all  conditions  be 
guarded.  If  the  attorney  for  the  people  and  the  defendant  can 
agree  upon  an  equal  number  of  qualified  experts  for  submission  to 
the  court,  from  which  say  three  may  be  selected,  it  would  seem  the 
proceeding  would  be  perfectly  fair,  much  simplified,  and  a  satis- 
factory conclusion  would  be  reached  in  any  case  where  a  medical 
commission  might  seem  desirable,  and  in  every  case  where  experts 
are  called,  without  prejudice  to  the  rights  of  the  defendant.  The  only 
pretext  for  introducing  experts  for  the  defendant,  in  a  case  such  as 
has  been  presented,  is  that  their  views  and  testimony  may  enlighten 
the  court  and  aid  a  commission,  and  a  desire  of  the  court  to  give  the 
defendant  every  opportunity  to  show  his  mental  condition. 

The  Hon.  C.  C.  Cole,  who  was  the  district  attorney  of  the  Dis- 
trict  of   Columbia,   and   engaged   in   prosecuting    Howard  J 
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Schneider  on  behalf  of  the  people,  and  who  is  now  a  judge  of 
a  court  in  the  District  of  Columbia,  in  a  letter  written  to  the 
writer,  states:  "  I  have  no  hesitation  in  saying  that  the  investiga- 
tions and  report  of  the  commission  of  medical  experts  were  of  the 
utmost  importance  and  assistance  to  the  court  in  arriving  at  a 
correct  conclusion  in  that  case  

w  There  can  be  no  doubt  of  the  great  value  to  the  court  of  such 
a  commission,  where  the  court  itself  is  charged  with  the  duty  of 
determining  the  question  of  present  sanity  as  a  fact,  as  in  the 
Schneider  case,  where  it  was  claimed  that  after  conviction  insanity 
developed  and  existed  at  the  time  fixed  for  execution  of  the 
prisoner,  and  that  the  execution  should  be  delayed  until  recovery. 
It  would  apply  equally  to  a  case  where,  at  the  arraignment  of  the 
prisoner,  it  should  be  claimed  that  he  was  then  insane,  and  not 
capable  of  pleading  or  proceeding  with  the  trial/' 

"Such  a  proceeding  would  have  no  proper  application  when  the 
defense  is  insanity  at  the  time  of  the  commission  of  the  alleged  crime. 
Insanity  as  a  defense  to  the  alleged  criminal  act  is  a  question  of  fact 
solely  for  the  jury  under  the  guidance  of  the  court  to  determine." 

"  From  my  observation  and  experience  in  the  Schneider  case 
and  other  cases,  I  have  no  doubt  but  that  the  proceeding  adopted 
in  that  case  is  the  best  possible  to  ascertain  the  mental  condition  of 
the  party,  and  I  am  certain  that  the  judges  who  heard  and  deter- 
mined the  case  agree  with  me  in  that  opinion,  and  they  have  each 
had  great  judicial  experience  in  such  matters.'' 

The  proceeding  which  has  been  presented,  so  far  as  I  have  been 
able  to  learn,  is  without  precedent,  but  whether  this  statement 
shall  prove  to  be  correct  or  not,  I  have  presumed  to  name  it  "  a 
new  departure  in  medical  jurisprudence  "  practice,  and  trust  that 
it  may  be  one  step  in  advance  toward  the  adoption  of  some  practical 
plan  that  will  enable  the  expert  to  appear  in  court  in  such  a  man- 
ner that  his  independent  judgment  may  be  secured,  and  that  it  may 
be  presented  free  from  bias,  or  the  suspicion  of  its  existence,  for  all 
of  which  service  he  should  be  paid,  by  an  order  of  the  court,  a  suit- 
able compensation. 

If  it  be  alleged  that  the  court  erred  in  its  conclusions;  that 
danger  may  arise  lest  an  insane  person  be  condemned  and  pun- 
ished; or  that  the  court  sought  to  be  informed  in  an  unusual  manner, 
it  may  also  be  asserted  the  whole  proceeding  will  tend  to  make 
human  life  more  sacred,  and  exercise  a  wholesome  deterrent 
influence  against  violence  and  criminal  acts. 
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BY  W.  W.  GODDING.  M.  D. 
Superintendent  Government  Hospital  for  Insane,  Washington.  D.  C. 

The  points  in  this  judicial  procedure  have  been  so  well  presented 
by  Doctor  Chapin  that  it  seems  hardly  necessary  to  add  anything 
further. 

I  will  say,  however,  that  I  am  thankful  for  the  departure.  I  feel 
that  the  United  States'  courts  in  the  District  of  Columbia  have 
taken  a  step  in  advance,  and  have  established  a  precedent  for 
humanity  in  every  case  where,  after  conviction  and  sentence,  pend- 
ing the  infliction  of  the  penalty,  the  question  of  the  present  insanity 
of  the  convict  has  been  legally  raised.  It  should  hereafter  be  impos- 
sibe  to  legally  hang  an  insane  man  in  the  District  of  Columbia. 

In  this  case  the  court  properly  held  that  a  prima-facie  case  of 
insanity  must  be  made  out  before  any  action  could  be  taken  from 
the  bench,  and  that  the  affidavit  of  the  convict's  counsel  and  of 
the  physician  of  the  jail  to  his  insanity  was  not  sufficient  ground  for 
an  official  inquiry,  since  the  physician  of  the  jail  could  not  be  pre- 
sumed to  be  an  expert  in  insanity.  I  was  accordingly  asked  to 
examine  the  man,  which  I  did,  and  added  my  affidavit  that  he 
appeared  to  have  the  belief  that  attempts  were  being  constantly 
made  to  poison  him,  which  belief,  if  it  was  not  feigned,  of  which  I 
saw  no  evidence,  was  an  insane  delusion,  and  he  was  insane. 

The  court  accordingly  issued  an  order,  appointing  a  commission 
of  three  well  known  experts  in  insanity  to  examine  the  condemned 
man  in  regard  to  his  mental  condition,  also  appointing  a  time  for  a 
hearing  of  witnesses  on  the  subject  of  his  sanity,  witnesses  who 
might  be  called  both  by  the  man's  counsel  and  by  the  government, 
together  with  three  medical  experts  in  insanity,  selected  by  the  con- 
vict's counsel  and  called  in  his  behalf.  All  this  testimony  was  to 
be  taken  before  the  judges  in  the  presence  of  the  commission  of 
experts,  who  should  have  power  to  ask  questions,  and  who,  after 
the  examination  was  over,  should  make  a  written  report  to  the 
court  of  their  finding  in  the  case.  Later  the  court  would  render 
its  decision. 

A  wide  latitude  was  allowed  in  the  testimony,  the  question  of 
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insanity  not  having  been  raised  at  the  time  of  the  trial  when  he 
was  found  guilty  of  murder.  The  testimony  at  this  hearing  went 
over  the  whole  life  of  the  convict,  from  the  time  when  a  demented 
father  begot  him,  down  to  and  including  his  nine  months'  residence 
in  the  jail,  awaiting  the  coming  of  his  execution.  There  was  also 
the  testimony  of  three  medical  experts  who  had,  after  examination 
of  the  man,  pronounced  him  insane. 

The  hearing  was  patient  and  exhaustive.  The  commission  of 
experts  unanimously  reached  the  conclusion  that  he  was  sane.  The 
court  declined  to  interfere,  and  the  man  was  properly  hung  for  his 
crimes. 

I  think  this  judicial  proceeding  was  most  salutory.  The  court 
was  relieved  from  the  possible  imputation  of  having  permitted  the 
execution  of  one  who,  by  reason  of  the  loss  of  his  mind,  had  been 
rendered  incapable  of  comprehending  his  punishment;  and  the 
community  was  relieved  by  finding  that  the  wretch,  against  whom 
the  popular  feeling  was  most  intense,  had  not,  by  feigning  insanity, 
been  able  to  escape  the  gallows  he  so  richly  deserved.  The  crim- 
inal seemed  also  to  have  entered  into  the  spirit  of  the  occasion, 
and  appeared  as  stolid  and  indifferent  at  the  hanging  as  if  he  did 
not  know  what  was  taking  place. 

A  few  words  of  comment  on  the  procedure,  from  the  standpoint 
of  the  expert,  are  proper  here.  It  seems  unfortunate  that  the 
court  allowed  three  experts  in  insanity  to  be  called  in  behalf  of 
the  convict.  It  goes  without  saying  that  if  their  testimony  was 
that  the  man  was  sane,  they  would  not  have  been  placed  on  the 
stand  by  his  counsel.  The  man,  having  been  convicted  and  having 
exhausted  every  chance  for  a  new  trial,  had  no  right  in  the  prem- 
ises. The  rights  were  simply  those  of  a  common  humanity,  which 
permits  no  punishment  where  there  is  no  mind.  Evidence  of  his 
former  life,  his  heredity,  and  his  conduct  was  properly  introduced, 
as  it  might  help  both  judges  and  commission  of  experts  in  arriving 
at  a  correct  conclusion  in  regard  to  the  mental  state  of  the  man. 
But  what  earthly  use  had  they  for  the  opinion  of  these  quasi-  or)  as 
it  proved  in  this  case)  pseudo-experts  ?  Had  they  chanced  to  agree 
with  the  commissioners,  this  would  have  added  nothing  to  the 
enlightenment  of  the  judges,  while  disagreeing,  their  weight  with 
that  tribunal  was  lighter  than  the  vanity  that  might  have  deceived 
them  into  thinking  that  they  were  of  some  importance  there.  A 
commission  of  three  impartial  experts,  who  were  the  "amici 
curiae,"  afforded  the  man  all  the  protection  that  he  needed,  and  the 


1894.] 


BY  W.  Wi  GODDING,  M.  D. 


153 


introduction  of  the  other  three  only  served  to  detract  from  the 
solemnity  of  the  commission's  responsibility,  and  to  still  farther 
weaken  the  faith  of  the  public  in  medical  expert  testimony.  I 
trust  that  the  order  of  the  court  in  the  next  case  will  omit  the 
pseudo-expert. 

But  while  regretting  this  one  "  fly  in  the  ointment,"  I  can  not 
think  the  procedure  has  "  lost  its  savor "  thereby.  Hereafter,  I 
say  again,  no  condemned  man  who  is  really  insane  needs  to  hang 
in  the  District  of  Columbia.  When  three  able  and  impartial 
experts  have  passed  upon  his  sanity,  we  have  a  right  to  claim  that 
the  wretched  convict  has  had  all  the  protection  which  is  possible, 
or  that  a  reasonable  philanthropy  has  any  right  to  demand.  Even 
if  he  should  appear  a  little  strange  at  the  scaffold,  it  would  be  far 
more  reasonable  to  attribute  his  conduct  to  his  eccentricities  than 
to  suppose  that  we,  as  experts,  had  made  any  mistake. 


A 
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BY  E.  N.  BRUSH,  M.  D. 
Superintendent  and  Physician,  Sheppard  Asylum,  Tcrwson,  Md. 

When  physicians  attempt  to  talk  or  practice  law,  and  explain  its 
many  and  often  inexplicable  mysteries,  they  may,  as  a  rule,  be 
expected  to  leave  the  domain,  what  our  legal  friends  term  the 
"  common  law,"  and  to  stray  into  the  fields  of  any  uncommon 
jurisprudence. 

Aside  from  its  own  particular  points  of  interest,  the  Schneider 
case,  which  I  have  been  invited  to  discuss,  possesses,  in  the  legal 
procedure  which  terminated  its  relations  with  the  courts,  features  of 
such  interest,  and,  so  far  as  I  am  able  to  gather,  so  wholly  unique 
that  I  assume  the  risks  involved  in  trespassing  upon  the  domain  of 
another  profession  in  speaking  of  those  features  from  my  point  of 
view. 

Howard  J.  Schneider  of  Washington,  D.  C,  was  tried  for  and  con- 
victed of  murder  and  on  May  4,  1892,  was  brought  to  the  bar  of  the 
criminal  court  of  the  District  of  Columbia  for  sentence.  For  an 
account  of  what  steps  were  then  and  subsequently  taken,  leading 
up  to  the  procedure  I  am  about  to  discuss,  I  quote  from  a  letter 
from  one  of  his  counsel,  Mr.  A.  A.  Hoehling,  Jr.,  of  the  bar  of  the 
District  of  Columbia: 

"  Immediately  prior  to  the  passing  of  sentence,  counsel  for  the 
prisoner  (by  reason  of  certain  information  which  has  been  brought 
to  our  attention)  made  a  suggestion  to  the  court  that  there  was 
doubt  as  to  the  sanity  of  the  prisoner,  and  requested  the  court 
to  postpone  the  sentence  until  some  inquiry  might  be  made  in 
regard  thereto. 

"This  the  court  refused  to  do.  Thereupon  the  court  proceeded 
to  and  did  sentence  the  prisoner  to  be  hung  on  Friday,  January  20, 
1893.  Then  occurred  the  scene  in  court  which  was  testified  to  at 
the  recent  hearing,  unnecessary  for  me  to  here  re-state. 

"  As  an  appeal  was  taken,  on  the  merits,  to  our  court  in  general 
term,  and,  moreover,  as  we  considered  that,  if  the  prisoner  were 
really  insane,  his  condition  would  become  more  exaggerated  and 
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pronounced  in  time,  we  decided  to  take  no  further  steps  in  the 
insanity  investigation  until  after  the  hearing  of  the  case  on 
appeal. 

"  Neither  of  his  attorneys  saw  the  prisoner  from  the  time  of  his 
sentence  until  after  the  decision  of  his  case  on  appeal,  on  the  7th 
day  of  January,  1893.  In  the  meantime,  however,  we  were 
repeatedly  requested  by  Doctor  McWilliams,  the  jail  physician,  to 
take  some  steps  looking  to  an  inquiry  into  the  mental  condition  of 
the  prisoner;  further,  that  he  considered  him  insane,  etc.  This 
belief  was  shared  in  by  the  warden  of  the  jail,  and  so  reported 
to  us. 

"After  the  decision  of  the  case  on  appeal,  we  immediately  took 
active  measures  looking  to  an  inquiry  as  to  the  mental  condition  of 
the  prisoner. 

"Our  first  move  was  to  file  with  the  court  a  communication, 
addressed  to  the  court  and  signed  by  counsel,  suggesting  to  the 
court  that  we  had  been  advised  by  persons  having  charge  of  the 
defendant,  and  competent  to  know,  that  the  prisoner  was  insane, 
and  we  requested  that  the  time  of  execution  be  postponed  for  such 
reasonable  time  as  would  enable  an  investigation  to  be  made;  and, 
further,  that  the  court  order  such  an  investigation. 

44  This  application  was  accompanied  by  an  affidavit  of  Doctor 
McWilliams,  the  jail  physician,  who  stated  some  of  the  delusions, 
as  well  as  the  manner  and  conduct  of  the  prisoner,  and  further 
expressing  the  opinion  that  the  prisioner  was  4  undoubtedly 
insane?  "We  also  filed  at  the  same  time  a  letter  from  the 
warden  of  the  jail,  addressed  to  us,  in  which  he  described  some 
of  the  delusions,  the  conduct,  etc.,  of  the  prisoner,  and  expressing 
the  opinion  that  the  condition  of  the  prisoner  was  one  of  1  mental 
apathy.'  This  application  was  filed  by  us,  I  think,  on  Monday, 
January  15,  1893,  just  five  days  prior  to  the  date  of  execution,  and 
was  by  the  court  refused,  on  the  ground  that  we  had  not  made  a 
sufficient  shotting. 

44  We  thereupon,  on  the  same  day,  saw  Doctor  Godding,  and  had 
him  go  to  the  jail  and  make  a  personal  examination  of  the  prisoner; 
also  Doctor  Walsh  (not  an  expert).  This  examination  was  made 
and  we  obtained  the  affidavit  of  Doctor  Godding,  who  stated  suffi- 
cient doubt  existed  as  to  the  sanity  to  warrant  an  investigation 
being  made.  Doctor  Walsh,  who  had  known  Schneider  for  many 
years,  stated  that  he  considered  Schneider  insane.  These  two 
additional  affidavits  we  filed,  and  thereupon  the  court  granted  our 
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application  and  postponed  the  time  of  execution,  and  subsequently- 
passed  an  order  providing  for  the  investigation. 

"  The  order,  passed  by  the  court,  was  as  follows,  except  that  I 
have  substituted  the  name  of  Dr.  C.  L.  Dana  for  that  of  Dr.  A.  E. 
McDonald,  which  appeared  in  the  original  order,  Doctor  McDonald 
being  unable  to  serve;  Doctor  Dana  was  called  in  his  place."  * 

It  is  difficult  either  from  the  order  or  from  the  experience  gained 
by  appearing  for  examination  before  the  court  and  medical  com- 
mission to  comprehend  exactly  what  method  of  procedure  was  in 
the  mind  of  the  honorable  court  from  which  the  order  was  issued. 

As  the  inquiry  developed,  it  was  observed  that  the  law  court 
appeared  to  regard  the  three  commissioners  as  a  court  medical, 
and  yet  it  appeared  that  the  district  attorney  regarded  the  medical 
gentlemen  as  in  a  sense  his  assistants. 

Another  anomalous  feature  of  the  order  is  that  portion  which 
directs  that  the  commission  shall  collectively  and  separately 
examine  the  prisoner,  take  the  evidence  of  the  guards  and  others, 
and  then  appear  in  the  court  to  hear  the  other  witnesses  and  the 
experts  called  by  the  counsel  for  the  prisoner,  after  which  they  are 
to  file  their  opinion  under  oath.  The  natural  supposition  is  that  a 
commission  of  this  sort  is  composed  of  experts  in  the  particular 
branch  of  inquiry  toward  which  the  commission  is  directed  —  and 
this  was  the  case  in  this  instance.  This  being  true,  why  the  neces- 
sity of  experts  called  by  the  counsel  for  the  prisoner?  If  the  two 
sets  of  medical  men  agreed,  such  a  concurrence  of  opinion  was 
very  desirable. 

If,  on  the  contrary,  they  disagreed,  the  commission,  refusing  to  be 
moved  by  the  opinions  of  the  experts  called  by  the  prisoner,  the 
judges  would  be  in  the  position  of  receiving  three  verbal  opinions 
from  the  witness  stand  upon  one  side,  and  the  written  opinion  of 
the  three  medical  commissioners  upon  the  other  side  —  and  we  all 
know  the  difficulties  and  dangers  incident  to  a  decision  upon  points 
whereon  doctors  disagree. 

The  whole  question  of  the  best  method  to  be  followed  in  obtain- 
ing in  capital  and  other  cases  the  opinions  of  those  who,  from 
experience,  unusual  means  of  observation,  or  other  reasons,  are 
supposed  to  be  best  able  to  aid  in  the  solution  of  the  problem,  is  a 
difficult  one  for  solution,  and  presents  so  many  sides  that  I  may  be 
excused,  possibly  thanked,  for  not  attempting  to  touch  upon  more 
than  one  or  two  of  the  points. 

*  This  order  appears  in  the  article  hy  Doctor  Chapin,  and  is  not  repeated  here. 
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Experts,  so-called,  are  commonly  summoned  by  one  side  or  the 
other  of  the  case  at  issue.  If  the  plaintiff  learns  that  the  defend- 
ant is  to  call  experts',  experts  are  summoned  to  contradict  them, 
and  the  non-edifying  spectacle  is  presented  of  two  sets  of  learned 
men,  holding  diametrically  opposite  views  upon  the  same  question. 
Why  is  this?  —  Is  science  so  uncertain  that  her  teachings  can  not 
be  read  by  those  versed  in  her  mysteries?  Is  experience  truly,  as 
Hippocrates  taught  us,  fallacious,  and  judgment  difficult?  I  think 
not,  at  least  not  always.  What,  then,  are  the  difficulties?  Do  they 
not  partly  lie  in  that  peculiar  mental  constitution  which  all  of  us 
possess,  but  the  weakness  of  which  some  are  able  to  keep  under, 
which  makes  us  unconsciously  see  a  case  in  the  light  in  which  a 
specious  special  pleader  may  put  it  to  us,  a  psychological  hemian- 
opsia —  a  mental  blindness  yet  to  be  examined,  labeled,  and  classi- 
fied by  our  neurological  friends,  who  are  so  expert  and  so  ready  at 
that  kind  of  work. 

Unconsciously,  always  unconsciously,  let  us  hope,  experts  bend 
theories,  and  cut  down  or  pile  up  facts  to  suit  the  side  upon  which 
they  are  called,  until  the  term  expert  has  become  a  label,  which, 
some  of  us,  hesitate  to  wear.  And  then  the  lawyers.  Few,  I  pre- 
sume, of  the  members  of  this  association,  have  lacked  the  experience 
of  a  cross-examination  by  these  ready-witted  and  nimble-tongued 
gentlemen,  who  put  alternative  questions,  and  lead  you  to  think 
they  expect  an  affirmative  or  negative  answer,  who  delve  in  the 
literature  of  a  forgotten  past,  and  calmly  ask  you  questions  upon 
matters  as  foreign  to  the  case  in  hand  as  the  Behring  Sea  contro- 
versy to  the  claims  of  the  Tichborne  claimant  ;  who  look  at  you 
with  mild  eyed  surprise  or  pitying  sympathy  if  you,  on  any  subject 
connected  with  medicine  or  the  allied  sciences,  presume  to  answer 
"  I  don't  know "  ;  who  ask  your  opinion,  and  then,  dramatically 
thunder  at  you,  "  I  don't  want  your  opinion,  sir,  I  want  facts."  If 
none  of  you  have  had  this  experience,  I  advise  that  you  gain  it  in 
some  way;  it  is  a  liberal  education  in  the  art  of  how  not  to  do 
things.  And  then,  after  you  have  left  the  stand,  and  think  over 
the  answers  you  have  made,  how  the  attorneys  on  the  one  side  or 
the  other  have  obtained  from  you,  by  cunning  devices  and  well- 
concealed  pit-falls,  admissions  and  theories,  which  make  you  wonder 
why  you  ever  attempted  to  express  an  opinion  on  the  most  simple 
truth  in  creation,  and  which  permit  the  able  experts  on  the  other 

side  to  say  that  Professor  wholly  repudiates  any  such  theory  as 

you  have  advanced,  and  Herr  Professor  Von  Some-thing-else  long  ago 
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exploded  the  opinions  which  you  enunciated,  and  that,  in  fact,  there 
is  not  a  single  nail  upon  which  to  hang  your  views  of  the  case,  you 
will  hide  your  diminished  head,  and  wish  for  some  Maurier  to 
illustrate  for  your  delectation,  "  Things  one  would  better  have 
left  unsaid." 

It  was  once  my  pleasant  experience  to  occupy  the  witness-chair 
for  two  whole  days;  the  direct  examination  lasted  twenty  minutes; 
the  remainder  of  the  time  was  taken  up  by  most  interesting  cross- 
examination  made  by  a  very  brilliant  attorney  who  had  read  medi- 
cine diligently  for  six  weeks  to  prepare  for  this  case.  At  the  close 
of  the  second  day,  the  cross-examiner  said  to  me  over  the  dinner- 
table  at  the  hotel,  "  Doctor,  I  don't  know  much  more  about  the 
case  than  when  we  commenced."  I  replied  that  I  was  sorry  if 
he  were  disappointed,  but  that  I  was  in  a  worse  condition,  I  did 
not  know  as  much. 

On  another  occasion  one  hundred  and  ninety  questions  in  the 
anatomy,  physiology,  and  pathology  of  the  brain  and  general 
nervous  system  were  brought  into  court  for  my  particular  pleasure. 
After  assuring  the  learned  counsel  in  answer  to  a  few  of  them  that 
I  could  not  gratify  his  search  for  knowledge  —  the  judge  kindly 
came  to  my  relief  by  suggesting  that  I  had  probably  been  examined  at 
college  —  and  intimating  that  some  questions  upon  the  case  at  issue 
might  elucidate  some  opinions  worth  hearing.  Then  there  is  the 
jury. —  Well,  jurors  are  supposed  to  be  the  peers  of  the  individual 
on  trial,  and  if,  of  the  case,  dementia  is  alleged,  they  commonly  are. 

Then  the  judge  with  wise  saws  and  learned  precedent,  sums  up 
the  whole  matter,  and  from  out  the  confusion  of  ideas  and  complex- 
ity of  theories  —  a  verdict  is  rendered. 

Sometimes  upon  one  side  or  upon  both  the  attorney  has  at  his 
side  a  member  of  the  medical  profession,  to  suggest  questions  and 
add  variety  to  the  torture  of  his  medical  brother  on  the  rack,  and 
out  of  all  this,  as  is  witnessed  in  many  of  our  courts  of  law,  is 
evolved  something  at  which  gods  and  men  may  wonder. 

It  was  doubtless  to  escape  just  these  things  that  the  honorable 
judges  in  the  Schneider  case  took  the  course  which  has  been  pointed 
out. 

I  think  I  voice  the  sentiments  of  all  my  associates  called  as 
experts  by  the  counsel,  by  the  prisoner,  that  never  has  it  been  our 
experience  to  have  a  more  fair,  considerate,  and,  touching  the  case 
at  hand,  more  intelligent  examination  than  in  this  case. 

The  prisoner's  counsel  asked  each  his  opinion,  with  the  usual 
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preliminary  questions,  and  the  questions  naturally  drawn  out  by 
the  opinions,  and  then  turned  us  over  to  the  district-attorney  for 
examination.  This  gentleman,  instead  of  permitting  himself  to  be 
coached  by  medical  assistants  —  relegated  the  cross-examination, 
with  the  consent  and  concurrence  of  the  court,  to  the  commissioners. 
This  examination  was  undertaken  in  a  dignified  manner,  and 
attracted  the  closest  attention  of  the  court.  It  was  undertaken 
not  with  the  intention  of  producing  contradictions,  or  of  surprising 
the  witnesses  into  making  faulty  or  questionable  admissions,  but  to 
get  at  the  facts  of  the  case  and  the  processes  by  which  the  witnesses 
reached  their  conclusions.  In  these  respects  the  inquiry  was  satis- 
factory and  admirable. 

The  opinion  of  the  commission  did  much,  possibly  did  all,  to  form 
the  opinion  of  the  court.  It  was  clearly  expressed,  and  with  no 
hesitating  or  doubtful  phraseology.  It  was  an  opinion  by  a  com- 
mission, a  commission  which  sat  with  the  court,  and  was  to  all 
intents  and  purposes  part  of  the  court.  It  was  not  the  verdict  of  a 
jury,  but  an  opinion. 

I  am  not  an  attorney,  neither  have  I  submitted  the  point  which 
I  am  about  to  make  to  one,  but  it  seems  to  me,  that  being  an 
opinion,  it  was  subject  to  examination  and  review,  and  that  the 
attorneys  for  the  prisoner  were  entitled  to  appeal  from  it. 

Herein,  it  seems  to  me,  lies  the  weak  point  of  this  procedure.  The 
opinion  of  a  similar  commission  may  not  in  a  future  case  be  found 
to  stand  without  examination  and  review,  and  therefore  it  may 
not  always  simplify  the  present  cumbersome  and  unsatisfactory 
methods. 

The  experts  called  by  the  counsel  for  the  prisoner,  while  clearly 
within  his  rights,  were  I  think,  unnecessary,  and  in  the  presence  of 
the  able  commission  added  nothing  to  the  elucidation  of  the 
problem. 

If  this  case  had  been  one  which  upon  the  point  at  issue  could  have 
been  submitted  to  a  jury,  and  the  judges  could  have  summoned  for 
the  "information  of  the  court  "  three  or  more  men  of  judgment  and 
of  experience  with  the  insane,  I  believe  the  ends  of  justice  would 
have  been  as  well  met. 

In  a  malpractice  suit  which  I  once  reported  for  a  medical  period- 
ical, the  question  turning  upon  a  point  in  surgical  diagnosis,  the 
presiding  judge  issued  upon  his  own  motion  four  subpoenas,  three 
to  eminent  surgeons,  one  to  a  physician  of  large  general  practice 
who  when  they  came   into  court  were   directed  to  examine  the 
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plaintiff,  and  report  upon  the  witness-stand  the  diagnosis.  These 
witnesses  were  subject  to  cross-examination,  but  their  testimony- 
satisfied  judge  and  jury  and  terminated  the  trial. 

Is  there  not  here  a  suggestion  in  criminal  and  other  trials  out  of 
which  our  courts  and  law-makers  could  evolve  a  plan  which  shall 
supplant  the  unseemly  contests  between  experts,  and  the  unfortu- 
nate exhibitions  which  are  too  often  made  by  those  willing  to  lend 
their  aid  to  bolster  up  doubtful  pleas. 


NEW  ENGLAND  ALIENISTS    OF    THE   LAST  HALF- 

CENTURY* 


BY  T.  W.  FISHER,  M.  D., 
Superintendent  Boston  Lunatic  Hospital,  Boston,  Mass. 

On  this  first  semi-centennial  of  our  Association  the  duty  has 
been  assigned  me  of  making  appropriate  reference  to  our  deceased 
members  from  New  England.  It  has  been  thought  fit  to  call  the 
society  together  in  the  place  of  its  birth  to  review  its  history  and 
to  award  to  each  fellow  his  place  in  the  Ruhmeshalle  of  our  specialty. 
To  state  "concisely  and  appreciatively"  the  life-work  of  twenty- 
seven  men  so  accomplished  in  twenty  minutes  would  entitle  the 
writer  himself  to  a  seat  in  Walhalla! 

The  faithful  worker  in  the  field  of  modern  psychiatry  must  be  at 
once  a  scientist,  a  humanitarian,  and  a  man  of  affairs.  Until  our 
recent  very  satisfactory  change  of  name  and  organization,  member- 
ship in  this  society  implied  the  management  of  some  hospital  for  the 
treatment  of  insanity.  Like  the  United  States,  we  began  with  thir- 
teen members,  of  which  seven  were  from  New  England.  With  our 
numbers  augmented  by  the  increase  of  hospitals,  and  the  admission 
of  assistant  physicians  and  other  alienists,  New  England  still  holds 
numerically  a  high  position.  Of  two  hundred  and  eighty-one  mem- 
bers in  1893,  she  had  forty-eight.  The  society,  as  well  as  the  States, 
has  prospered;  yet  if  the  original  thirteen  sat  down  with  unbroken 
ranks  to  dinner  in  Jones'  Hotel,  the  death  of  Vice-President  White 
within  the  year  was  "confirmation  strong  as  death"  of  the  old 
superstition. 

And  what  a  long  death-roll  of  noted  men  has  followed.  Of  the 
twenty-seven  from  New  England,  I  have  known  eighteen,  most  of 
them  intimately.  In  reviewing  this  list  of  pioneers  in  American 
psychiatry,  the  name  of  Ray,  to  my  mind,  like  that  of  Abou  Ben 
Adhem,  leads  all  the  rest.  Not  that  "  he  loved  his  fellow-men  " 
more  than  all  the  others,  but  because  of  a  certain  intellectual  pre- 
eminence. To  have  called  him,  as  I  did  when  we  last  met,  the 
Nestor  of  his  department  of  medicine,  was  a  feeble  compliment. 
We  all  too  soon  become,  by  reason  of  age,  in  some  respects  dis- 
tinguished above  our  confreres.    In  him  were  combined  fullness  of 

*  Read  at  the  annual  meeting  of  the  American  Medico-Psychological  Association,  held  at 
Philadelphia,  Pa..  May  15-18,  1894. 
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years  and  ripeness  of  intellect.  And  his  intellect  was  naturally  of 
a  high  order. 

Doctor  Curwen  says  of  him,  "  No  one  who  ever  enjoyed  these 
opportunities  of  hearing  him  pour  forth  the  richness  of  a  mind  well 
stored  with  the  treasures  of  literature  in  general,  and  of  insanity 
in  particular,  will  ever  forget  the  instruction  he  then  received. 
His  sound  judgment  and  matured  views  always  gave  him  a  com- 
manding influence." 

He  was  educated  at  Bowdoin  and  Harvard.  In  1841  he  was 
appointed  superintendent  of  the  Augusta  Hospital,  and  of  the 
Butler  Hospital  in  1845.  He  spent  a  part  of  this  year  in  Europe, 
and  devoted  the  next  two  to  the  building  of  the  hospital.  He 
remained  in  charge  twenty-two  years.  He  published  a  work  on 
the  jurisprudence  of  insanity  of  seven  hundred  pages,  which  at 
once  gave  him  a  wide  celebrity.  It  was  the  first  and,  for  many 
years,  the  only  important  contribution  to  the  scientific  study  of 
insanity  in  this  country.  It  is  still  a  standard  authority  at  home 
and  in  Europe,  and  a  monument  of  wisdom,  learning,  sound  judg- 
ment, and  large  experience.  It  is  destined  to  hold  a  high  place  in 
the  literature  of  insanity  in  spite  of  the  great  advances  of  the  last 
ten  years.  His  books  on  "  Mental  Hygiene "  and  "  Mental 
Pathology"  are  of  equal  importance. 

Doctor  Woodward,  our  first  president,  must  have  been  a  remark- 
able man  in  many  ways.  Doctor  Curwen  gives  an  interesting 
account  of  the  formation  of  our  society  as  the  result  of  a  confer- 
ence between  him  and  Doctor  Stribling  of  West  Virginia.  He, 
with  Doctor  Todd,  was  active  in  raising  funds  for  and  establish- 
ing the  Hartford  Retreat  in  1823.  He  was  first  superintendent  of 
the  Worcester  Hospital,  opened  in  1832. 

His  printed  works  are  confined  to  reports,  but  these  were  widely 
circulated,  the  usual  edition  being  three  thousand,  and  making  for 
fourteen  years  a  volume  of  six  hundred  pages.  I  have  before  me  a 
presentation  copy  of  the  first  four  reports  bound.  It  contains 
Doctor  Woodward's  autograph,  and  was  presented  to  Edward 
Everett,  then  governor.  Horace  Mann  was  chairman  of  the  build- 
ing committee.  There  is  a  lithograph  of  the  hospital,  with  a  stage- 
coach driving  up,  and  the  present  fine  grove  of  elms  dwindled  to 
currant  bushes. 

The  floor  plan  shows  a  hospital  for  two  hundred  and  forty 
patients,  all  in  single  rooms.  The  corners  show  the  present  cages, 
or  verandas,  as  they  were  called.    Each  ward  opened  on  a  square 
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room  with  two  sides  of  unglazed  iron  sash,  making  a  fine  airing- 
room  for  all  weathers.  Aside  from  their  suggestion  of  a  menagerie 
when  in  use,  these  verandas  wOuld  be  desirable  adjuncts  to  any 
hospital. 

Doctor  Woodward  showed  in  his  reports  ideas  quite  up  to  the 
present  concerning  insanity  and  its  treatment.  In  1833  he  recom- 
mended small  detached  homes  for  convalescents.    "  They  should 

form  a  large  family  and  not  one  should  be  idle  They 

would  require  but  little  restraint,  and  might  ride  or  range  the 
grounds  at  pleasure."  He  also  advocates  separate  buildings  for 
quiet  and  chronic  cases.  Also  detached  lodges  for  the  noisy  and 
violent.  This  was  essentially  the  cottage  system,  though  Doctor 
Spurzheim  had  already  advocated  it. 

In  his  third  report  he  considers  labor  as  a  remedial  agent,  and 
advises  the  erection  of  workshops  and  a  chapel.  In  his  fourth, 
besides  fifteen  tables  of  statistics,  he  gives  a  detailed  account  of  the 
results  of  treatment  in  ten  cases.  He  describes  the  great  improve- 
ment in  numerous  cases  from  prisons  and  almshouses,  where  they 
had  been  subjected  to  neglect  and  hardship.  In  an  appendix  he 
discusses  the  moral  insanity  of  Pritchard  and  Pinel,  with  several 
cases.    He  also  wrote  a  series  of  articles  on  asylums  for  inebriates. 

Doctor  Bell  was  also  one  of  the  original  seven.  He  was  a  son  of 
Governor  Bell  of  New  Hampshire,  and  his  social  and  intellectual 
qualities  were  of  a  high  order.  He  was  educated  at  Bowdoin  and 
Dartmouth,  and  continued  his  medical  studies  in  Europe.  He  was 
active  in  founding  the  Concord  Hospital,  and  was  superintendent 
of  the  McLean  Asylum  for  twenty  years.  In  1845  he  went  to 
Europe  for  the  purpose  of  studying  hospitals  there.  The  results  of 
his  observations  were  embodied  in  the  plans  for  the  Butler  Hospital. 

He  was  for  two  years  president  of  the  Massachusetts  Medical 
Society.  At  the  breaking  out  of  the  rebellion  he  was  appointed 
surgeon  of  the  Eleventh  Massachusetts  Volunteers.  He  was  soon 
promoted  to  be  brigade-surgeon  of  General  Hooker's  division.  He 
died  suddenly  in  camp  of  endocarditis  in  1862.  His  writings  on 
subjects  relating  to  general  medicine,  as  well  as  to  insanity,  were 
numerous  and  important.  He  is  best  known  for  his  description  of 
that  form  of  acute  mania  called  Bell's  disease. 

In  1839  the  Boston  Lunatic  Hospital  was  opened  to  relieve  the 
Worcester  Hospital  of  its  city  cases.  Doctor  Butler  was  its  first 
superintendent.  He  was,  like  Doctor  Woodward,  a  man  of 
modern  ideas  with  reference  to  insanity  and  its  treatment.  He 
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regarded  employment,  amusement,  and  moral  management  as 
essentials,  and  discouraged  the  use  of  restraint.  He  found  a 
number  of  the  worst  cases  at  the  neighboring  almshouse  perma- 
nently confined  in  wooden  cages.  As  a  specially  humane  feature  of 
their  treatment,  these  cages  were  put  on  wheels,  and  in  fine  weather 
were  drawn  out  of  doors.  Doctor  Butler  released  all  these  poor 
creatures,  and  he  often  told  me  of  one  woman,  especially  dangerous, 
and  maniacal,  whom  he  won  by  presenting  her  a  dandelion.  She 
was  soon  restored  to  comparative  sanity  and  good  conduct. 

In  18S7  I  had  the  pleasure  of  introducing  him  to  one  of  his 
original  patients,  who  for  forty-eight  years  continuously  had  resided 
in  the  same  hospital  in  comfort  and  contentment.  Doctor  Butler 
was  appointed  superintendent  of  the  Hartford  Retreat  in  1843,  and 
served  thirty  years.  He  converted  the  dreary,  cold,  dark  and  for- 
bidding walls,  the  narrow  passage-ways,  and  the  comfortless  rooms 
and  dormitories  of  1843,  into  an  institution  well  nigh  perfect  in  its 
appointments.  He  had  a  hobby,  which  we  might  all  ride  to  advan- 
tage, in  the  individualized  treatment  of  the  insane. 

Doctor  Stedman  was  the  second  superintendent  and  served  nine 
years.  He  was  educated  at  Yale  and  Harvard,  and  for  ten  years 
was  surgeon  to  the  Marine  Hospital.  After  1851  he  was  surgeon 
at  the  City  Hospital.  He  first  introduced  the  use  of  associated 
dormitories  for  the  insane.  The  addition  to  the  hospital  in  1846 
for  one  hundred  and  twenty  beds  was  all  in  dormitories.  During 
his  term  of  service  severe  epidemics  of  cholera,  ship-fever,  and 
malignant  dysentery  occurred,  but  he  was  well  fitted  by  experience 
and  education  to  cope  with  them.  Doctor  Curwen  says:  "  Few 
men  had  greater  opportunities  for  observing  disease  than  he,  and  he 
improved  them  with  great  earnestness.  He  educated  many  stu- 
dents before  the  days  of  medical  schools  in  Boston." 

Doctor  Earle  was  educated  at  Leicester  and  the  Friends'  School, 
Providence,  of  which  he  became  principal.  He  took  his  medical 
degree  in  Philadelphia,  and  spent  a  year  in  Paris  visiting  hospitals 
for  the  insane.  He  was  four  years  physician  to  the  Friends'  Asy- 
lum, Frankford.  In  1844  he  was  appointed  superintendent  of  the 
Bloomingdale  Asylum.  In  1849  he  visited  thirty-four  hospitals 
for  the  insane  in  Europe.  In  1864  he  succeeded  Doctor  Prince, 
superintendent  of  the  Northampton  Hospital,  remaining  twenty-one 
years.  The  financial  result  of  his  administration  was  the  purchase 
of  land  worth  825,000,  and  an  increase  of  the  plant  to  the  amount  of 
$173,000;  also  increase  of  cash  assets  to  the  value  of  $43,000. 
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Doctor  Earle's  three  visits  to  Europe  were  followed  by  papers 
giving  the  results  of  his  extensive  observation  of  foreign  hospitals. 
He  also  became  acquainted  with  many  famous  philanthropists  in 
England,  and  he  was  a  member  of  several  foreign  medical  societies. 
He  lectured  on  insanity  in  New  York  in  1853,  and  in  Pittsfield  in 
1863.  His  most  important  recent  article  was  on  the  "Curability 
of  Insanity."  It  was  a  useful  study  of  an  important  subject,  but  in 
my  opinion  was  not  such  an  "epoch-making  work''  as  one  of  his 
reviewers  claimed  it  to  be.  The  opinion  that  from  15  to  90  per 
cent  of  cases  of  insanity  could  be  cured  was  never  entertained 
by  any  reputable  authority.  Some  sanguine  superintendents  may 
have  claimed  for  very  recent  cases  a  high  rate  of  recovery. 
Doctor  Woodward  says  "  that  as  many  such  cases  will  recover 
as  from  any  other  acute  disease  of  equal  severity."  He  gives  in 
his  report  for  1834,  55  per  cent  of  all  cases  discharged  as  recovered; 
20  per  cent  of  old  cases,  and  82  per  cent  of  new.  This  method  of 
calculating  recoveries  on  discharges  instead  of  on  admissions,  as  at 
present,  may  have  misled  some  writers.  Reckoned  in  this  way, 
Doctor  Woodward  only  discharged  24  per  cent  recovered  in  1834. 
According  to  Wilkins,  in  1870  the  percentage  of  recoveries  in  the 
United  States  was  thirty-three.  This  has  been  gradually  reduced 
by  reason  of  the  custom  of  sending  large  numbers  of  mild  chronic 
cases  to  the  hospital,  until  in  this  State  it  is  about  twenty-five. 
Recoveries  on  readmissions  alone  would  not  reduce  the  rate  in  any 
year  more  than  1  per  cent. 

Doctor  Brigham,  in  1844,  was  superintendent  of  the  Utica 
Hospital,  but  previously  for  two  years  had  charge  of  the  Hartford 
Retreat.  He  was  distinguished  as  a  physician,  as  well  as  an 
alienist,  and  published  many  works  on  general  medicine.  He  was 
professor  of  anatomy  and  surgery  in  New  York,  and  was  the  first 
editor  of  the  Journal  of  Insanity. 

Doctor  Cutter  was  almost  an  original  member,  attending  the  sec- 
ond meeting.  For  many  years  he  was  superintendent  of  a  private 
institution  at  Pepperell.  He  died  in  1859,  having  labored  forty 
years  for  the  insane. 

Doctor  Chandler,  successor  to  Doctor  Woodward,  also  joined  the 

association  in  1845.    He  resigned  his  position  in  1855,  and  resumed 

the  practice  of  medicine  in  Worcester. 

Doctors  Bates,  McFarland,  and  Rockwell  also  joined  in  1845. 

Doctor  Bates  left  the  Augusta  Hospital  in  1851.    Doctor  McFarland 

removed  from  Concord  to  Jacksonville,  111.,  in  1852,  where  he  was 
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fifteen  years  superintendent.  Doctor  Rockwell  was  the  first  super- 
intendent at  Brattleboro,  a  position  he  retained  thirty-five  years. 
By  careful  management  he  built  up  a  fine  institution  from  a  small 
bequest  of  ten  thousand  dollars  in  1835.  Until  recently  all  the 
State  patients  were  boarded  in  this  private  hospital.  From  a  cen- 
tral building,  and  one  wing  with  nineteen  patients,  the  Vermont 
Asylum  in  fifty  years  had  grown  to  a  capacity  for  four  hundred  and 
fifty  patients,  and  a  plant  worth  half  a  million  dollars.  Doctor 
Rockwell  was  not  only  a  good  manager,  but  a  skillful  physician. 
He  had  been  an  assistant  with  Doctor  Woodward  at  Hartford,  and 
shared  his  advanced  views  concerning  insanity. 

Doctor  Jarvis,  as  early  as  1836,  took  insane  patients  into  his 
family,  and  for  many  years  had  a  private  hospital  in  Dorchester. 
He  was  more  than  an  alienist,  as  he  had  a  strong  bent  for  statistical 
research.  He  achieved  a  European  reputation  in  this  difficult  field. 
He  was  a  member  of  many  foreign  societies,  and  had  a  library 
unsurpassed  in  this  country  in  this  specialty. 

I  well  remember  the  kind  advice,  the  numerous  letters  and  com- 
missions the  doctor  gave  me  on  my  first  visit  to  Europe;  also,  the 
huge  box  of  pamphlets  I  sent  him.  He  had  a  most  insatiable  appe- 
tite for  the  driest  sort  of  mental  pabulum.  His  love  of  figures  was 
but  one  expression  of  his  ardent  love  for  the  exact  truth.  He  was 
a  member  of  a  commission  in  1854  to  ascertain  the  number  of  idiots 
and  insane  in  the  State,  and  the  hospital  accommodation  they  would 
require.  He  was  for  years  a  trustee  of  the  Worcester  Hospital  and 
the  School  for  Feeble-Minded  Youth. 

Doctor  Harlow  was  superintendent  of  the  Augusta  Hospital  from 
1850  to  1883,  a  period  of  thirty-three  years.  He  rebuilt  the  hos- 
pital after  the  fire.  He  was  a  man  of  sound  judgment,  a  model 
superintendent,  a  good  physician,  and  a  most  kind  and  sympathetic 
friend  of  all  his  patients.  He  was  often  called  as  expert  in  his  own 
State,  and  was  president  of  the  Maine  Medical  Society. 

Doctors  Tyler  and  Walker  are  closely  associated  in  my  mind. 
They  were  classmates  at  Dartmouth,  and  were  warm  friends  for  a 
lifetime.  They,  for  many  years,  had  charge  of  hospitals  near  Boston, 
and  were  connected  by  many  social  and  professional  ties.  Doctor 
Tyler  was  five  years  at  Concord,  and  fourteen  at  the  McLean  Asy- 
lum. A  memorial  by  Doctor  Bancroft  is  an  eloquent  tribute  from 
another  lifelong  friend  to  Doctor  Tyler's  remarkable  qualities.  My 
acquaintance  with  him  began,  as  he  often  used  to  remind  me,  on 
the  day  of  my  birth.    Although  I  knew  him  quite  well,  I  feel  with 
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Doctor  Bancroft,  "  that  it  is  not  an  easy  thing  to  form  and  express 
in  words  a  true  and  just  estimate  of  a  human  life,"  especially  such  a 
life  as  Doctor  Tyler's.  He  was  intellectual,  cultivated,  learned  in 
his  profession,  a  good  administrator,  a  firm  friend,  kind-hearted, 
social,  and  witty,  it  is  true;  but  saying  this  tells  little  to  a  stranger 
of  the  real  individual.  The  personality  escapes  continually  in  these 
descriptions. 

He  had  a  vein  of  humor  which  bubbled  over  even  into  his  little 
business  notes,  and  which  made  his  society  attractive  to  the  younger 
men  of  his  staff.  His  lectures,  which  he  gave  at  Harvard,  were 
rendered  more  popular  by  the  same  happy  way  of  putting  things. 
His  only  predecessor  in  this  field  was  Doctor  Rush,  early  in  the  cen- 
tury. Doctor  Tyler  took  a  medical  degree  at  Philadelphia,  as  well 
as  at  Harvard,  and  made  two  trips  of  observation  to  Europe. 

Doctor  Walker  took  his  degree  in  medicine  at  Harvard.  He 
then  became  an  assistant  at  the  South  Boston  city  institutions.  In 
1847  and  1849,  when  cholera  and  ship-fever  prevailed,  he  volunteered 
with  Doctor  Upham  to  assist  in  the  "  fever  sheds  "  at  Deer  Island. 
He  was  appointed  superintendent  of  the  Boston  Lunatic  Hospital 
in  1851,  and  retained  the  position  thirty  years. 

He  at  once  gave  up  the  use  of  stone  cells  for  excited  cases, 
diminished  restraint,  and  improved  the  hospital  in  many  ways. 
After  many  years  of  effort  the  city  government  bought  a  site  for  a 
new  hospital.  Plans  were  made  and  money  appropriated,  but  the 
project  was  unexpectedly  killed  by  the  mayor's  veto.  Dr.  Edward 
Everett  Hale  said  of  him,  after  his  death,  in  1S83,  "He  was  the 
personal  friend  of  all  his  patients,  and  brought  to  the  miracle  of 
cure  the  only  power  which  can  effect  it  —  the  loving  sympathy  of 
the  physician.  He  fairly  commanded  his  broken  patients  by  what 
we  choose  to  call  the  magnetic  power  of  his  personal  care.  Behind 
all  the  resources  of  medicine,  he  had  this  requisite  for  victory  — 
that  he  made  them  believe  they  would  get  well." 

The  recent  deaths  of  two  of  my  immediate  predecessors  in  the 
chair  of  the  New  England  Psychological  Society  have  given  that 
office  painful  associations  for  me.  I  saw  Doctor  Bancroft,  as  he 
was  speaking,  grow  pale  and  drop  into  his  seat,  entirely  hemi- 
plegic.  He  was  conscious  and  finished  his  remarks,  and  put  the 
motion  to  adjourn.  He  remained  conscious  and  calmly  gave  direc- 
tions about  his  removal,  and  requested  that  his  sickness  be  kept 
out  of  the  papers,  lest  his  wife  be  suddenly  informed  of  it.  He 
died  a  year  afterward,  and  maintained  that  thoughtful  considera- 
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tion  of  others,  so  characteristic  of  him,  to  the  last.  He  had  nearly- 
reached  the  limit  of  his  years,  and  his  seizure  at  the  post  of  duty 
was  a  fate  to  be  envied  and  not  dreaded. 

He  was  educated  at  Dartmouth,  taking  also  a  medical  degree  in 
New  York.  He  had  a  large  general  practice  for  twelve  j'ears,  and 
was  chosen  superintendent  at  Concord  in  1857.  During  the  thirty- 
two  years  of  his  incumbency  he  modernized  and  enlarged  the  hos- 
pital, adding,  not  long  before  his  death,  a  beautiful  detached  ward 
for  private  patients,  called  the  "  Bancroft  Building,"  which  will  be 
a  very  appropriate  monument  to  his  memory. 

Doctor  Draper  took  cold  while  presiding  at  the  same  society, 
and  died  of  pneumonia.  He  was  in  the  prime  of  life,  and  also  fell 
at  the  post  of  duty.  His  monument  is  to  be  found  in  the  "  Annals  of 
the  Vermont  Asylum,"  a  book  of  three  hundred  pages,  and  covering 
a  term  of  fifty  years.  This  history  of  the  growth  of  a  large  hospital 
from  small  beginnings  I  have  read  carefully  to  the  end,  and  found 
it  as  entertaining  as  a  novel.  Goethe  says:  "  Grasp  anywhere 
into  the  thick  of  human  affairs,  and  you  will  always  find  them  inter- 
esting." This  is  true  even  of  life  among  the  insane,  especially 
when  depicted  with  skill,  as  in  this  case.  There  is  characteristic 
modesty,  too,  and  nothing  but  a  change  in  the  superintendent's 
name  shows  that  in  1873  Doctor  Draper  took  up  the  work  of  his 
predecessor  and  carried  it  steadily  on  till  his  death  in  1892. 

Two  more  names  are  naturally  associated  by  reason  of  their  con- 
nection with  the  same  hospital  and  their  untimely  or  tragic  ends. 
Doctor  Sawyer  died  as  the  soldier  dies,  by  accident,  in  the  meridian 
of  life  and  in  his  line  of  duty.  He  was  seized  by  the  throat  by  a 
maniac,  causing  fatal  laryngitis.  This  risk  we  all  share,  though 
daily  exposure,  year  by  year,  makes  us  indifferent  to  it.  The 
danger  is  a  real  and  ever-present  one,  as  the  lengthening  list  of 
martyrs  in  the  cause  of  humanity  shows.  We  all  have  known  a 
sinking  at  heart  at  the  threat  of  the  paranoiac,  especially  when  at 
large  and  full  of  his  imaginary  grievances. 

Doctor  Sawyer  was  a  classmate  of  mine  at  Harvard,  and  went 
immediately  to  the  Butler  Hospital  in  1859,  on  graduation,  as  an 
assistant.  For  nineteen  years  before  his  death  in  1886,  he  was 
superintendent,  and  carried  on  the  work  of  Doctor  Ray  with  great 
success.  "His  personal  qualities  were  such  as  endeared  him  to  all 
his  patients  and  friends.  His  manners  were  gentle  and  winning, 
and  his  character  marked  by  a  singular  modesty,  united  with  great 
firmness  of  purpose." 
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His  successor,  Doctor  Goldsmith,  died  after  two  years'  service  of 
pneumonia  at  thirty-four.  He  had  previously  been  superintendent 
of  the  Danvers  Hospital  for  five  years.  His  was  another  of  those 
all  too  rare  characters,  singularly  fitted  for  the  service  in  which  he 
engaged.  He  graduated  at  Amherst,  and  took  his  medical  degree 
in  New  York.  He  was  an  assistant  at  Bloomingdale,  and  also  with 
Doctor  Clouston  at  Edinboro,  and  Doctor  Major  of  West  Riding. 
In  1883  he  passed  a  second  year  in  Europe,  studying  with  West- 
phal  and  Krafft-Ebing,  and  visiting  foreign  hospitals. 

A  small  memorial  volume  is  before  me  with  a  portrait  of  Doctor 
Goldsmith.  It  is  a  face  full  of  intellectual  beauty,  of  high  char- 
acter, with  an  expression  serious  and  gentle,  fit  exponent  of  his 
life.  The  book  contains  tributes  of  respect  and  affection  from 
Doctors  Gorton,  Foisom,  Nichols,  Chapin,  Cowles,  Hack-Tuke, 
Miss  Phelps,  and  Whittier.  Who  could  wish  more  appreciative 
biographers? 

"  And  what  more  shall  I  say?  for  time  would  fail  me  to  speak  of 
Brown,  and  Knight,  of  Booth,  and  Whittemore,  and  Shew.  They  also 
have  obtained  a  good  report."  Like  St.  Paul,  "  They  have  fought 
a  good  fight;  they  have  finished  their  course;  they  have  kept  the 
faith."  The  first  two  were  active  members  for  many  years,  and 
engaged  in  a  work  akin  to  ours  —  the  care  of  the  feeble-minded. 
Booth  and  Whittemore,  after  serving  most  faithfully  for  many 
years  as  assistant  physicians,  each  had  charge  of  the  McLean  Asy- 
lum for  a  year.  They  were  both  men  of  high  character  and  marked 
ability,  and  died  in  middle  life  in  the  midst  of  their  usefulness. 

Doctor  Shew  took  his  medical  degree  at  Jefferson.  He  was 
post-surgeon  at  Hilton  Head  during  the  war.  In  1S66  he  was 
chosen  superintendent  at  Middletown,  and  served  twenty  years,  his 
death  resulting  from  an  accidental  fall.  He  was  of  a  cheerful  and 
hopeful  temperament,  -and  of  large  executive  ability.  He  was  a 
skillful  physician,  and  a  sympathetic  and  appreciative  friend,  so 
that  many  of  his  patients  became  greatly  attached  to  him. 

Of  living  New  England  alienists  it  is  not  my  province  to  speak. 
They  are  all  young  men,  or  of  middle  age,  ana  belong  to  the  new 
era  of  psychiatry.  They  work  under  the  inspiration  and  by  the 
light  of  the  new  psychology;  they  are  all  working  to  perfect  their 
hospitals,  public  or  private;  to  build  new  ones,  or  to  improve  their 
methods  of  treatment.  May  it  be  long  before  any  of  them  needs  a 
biographer.  Outside  the  hospitals,  but  interested  either  in  the 
practical  or  theoretical  side  of  our  specialty,  are  such  men  as  Hall, 
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Donaldson,  Hodge,  Bowditch,  Councilman,  James,  Royce,  Munster- 
ber_r.  Folsom,  Jelly,  Prince,  Putnam,  and  Knapp. 

The  new  school  is  less  absorbed  in  hospital  routine,  is  broader 
and  more  scientific  than  the  old.  As  proof  of  this  proposition,  I 
would  cite  the  fact  that  clinical  and  didactic  instruction  on  insanity 
are  given  in  all  our  New  England  medical  colleges,  and  have  been 
made  requisites  for  graduation  at  Harvard.  Laboratories  for  experi- 
mental psychology  have  been  established  at  Harvard  and  Clarke 
Universities.  As  further  evidence,  take  the  four  training  schools 
for  nurses  of  the  insane,  first  established  at  the  McLean  Asylum; 
also  the  pathological  laboratory  there,  and  the  work  of  Doctor 
Gannett  at  the  Boston  Lunatic  Hospital.  Also  the  fact  that  in 
Massachusetts  there  are  now  in  process  of  erection  a  chronic 
asylum  for  the  State,  a  municipal  hospital  for  Boston,  and  a  private 
hospital  for  the  McLean  Asylum.  These  are  all  on  the  segregate 
plan,  and  it  is  believed  each  will  be  the  best  of  its  kind  in  this 
country  at  least. 

Another  proof  of  the  scientific  spirit  is  the  fact  that  the  Boston 
Medico-Psychological  Society  not  only  includes  nearly  all  the 
alienists  of  New  England,  but  all  the  neurologists  as  well.  It  is  a 
large  and  flourishing  society,  with  monthly  meetings  for  the  reading 
of  papers,  and  subscribes  for  a  long  list  of  special  journals  in 
several  languages.  It  also  invites  distinguished  specialists  from 
distant  cities  to  read  before  it,  and  to  meet  the  physicians  and  sur- 
geons connected  with  our  hospitals  and  colleges  socially.  The 
last  reader  was  the  superintendent  of  the  Johns-Hopkins  Hospital, 
your  honored  secretary. 

The  same  spirit  of  progress  has  happily  infected  our  larger 
society,  once  limited  to  superintendents  alone,  and  naturally  most 
interested  in  the  practical  side  of  hospital  management.  Now  any 
physician  sufficiently  qualified  and  interested  may  be  elected  to 
our  number.  Any  unqualified  superintendent  may  be  kept  out, 
being  no  longer  a  member  ex-ofiicio.  Two-thirds  of  our  fellows 
are  already  assistant  physicians,  so  that  young  blood  and  new  ideas 
ought  hereafter  to  visibly  affect  our  transactions.  As  we  take  our 
new  departure,  let  us  lay  one  wreath  of  immortelles  on  the  altar  of 
the  past. 


SOME  REMARKS  ON  THE  ADDRESS  DELIVERED  TO 
THE  AMERICAN  MEDICO-PSYCHOLOGICAL  ASSO- 
CIATION, BY  S.  WEIR  MITCHELL,  M.  D.,  MAY  16, 
1894. 

BY  WALTER  CHANNING,  M.  D. 


Nearly  every  point  taken  up  by  Doctor  Mitchell  has  in  some 
form  been  discussed  by  those  having  the  care  of  the  insane,  and 
given  rise  to  very  serious  consideration.  At  every  stage  of  prog- 
ress of  the  association,  there  have  been  anxious  and  able  men  in  its 
ranks,  alive  to  the  problems  and  duties  of  the  hour.  They  have  not 
sat  blind-folded,  or  played  puss-in-the-corner,  or  milked  the  cows. 
This  is  a  veritable  fact,  strange  and  impossible  as  it  may  appear 
to  those  ignorant  of  insane-hospital  history.  They  were  given  a  high 
trust,  which  was  to  take  and  care  for  the  most  unfortunate,  weak, 
miserable,  and  pitiable  class  in  the  community.  Neglected  and 
abused  even  by  their  own  families,  the  insane  had  no  place  to  lay 
their  heads,  until  hospitals,  built,  organized,  and  managed  by  med- 
ical men,  had  arisen. 

Fifty  years  ago,  when  Ray,  Kirkbride,  Stribling,  Brigham,  Earle 
and  the  others,  formed  the  Association  of  Medical  Superintend- 
ents, it  was  not  a  question  of  knee-jerk,  or  ankle-clonus,  or 
reaction-time  which  confronted  them,  but  how  to  house  the  then 
already  large  numbers  of  in,sane,  who,  as  shown  by  Miss  Dix,  were 
suffering  the  tortures  of  the  damned  in  alms-houses  and  in  their 
own  homes;  and  from  that  day  to  this  the  pressure  has  never 
relaxed  for  more  accommodations.  There  are  still  thousands  scat- 
tered through  the  country,  kept  in  the  vilest  of  alms-houses,  still 
suffering  tortures.  If  anyone  doubt  these  statements,  I  will  give 
him  proof  in  this  State  of  Massachusetts.  Or  let  him  turn  to  the 
history  of  alms-houses  in  New  York  within  very  recent  times. 

How  best  and  cheapest  to  provide  for  the  wants  of  the  insane  in 
State  institutions  is  still  the  first  question,  which  it  is  the  bounden 
duty  of  the  association  to  consider.  "  How  shall  we  humanely 
care  for  those  wretched  creatures  which  society  tramples  on?"  Miss 
Dix  asked  all  those  years  ago,  and  the  medical  superintendents  of 
insane  hospitals  have  been  the  ones  who  have  courageously  and 
efficiently  answered  her  ever  since. 

A  number  of  years  ago,  the  writer,  fired  by  youthful  enthusiasm, 
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conceived  that  it  would  be  a  noble  purpose  to  enlarge  the  plan  and 
scope  of  the  association,  and  with  a  handful  of  others  endeavored 
to  have  its  name  changed  to  the  present  one.  It  was  urged  that 
the  time  had  come  to  leave  building,  and  to  give  more  time  to 
the  discussion  of  neurological  and  psychological  subjects.  The 
older  men  disapproved  of  such  a  change,  and  Doctor  Nichols,  a 
learned  as  well  as  a  grave  and  dignified  man,  got  up  and  said 
pompously  that  the  superintendents  were  obliged  to  build,  it  was 
one  of  the  most  important  things  they  had  to  do,  and  he  believed 
they  should  come  together  and  talk  about  the  subjects  that  most 
interested  them.    And  then  the  project  fell  flat. 

At  the  time  the  writer  was  disappointed,  but  since  then  he  has 
come  to  see  better  and  better  the  true  object  of  the  association, 
which  is  to  consider  the  practical  management  of  insane  hospitals 
and  all  subjects  pertaining  thereto.  The  medical  superintendent, 
whatever  he  may  wish  to  be,  is  essentially  an  executive  officer,  and 
if  he  is  deficient  in  practical  ability,  though  he  might  write  a  volume 
on  the  cerebral  anatomy  of  a  spider,  would  be  of  no  value  whatever. 
His  real  specialty  is  insane-hospital  management.  From  force  of 
circumstances  he  comes  to  know  the  insane  as  a  mother  knows  her 
children,  and  gains  a  knowledge  of  them  which  no  one  can  get  who 
does  not  live  with  them.  Such  knowledge  is  peculiar  and  valuable 
in  determining  what  the  acts  of  the  insane  may  mean,  but  whether 
it  entitles  a  medical  superintendent  to  be  called  a  specialist,  in  a 
strictly  scientific  sense,  is  open  to  question.  No  man  can  do  every- 
thing, and  only  in  a  very  few  cases  are  scientific  and  executive 
talent  combined.  Scientific  men,  put  in  charge  of  institutions,  are 
apt  to  be  failures,  and  the  usual  medical  superintendent  has  little 
taste  for  science  and  can  hardly  give  a  proper  medical  twang  to  his 
annual  report  if  he  tries. 

But  why  should  he  try?  Why  should  not  he  and  his  confreres  be 
free  to  come  together  and  discuss  any  questions  they  please?  The 
association  is  largely  made  up  of  able,  efficient  physicians  of  business 
instincts,  a  combination  which  makes  them  appreciate,  as  no  other 
men  ever  have  or  can,  the  peculiar  needs  of  the  insane.  They  are 
not  neurologists,  or  psychologists,  and  should  not  set  out  to  be.  Their 
work  is  one  of  the  broadest  humanity;  namely,  that  of  giving  rest 
and  succor  to  as  many  of  a  wretched  and  neglected  class  as  a 
niggardly  and  ignorant  public  will  allow,  and  their  work  will  never 
be  done  until  every  insane  pauper  is  the  ward  of  the  State.  Let 
them  never  be  frightened,  or  deterred,  or  turned  aside  from  this 
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high  purpose,  however  much  they  may  be  misunderstood  by  their 
well-wishers. 

From  his  observation  of  insane  hospital  management,  it  is  the 
writer's  opinion  that  the  chief  medical  officer  must  always  have 
charge  of  all  departments  of  administration.  Other  systems  have 
been  tried,  but  they  have  not  been  an  unqualified  success,  for  the 
instant  a  layman  takes  his  (the  medical  officer's)  place,  the  patient 
loses  his  identit  y  as  such.  He  becomes  one  of  a  large  number  to  be 
clothed  and  fed  for  as  little  as  possible.  The  humane  and  sentimen- 
tal relation  existing  between  physicians  and  patient  gradually 
becomes  dimmed,  and  finally  lost  altogether.  There  is  some- 
thing in  the  training  of  the  medical  man  which  makes  him  a  little 
different  from  what  he  would  otherwise  be,  for  he  is  more  gentle, 
tolerant,  patient,  appreciative,  and  s}rmpathetic  in  dealing  with  poor 
human  nature.  Call  the  medical  superintendent  "  farmer,"  "stew- 
ard," "  caterer,"  "  treasurer,"  or  whatsoever  name  we  choose,  there 
still  beats  within  his  breast  a  heart  not  dead  to  the  cry  of  suffering 
and  distress. 

So  much  then  experience  seems  to  prove;  we  must  have  a  medi- 
cal man  to  administer  the  hospital  in  all  its  branches.  Can  he  do 
much  more  than  this?  Let  us  imagine  putting  a  neurologist  of 
reputation  at  the  head  of  an  existing  hospital.  Is  he  to  carry  it  on 
in  the  interest  of  humanity  or  science  first?  He  will  answer  that  the 
two  can  be  combined;  he  will  have  a  business  manager,  and  give 
up  his  time  to  purely  medical  work.  Where  will  he  get  his  busi- 
ness manager,  and  if  he  does  get  him,  how  will  he  know  he  is  doing 
his  duty  both  by  the  State  and  its  wards?  He  must  admit  every 
patient  he  can,  for  their  number  is  legion,  and  he  must  usually  spend 
only  a  definite  sum  fixed  by  law.  Where  has  he  got  his  experience 
to  guide  him  in  these  vital  matters,  for  on  their  settlement  his  ulti- 
mate success  must  depend.  The  first  requisite  must  be  the  mas- 
tery of  all  the  details  appertaining  to  these  things,  and  this 
requires  not  laboratory  or  bed-side  experiment,  but  study  of  every 
department.  He  need  not  say  he  keeps  a  boarding-house,  but  if  he 
is  faithful  to  his  trust,  on  him  rests  the  final  responsibility  for  seeing 
that  his  charges  are  fed  in  the  best  possible  way,  at  the  least  cost. 
Will  he  relegate  the  authority  to  the  steward,  saying  he  is  too  busy 
with  tests  of  reaction-time  in  dementia,  then  when  complaints  begin 
to  assert  themselves,  he  will  find  he  is  no  longer  the  head,  but  one 
of  two,  and  his  house  will  soon  be  divided  against  itself,  with  the 
usual  result.    He  may  make  wonderful  experiments,  and  have  rare 
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skill  with  electricity,  and  know  something  of  massage,  but  once  let 
the  bread  be  sour,  the  sheets  dirty,  and  the  sewerage  defective,  and 
all  his  knowledge  will  not  avail  him.  One  thing  is  lacking,  and 
that  is  executive  capacity;  he  commands  a  ship  which  he  does  not 
know  how  to  steer,  and  the  sooner  some  one  takes  his  place  the 
better. 

It  is  in  the  writer's  opinion,  as  a  rule,  useless  to  expect  that 
neurologists  will  make  successful  executive  officers  of  insane  hospi- 
tals, or  that  these  executive  officers  will  make  successful  neurolo- 
gists, for  each  is  working  in  a  different  field.  Neither  does  he 
believe  that  even  brilliant  original  work  is  any  criterion  whatever 
of  efficient  and  thorough  insane  hospital  work.  On  the  contrary, 
with  such  contracted  staffs  of  medical  officers,  as  our  hospitals 
usually  possess,  it  might  mean  that  the  patients  were  being  actually 
neglected.  The  point  to  consider  is  always,  Are  these  unfortu- 
nates being  considerately  and  properly  cared  for  as  individuals? 
And  until  this  question  can  be  answered  in  the  affirmative,  without 
hesitation,  the  original  work  must  wait.  Sometimes  the  writer  has 
read  reports  of  such  work  done,  perhaps  in  an  institution  with  nine 
hundred  inmates,  by  one  of  the  two  assistant  physicians.  He  could 
hardly  understand  how  such  elaborate  investigations  could  be  under- 
taken without  infringing  on  the  time  belonging  to  those  four  hun- 
dred and  fifty  individuals  under  his  care,  and  instead  of  judging  of 
his  capacity  for  the  duties  of  his  position  by  his  published  writings, 
he  would  have  looked  into  the  actual  condition  of  those  patients. 

The  attempt  has  been  made  to  turn  out  original  work  in  various 
insane  hospitals  in  this  country,  but  so  far  with  very  doubtful  suc- 
cess. One  striking  example  of  such  an  attempt  was  that  made  at 
the  State  Insane  Hospital  at  Utica  early  in  the  seventies.  A  skilled 
pathologist  was  employed,  and  he  was  fitted  out  with  the  best  of 
apparatus  at  a  large  expense,  and  stimulated  to  do  the  best  he 
knew  how,  and  his  results  were  widely  published.  But  there  was 
no  lasting  or  even  temporary  effect.  The  whole  thing  was  felt  to 
be  forced  —  a  flash  in  the  pan  —  and  it  gradually  died  of  inanition. 
Such  is  one  illustration  of  tndng  to  introduce  scientific  research  into 
hospital  work.  There  have  been  others  less  mechanical,  but  have 
they  had  any  far-reaching  influence  on  the  conduct  of  the  institu- 
tion? Supposing  it  be  assumed  that  the  Blockly  Alms-house, 
which  was  a  disgrace  to  civilization  fifteen  years  ago,  and  is  now 
again  apparently,  from  what  Doctor  Mitchell  says,  should  have  a 
staff  of  three  or  four  medical  officers  appointed  to  take  charge  of  the 
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1,100  insane  patients,  and  they  should  have  a  finely  equipped  "  neu- 
ro-psycho-physiological  laboratory"  "  (let  us  call  it)  fitted  up,  and  be 
set  to  work  on  lines  of  original  investigation.  If  they  actually  take 
charge  of  the  patients  they  must  see  them  at  least  once  daily,  and 
many  twice;  and  if  the  alms-house  has  ceased  to  be  a  disgrace, 
which  we  will  pray  for  at  no  distant  day,  they  must  know  that 
every  one  has  a  good,  clean  bed  to  sleep  in;  good,  nourishing  food 
to  eat;  clean  clothing  to  wear;  a  neat  place  to  stay  in  day  and 
night;  good  ventilation  and  temperature  in-doors,  and  fresh  air  and 
occupation.  Medicine,  electricity,  massage,  and  bathing  can  be 
utilized,  either  before  or  after  these  things,  according  to  one's  sci- 
entific point  of  view.  Notes  must  be  made,  of  course,  of  many 
cases,  and  records  written,  and  anxious  friends  informed  by  word 
of  mouth  or  letter  of  the  patient's  progress. 

When  then,  under  these  conditions,  is  the  laboratory  work  to  be 
done?  "But  they  do  it  abroad,"  might  be  answered.  "Well, 
then  "  we  reply,  "  they  must  give  their  patients  less  individual  atten- 
tion than  we  are  in  the  habit  of  giving  them  here,  for  if  they 
actually  attend  to  their  medical  duties,  their  time  will  be  fully  occu- 
pied." "  But  why  should  there  not  be  internes  to  do  the  routine 
work?"  might  be  the  next  question.  At  Blockly,  of  course,  situ- 
ated as  it  is,  in  a  city,  internes  might  be  available,  but  most  institu- 
tions are  too  remote  from  medical  schools  to  be  able  to  secure 
internes.  Furthermore,  a  large  part  of  the  regular  medical  work 
must  be  done  by  the  regular  medical  officers,  if  it  is  to  be  reliably 
and  satisfactorily  done  for  the  public  good.  They  may  be  supple- 
mented by  students,  but  can  not  relegate  to  them  their  respon- 
sibilities. 

And  here,  perhaps,  will  be  the  place  to  consider  the  subject  of 
visiting  staffs  for  insane  hospitals.  One  fatal  objection  to  such  a 
plan  is  the  remoteness,  just  spoken  of,  from  medical  schools  or  large 
medical  centers.  No  staff  could  be  secured  to  spend  several  hours 
daily  in  a  visit  to  distant  points;  so  this  pian  would  not  work  for 
most  of  the  hospitals.  For  those  easy  of  access,  it  would  be  an 
interesting  and  desirable  experiment  on  many  accounts.  Expert 
neurologists  and  psychologists  might  compose  the  staff,  and  they 
could  institute  and  carry  forward  investigations  and  experiments  in 
the  hospital  laboratory,  drawing,  of  course,  their  material  from 
among  the  patients.  The  resident  medical  officers  could  continue 
to  take  the  actual  care  of  the  inmates  as  before.  The  visiting  staff 
would  learn  a  good  deal  about  insanity,  and  the  resident  staff 
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would  get  an  inkling  of  neurology  and  psychiatry,  and  thus  the 
good  of  all  would  be  advanced.  Before  the  experiment  failed,  as  it 
inevitably  would  after  a  while,  the  writer  fears,  two  points  would 
be  brought  out  with  convincing  clearness.  First,  it  would  be  found 
that  the  inmates  of  an  insane  hospital  are  largely  under  treatment 
because  society  can  not  care  for  them.  The  chief  medical  officer 
is  their  guardian,  and  they  are  his  helpless  children,  not  only  to 
have  their  bodily  ills  relieved,  but  to  be  watched  over  and  protected. 
The  custodial  care  is  quite  unlike  that  pertaining  to  any  other 
class  of  the  community,  and  is  both  delicate  and  exacting.  It 
requires  great  tact  and  discretion,  and  is  a  responsibility  of  no 
mean  proportions  to  the  conscientious  physician.  Second,  it  would 
be  found  that  the  therapeutics  of  neurology  are  not  after  all  a 
novelty  in  well-managed  hospitals,  even  to  the  point  of  the  animal 
extracts.  We  have  recently  been  told  that  these  therapeutics  are 
not  efficacious  in  all  cases  in  their  own  field,  and  they  present  the 
same  short-comings  in  the  insane  hospital.  The  fact  is  that, 
while  there  have  been  splendid  advances  in  the  anatomy  and 
physiology  of  nervous  diseases,  their  treatment  and  cure  is  both 
unsatisfactory  and  baffling.  It  is  highly  probable  that  the  day  will 
come  when  simple  suggestion  will  accomplish  quite  as  much,  if  not 
more,  in  the  cure  of  these  diseases,  than  anything  that  is  now  done. 
Both  hypnotism  and  mental  healing  promise  to  put  regular  thera- 
peutics to  the  blush,  if  present  indications  can  be  relied  on. 

Doctor  Mitchell  conjures  up,  as  many  a  hospital  superintendent 
has  done,  a  pleasing  vision  of  an  ideal  hospital.  He  would  have  a 
cheerful  entrance,  with  a  broad,  open  gate  (such  as  most  hospitals 
now  actually  have),  and  he  lingers  upon  the  picture  of  a  "well- 
dressed  head  nurse,  neat  in  cap  and  apron, "  receiving  the  patient 
and  himself  in  a  small  room.  He  loves,  as  we  all  do,  this  ideal, 
well-dressed  head  nurse.  What  a  multitude  of  sins  a  cap  and  apron 
cover  nowadays  in  a  nurse!  How  manj'  the  writer  has  known  of 
who  were  hard,  cold,  and  unsympathetic,  and  totally  unfitted  for 
their  calling,  though  trained  in  the  best  hospitals  and  wearing  the 
whitest  of  caps  and  broadest  of  aprons!  At  times  he  has  longed 
for  the  dowdy  old  woman  in  her  black  alpaca,  with  no  cap,  and 
little  apron,  a  born  nurse  from  her  youth  up,  with  tact,  sympathy, 
and  love  in  her  heart!  There  are  too  many  trained  nurses,  follow- 
ing the  profession  simply  as  a  money-grubbing  business,  and  defi- 
cient in  all  the  qualities  which  make  the  true  nurse.  Some  day 
there  may  be  an  examination  of  the  heart  as  well  as  the  head. 
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In  going  on  to  describe  the  general  plan  of  his  "  ideal  hospital," 
Doctor  Mitchell  speaks  of  cottages  for  ten,  or  twelve,  and  smaller 
homes  for  those  able  to  pay  more,  and  then  wards  near  the  admin- 
istration building  for  those  able  to  pay  little  or  nothing.  Of  course 
such  a  plan  as  this  is  applicable  to  a  well  endowed  incorporated 
hospital  like  Bloomingdale,  or  the  Butler  Hospital,  but  these  are 
exceptional  institutions,  providing  for  a  very  small  percentage  of 
the  insane,  the  immense  bulk  of  whom  go  to  the  public  hospitals.  In 
the  writer's  opinion  three  grades  of  hospitals  are  to  be  considered, 
which  are:  Those  providing  for  the  pauper  insane,  or  the  public  hos- 
pitals; those  providing  for  the  impoverished,  middle,  and  upper 
classes,  or  the  incorporated  hospitals,  and  those  providing  for  the 
affluent  middle  and  upper  classes,  or  the  small  hospitals,  now  private, 
but  later  perhaps  in  some  instance  to  become  incorporated.  The  sys- 
tem of  classification  of  course  varies  in  the  different  States,  many  of 
those  belonging  to  the  second  class  going  to  the  public  hospitals, 
and  many  of  the  affluent  going  to  the  incorporated  institutions,  but 
fundamentally  the  principle  appears  to  be  a  correct  one.  It  may  at 
once  be  said  it  does  not  generally  prevail  at  present,  for  the  incor- 
porated hospitals  receive  a  large  proportion  of  the  affluent  class,  and 
the  private  hospitals  make  a  very  small  showing  as  to  numbers. 
The  writer  does  not  contest  this  point,  he  would  only  take  the 
ground  that  incorporated  hospitals  of  large  size,  meaning  by  that, 
those  that  accommodate  more  than  fifty,  should  be  essentially  for 
the  indigent  members  of  the  upper  and  middle  classes.  They  cer- 
tainly are  founded  on  a  philanthropic  basis,  and  fail  in  accomplishing 
their  highest  purpose,  if  they  are  built  and  organized  on  a  plan  suited 
to  the  rich  few,  instead  of  the  indigent  many.  Their  motto  should 
be  the  greatest  good  to  the  greatest  number,  and  not  a  moderate 
amount  of  good  to  a  moderate  number.  If  this  principle  were 
rigidly  adhered  to,  it  is  probable  their  per  capita  cost  would  be 
decreased,  their  accommodations  extended,  and  many  of  the 
worthy,  but  poor  upper  and  middle  classes  saved  from  associa- 
tion with  the  pauper  insane  in  the  public  hospitals. 

The  demand  for  private  institutions  has  steadily  and  rapidly 
increased  during  the  last  fifteen  years,  and  they  may  now  be  said  to 
be  on  trial  in  this  country.  No  doubt  the  demand  has  in  part  risen 
from  a  desire  to  save  the  patient  from  going  to  a  formal  institu- 
tion, and  give  him  the  advantage  of  "  home  treatment"  in  a  modi- 
fied form  away  from  his  home.  To  fulfill  their  purpose,  they  must 
be  small,  yet  large  enough  to  obtain  the  services  of  physicians  of 
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skill  and  experience.  Ten  is  probably  too  small  a  number  and 
fifty  too  large.  The  mean  should  fall  between  these  limits.  Thev 
should  have  the  most  diversified  and  plastic  organization,  with  single 
houses  for  single  patients,  or  houses  for  several,  and  every  detail 
arranged  for  the  comfort,  convenience,  and  individualizing  of  the 
patient.  Whether  this  class  of  institutions  will  continue  to  be,  in 
the  future,  of  a  private  character,  is  a  matter  which  time  will  settle. 
If  they  are  thoroughly  and  frequently  inspected  by  a  board  of 
supervision,  there  need  be  no  doubt  that  they  are  as  well  managed, 
as  such  facilities  as  they  possess  will  allow,  and  just  here  a  difficult 
question  presents  itself  which  can  only  be  alluded  to.  Even  a  small 
number  of  patients  require  large  grounds,  good  buildings,  the  best 
of  food,  skilled  medical  service,  and  nursing,  and  appliances  for 
gymnastics,  driving,  diversified  occupation,  and  amusement.  To 
furnish  these  things  properly  requires  a  considerable  amount  of 
capital,  and  where  is  it  to  come  from?  The  public  are  attracted 
by  the  idea  of  sending  an  insane  person  into  a  doctor's  family  to  be 
treated,  but  if  the  doctor  is  an  unsuccessful,  shiftless,  and  unskilled 
member  of  the  profession,  he  is  hardly  a  desirable  person  to  assume 
such  responsibility.  It  is  no  doubt  right  that  doctors  should  be 
allowed  to  take  single  patients  into  their  families  as  boarders 
rather  than  patients,  provided  they  are  looked  after  by  a  competent 
authority,  but  when  any  one  starts  a  private  hospital,  it  should  have 
certain  definite  and  prescribed  facilities,  if  it  is  to  do  justice  to  the 
patient  and  the  public,  and  as  has  already  been  said,  the  cost  is  so 
large  that  few  single  individuals  can  furnish  the  requisite  capital. 
As  time  goes  on  the  requirements  for  obtaining  licenses  will  be 
more  and  more  rigid,  and  more  of  the  small  hospitals  will  be  incor- 
porated than  at  present. 

In  Doctor  Mitchell's  ideal  hospital,  as  already  mentioned,  the 
administration  building  is  to  be  flanked  by  the  wards  for  those  who 
pay  little  or  nothing.  Such  an  arrangement  as  this  is  a  good  illus- 
tration of  a  mistaken  way  of  classifying  patients  in  a  hospital  on  a 
financial  basis,  instead  of  on  the  basis  of  disease.  It  would  be  a 
serious  injustice  to  bring  all  kinds  of  patients,  acute  and  chronic, 
noisy,  quiet,  or  convalescent,  together  in  a  few  wards,  simply 
because  they  were  poor.  The  superintendent's  ideal  plan  is  much 
better.  There  are  very  few  of  such  wards,  which  are  used  for  the 
more  acute  cases  that  properly  can  be  classified  together.  Patients 
are  retained  in  them  (they  often  are  called  "infirmary  wards"), 
only  until  they  can  be  transferred  to  cottages,  where  they  will  come 
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in  contact  with  others  in  a  similar  condition  of  illness.  Even  in 
existing  hospitals  patients  are  necessarily,  in  severe  cases,  classified 
only  on  the  basis  of  disease.  In  the  ideal  hospital  there  should  be 
financial  equality,  so  that  it  may  live  up  to  its  highest  function, 
which  is  to  cure  disease. 

Doctor  Mitchell's  patient  is  not  at  once  put  in  charge  of  a  nurse. 
"  An  assistant  male  or  female,  a  physician,  is  with  him  for  three 
days  or  more  (one  of  his  class,  or  above  it)."  To  carry  out  such  a 
plan  as  this  would  require  not  only  an  ideal  hospital,  but  also  an 
ideal  bank  account.  As  the  ideal  we  are  considering  is  either  a 
State  or  incorporated  hospital,  we  must  imagine  from  one  to  sev- 
eral patients  being  admitted  daily;  let  us  assume  there  is  an  aver- 
age of  two.  These  would  require  the  constant  services  of  six  phy- 
sicans.  Unless  we  are  to  idealize  the  patients  as  well  as  the  hospital, 
we  should  have  a  large  majority  of  paupers,  many  of  foreign  birth 
or  parentage,  speaking  only  a  foreign  tongue;  a  large  percentage  of 
all  would  be  chronic  cases,  already  residents  of  other  hospitals.  Some 
would  be  quiet  and  depressed,  others  violent  and  homicidal.  Many 
would  refuse  to  utter  a  word,  and  others  would  rapidly  develop 
delusions,  if  closely  observed.  In  some  a  physical  examination 
would  lead  to  violence,  and  it  might  take  weeks  to  bring  it 
about.  The  very  fact  that  the  patient  felt  himself  under  the  espi- 
onage of  this  superior  being,  would  tend  to  develop  suspicions  and 
foster  those  already  existing.  The  insane  person,  even  when  quite 
sick,  still  has  a  personality  which  is  his  own  property,  and  which  he 
guards  with  a  degree  of  his  ordinary  care  and  prudence,  and  he  will  not 
part  with  it,  even  if  cajoled  by  the  softest-tongued  young  or  old  doc- 
tor now  in  existence.  It  is  reckoning  somewhat  without  one's  host, 
when  one  expects  to  get  very  far  with  a  newly  admitted  patient, 
by  putting  him  in  the  society  of  a  physician  for  three  days.  A 
normal  individual  would  divulge  little  under  such  circumstances, 
and  an  insane  person  might  be  quite  as  difficult  a  subject.  Provided 
there  were  enough  assistants  willing,  to  undertake  what  would 
essentially  be  nurses'  duties,  and  an  institution  rich  enough  to 
employ  so  many,  it  is  probable  that,  with  few  exceptions,  little 
would  be  gained  over  what  could  be  accomplished  by  shorter  peri- 
ods of  association.  The  writer  naturally  believes  that  medical 
records  should  be  thorough  and  accurate,  but  also  believes  they  can 
be  made  so  without  a  prolonged  period  of  forced  association. 

The  ideal  hospital,  Doctor  Mitchell  says,  should  have  (as  most  do) 
a  steward  for  making  purchases,  a  senior  physician,  a  trained  neurolo- 
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gist,  passing  two-thirds  of  his  time  in  the  hospital  (which  would 
generally  be  impossible  on  account  of  distance,  as  we  have  shown 
above),  resident  physicians  in  charge,  paid  internes,  a  pathologist, 
a  bath-master,  a  skilled  electrician,  an  expert  masseur,  city  oculists, 
gynaecologists,  consulting  neurologists,  all  well  paid,  used  on  the 
scale  suggested.  It  is  doubtful  when  so  much  expense  can  be 
incurred  in  one  institution,  but  let  it  not  be  forgotten  some  of  these 
officials  already  exist  in  insane  hospitals.  The  bath-master  is  an 
unknown  factor,  and  if  he  uses  water  as  severely  as  it  seems  to  be 
used  abroad,  it  is  to  be  hoped  he  will  not  make  his  advent  for  some 
time.  Nevertheless  in  our  insane  hospitals,  as  in  our  general  hospi- 
tals, we  utilize  water  far  too  little,  and  we  deserve  to  be  criticised 
for  not  using  it  more. 

There  are  various  problems  which  Doctor  Mitchell  mentions  or 
discusses,  such  as  bolts  and  bars,  mechanical  restraint,  open  doors, 
etc.,  which  have  over  and  over  again  been  considered  by  hospital 
medical  officers,  and  they  have  come  to  wise  conclusions,  which  are 
pretty  generally  acted  upon.  Mechanical  restraint  is  reduced  to  a 
minimum  in  the  best  hospitals.  Its  total  abolishment  is  not  a  justi- 
fiable procedure,  and  should  the  writer  be  told  that  in  a  large 
hospital  it  was  never  used,  he  would  shrug  his  shoulders,  and  say  to 
himself,  "  that  is  not  the  truth;  in  some  way,  some  kind  of  restraint 
is  used,  however  much  it  is  denied."  It  is  much  more  manly  to 
assert  that  there  are  cases  where  it  should  and  must  be  used,  and 
such  is  the  attitude  of  many  of  the  best  of  American  as  well  as  Eng- 
lish superintendents.  They  refuse  to  deny  plain  facts,  in  order  to 
make  a  good  showing.  Anything  is  better  than  the  horrible 
encounters  which  occur  between  patients  and  nurses  employing 
so-called  "  manual  restraint."  Both  may  be  injured  bodily  by 
such  collisions,  and  patients  are  often  made  more  irritable  and 
violent,  and  nurses  more  brutal,  and  the  harmony  and  good-feeling 
which  should  exist  between  them  is  destroyed  for  all  time. 

No  doubt  it  is  a  painful  thing  for  a  well,  rational  person  to  have 
restraint  placed  upon  him,  but  the  wildly  excited  insane  are  not 
well  and  rational,  and  it  is  hardly  fair  to  compare  them  together. 
The  form  of  restraint  makes  a  very  great  difference,  and  only  certain 
kinds  should  be  allowed.  That  restraint  is  not  always  repugnant 
to  insane  persons  can  be  testified  to  by  almost  any  hospital  super- 
intendent who  probably  has  had  patients  come  to  him  and  ask  to 
have  it  applied  when  feeling  the  premonitions  of  excitement.  One 
patient  of  the  writer's,  who  lived  at  home,  and  went  about  in  society, 
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occasionally  had  attacks  of  paroxysmal  excitement  and  violence. 
At  such  times  he  would  get  his  restraining  apparatus  himself,  take 
it  to  his  wife  and  beg  her  to  put  it  on  him.  To  him  it  not  only 
possessed  no  terrors,  but  was  a  positive  blessing,  and  not  one  in 
disguise  by  any  means. 

Of  bolts  and  bars  it  may  be  said  they  grow  less  and  less  conspicu- 
ous in  each  new  hospital,  but  in  large  institutions  patients  must  in 
some  way  be  securely  kept,  or  the  public  would  be  up  in  arms 
immediately.  Open  doors  are  also  admirable,  and  they  also 
are  increasing,  but  the  increased  watching  they  entail  is  often  a 
source  of  extreme  annoyance  and  irritation  to  the  patient.  One  of 
the  questions  which  occasions  the  conscientious  superintendent  the 
most  solicitude  is  that  of  the  personal  liberty  of  his  patients.  He 
wishes  to  restrain  them  as  little  as  possible,  and  with  the  least 
friction,  and  he  has  learned  to  open  the  doors,  and  leave  off  the  bars 
in  as  far  as  he  can  do  so  with  the  best  practical  results.  Give  him 
buildings  varied  enough  to  properly  classify  his  patients,  and  more 
doors  will  open  at  once. 

There  are  other  points  considered  by  Doctor  Mitchell,  which  the 
limits  of  this  paper  render  it  impossible  to  discuss.  The  attempt 
has  been  made  to  say  something  for  the  association  by  one  who 
belongs  to  it,  yet  is  hardly  of  it.  This  peculiar  position  allows 
him  to  understand  and  recognize  the  spirit  of  the  work  of  its 
members  and  appreciate  their  virtues,  while  not  blinding  him  on 
the  other  hand  to  their  short-comings,  which  do  not  seem  to  him 
very  glaring,  and  largely  grow  out  of  the  peculiar  relations  which 
they  bear  to  the  public.  The  standard  of  hospital  care  set  by  the 
foremost  members  is  a  high  one,  perhaps  quite  as  high,  when  looked 
at  from  all  points,  as  that  of  Doctor  Mitchell,  and  in  the  end  will 
accomplish  even  greater  results,  because  it  has  grown  out  of  a 
practical  acquaintance  with  the  insane,  covering,  one  might  say, 
the  last  hundred  years. 


THE  PREVENTION  OF  TUBERCULOSIS  IN  HOSPITALS 
FOR  THE  INSANE. 


BY  J.  W.  BABCOCK,  M.  D., 
Physician  and  Superintendent,  South  Carolina  Lunatic  Asylum,  Columbia,  S.  C. 

In  large  asylums,  reformatories,  and  prisons,  the  prevalence  of 
phthisis  is  a  matter  of  common  observation.  While  statistics  prove 
that  tuberculosis  causes  one-seventh  of  the  deaths  among  the  whole 
population  of  the  world,  the  figures  collected  by  Hagen  (1)  in  1850 
from  the  reports  of  many  asylums  showed  that  among  the  insane 
more  than  one-fourth  of  the  mortality  was  due  to  this  fatal  disease. 
In  1892  Clouston,  who  has  studied  this  subject  more  than  thirty 
years,  concludes  (2)  that  "  The  fact  that,  under  the  most  favorable 
conditions  of  life  and  treatment  that  we  can  at  present  devise  for 
the  insane  in  the  best  asylums,  three  of  them  die  of  pulmonary 
phthisis  to  one  person  in  the  general  population  at  the  same  age,  is 
one  full  of  interest  and  significance."  Ireland  (3)  says  fully  two- 
thirds  of  all  idiots  die  of  phthisis.  So  great  is  the  liability  to 
tuberculosis  in  certain  prisons  that  commitment  to  them  is  almost 
equivalent  to  a  death  sentence.  Cornet  (4)  found  that  during  a 
period  of  fifteen  years  the  mortality  from  phthisis  among  males  in 
Prussian  prisons  was  45.82  per  cent  of  all  deaths;  in  females  49.33 
per  cent.  In  the  prisons  of  Austria  the  mortality  from  this  disease 
reached  61  per  cent  during  four  years,  while  in  the  penal  institu- 
tions of  Bavaria  it  was  only  38.2  during  eight  years  (5).  Among 
the  1,400  convicts  of  the  Illinois  State  Prison  at  Joliet  fully  one- 
third  have  consumption,  and  nearly  all  the  deaths  in  that  peniten- 
tiary are  due  to  this  single  cause  (6). 

The  frequent  association  of  mental  disease  with  pulmonary  con- 
sumption and  scrofula  has,  for  over  half  a  century,  attracted  the 
attention  of  alienists.  Well-sustained  evidence  ascribing  this 
relationship  to  heredity,  habit,  or  diathesis  is  to  be  found  in  the 
standard  works  on  insanity.  A  special  form  of  mental  disease 
called  phthisical  insanity  is  also  recognized  by  some  authors  (7). 

In  commenting  upon  this  association  Bucknill  (8)  makes  an 
abstract  from  his  annual  report  of  the  Devon  County  Asylum  for 
1861:  "The  number  of  patients  who  die  of  phthisis  is  always  a 
source  of  peculiar  anxiety,  inasmuch  as  the  development  of  this 
disease  may  be  regarded  as  a  test  of  the  sanitary  conditions  of  an 


1894.] 


BY  J.  W.  BABC0CK,  M.  D. 


183 


institution."  After  thirteen  years  of  additional  experience  and 
observation,  Bucknill  (9)  concludes:  "  That  phthisis,  which  forms 
so  large  a  proportion  of  the  mortality  of  asylums  for  the  insane,  is 
the  produce  of  the  institutions  and  not  of  the  cerebro-mental 
disease." 

Clouston  says  (10),  in  writing  upon  phthisical  insanity,  that 
"  In  the  older  institutions,  where  the  hygienic  conditions  were  bad, 
the  number  of  deaths  from  phthisis  was  often  from  25  to  30  per 
cent  of  the  whole  number  who  died.  And  when  the  post-mortem 
records  of  these  institutions  were  examined,  from  30  to  60  per  cent 
showed  signs  of  tubercular  deposit  to  a  greater  or  less  extent. 
The  sanitary  conditions  of  modern  hospitals  for  the  insane  are, 
however,  much  better  than  they  were  fifty  years  ago,  ...  so 
that  recent  statistics  of  the  prevalence  of  phthisis  are  far  more 
favorable  than  they  used  to  be.  In  the  Royal  Edinburgh  Asylum 
for  the  Insane,  from  1842  to  1863,  the  percentage  of  deaths  from 
phthisis  in  the  whole  number  of  deaths  was  twenty-nine,  while 
for  the  ten  years  from  1879  to  1888,  it  was  only  13.6  per  cent." 

During  the  first  twenty-three  years  of  the  existence  of  the 
Iverness  (Scotland)  Asylum,  35.4  per  cent  of  the  whole  deaths 
were  due  to  phthisis.  In  commenting  upon  the  report  of  that 
asylum  for  1887,  a  writer  in  the  Journal  of  Mental  Science  (11), 
remarks  that  "  When  eighteen  deaths  out  of  forty-seven  (38  per 
cent)  are  due  to  phthisis,  it  is  time  to  cease  speculations  concerning 
the  prevalence  of  phthisis  in  the  Highlands,  and  to  take  active, 
practical  steps  to  discover  the  real  cause  of  the  pest." 

According  to  the  summary  given  by  Griesinger  (12),  u  Esquirol 
considered  more  than  a  third  of  his  melancholies  phthisical,  and 
Calmeil  found  tuberculosis  in  two-fifths,  and  Pinel  in  one-sixth  of 
their  autopsies.  In  Vienna  it  was  met  with  in  more  than  one-third 
in  a  total  of  six  hundred  and  two  autopsies  made  in  three  years  ;  in 
Prague  in  more  than  two-fifths,  and  in  the  asylum  for  chronic  cases 
at  Colditz,  in  five-elevenths  ;  in  Palermo,  in  thirteen  years,  in 
one  hundred  and  ninety-two  cases  of  death,  in  almost  one-fourth. 
In  certain  asylums,  as  the  Bicetre,  its  rarity  was  remarkable." 
More  recent  investigators  (13)  estimate  that  phthisis  causes  but  9 
per  cent  of  the  mortality  of  Italian  asylums. 

In  the  United  States  the  death-rate  from  tuberculosis  is  also  high 
in  some  hospitals  for  the  insane.  According  to  Workman  (14)  in 
1862,  in  eight  American  asylums  consumption  was  the  cause  of 
27  per  cent  of*  the  whole  number  of  deaths. 
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In  the  Lunatic  Asylum  of  South  Carolina  the  proportion  of 
deaths  from  tuberculosis  upon  the  whole  mortality  for  the  ten  years 
ending  November  1,  1893,  varied  from  14  to  34  per  cent,  averag- 
ing 22  per  cent.  Careful  observation  and  inquiry  shows  that  the 
disease  prevails  in  some  wards  of  the  old  building,  built  in  1822, 
and  now  occupied  for  the  most  part  by  colored  women;  in  the  section 
of  the  new  building,  built  in  1856,  and  now  assigned  to  white  men, 
and  in  certain  wooden  pavilions  occupied  by  colored  men  and  women. 
The  remaining  eighteen  wards  for  white  men  and  women  are  tree 
from  the  disease.  Prior  to  1868  very  few  negro  patients  were 
admitted,  and  records  of  phthisis  are  rare.  Since  that  date  there  has 
been  a  steady  increase  in  d3aths  from  tuberculous  diseases.  In 
1883,  with  an  average  population  of  564  there  were  ten  fatal  cases 
of  tuberculosis,  while  in  1893  there  were  thirty-nine  deaths  from 
that  cause  in  an  average  population  of  764.  That  is,  in  the  decen- 
nial period  the  population  increased  35  per  cent,  and  the  mortality 
from  tuberculosis,  290  per  cent.  The  old  building,  which  is  most 
infected,  was  the  fifth  insane  asylum  built  in  the  United  States,  and, 
conforming  to  then  existing  ideas,  is  very  like  a  prison.  It  occu- 
pies a  city  square  of  four  acres,  is  built  in  the  form  of  a  crescent, 
and  is  shut  in  by  high  brick  walls.  The  bedrooms  are  small,  and 
poorly  lighted  and  ventilated.  Judged  by  modern  standards,  the 
whole  building  is  typical,  both  architecturally  and  hygienically,  of 
what  a  hospital  should  not  be. 

Tabulating  the  mortality  from  tuberculosis  for  thirteen  years  I 
find  that  thirty-two  more  negro  women  —  the  class  of  patients 
occupying  this  old  building  —  have  died  of  the  disease  than  the 
sum  total  of  deaths  from  the  same  cause  among  white  men  and 
women  and  colored  men. 

TABLE  I. 

DEATHS  FROM  TUBERCULOSIS  FROM  1880  TO  1893. 


WHITE. 

COLORED. 

Male. 

Female. 

Total. 

Male. 

Female. 

Total. 

Grand  Total. 

38 

52 

90 

43 

165 

208 

298 

These  figures  are  the  more  appalling  when  we  consider  that 
our  average  population  is  190  white  men,  240  white  women,  170 
colored  men,  and  only  140  colored  women.  Granting  that  the 
negro  race  is  peculiarly  subject  to  tuberculosis  —  and  facts  may  be 
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cited  to  the  contrary  —  we  are  forced  to  admit  that  there  have  been 
other  causes  in  operation  to  produce  such  a  frightful  mortality  as  is 
here  shown. 

The  second  table'  shows  that  of  the  whole  two  hundred  and 
ninety-eight  cases,  somewhat  less  than  a  third  died  during  the 
first  year  after  admission  to  the  asylum,  the  remaining  two-thirds 
after  an  asylum  residence  of  one  to  twenty  years.  In  other  words, 
the  chronic  cases  of  insanity  are  most  prone  to  tuberculosis. 

TABLE  II. 


LENGTH  OF  ASYLUM  RESIDENCE  OF  FATAL  CASES  OF  TUBERCULOSIS. 


WHITE. 

COLORED. 

GRAND 

PER 

TOTAL. 

CENT. 

Male. 

Female. 

Total. 

Male. 

Female. 

Total. 

Under  1  month  

3 

0 

3 

1 

7 

8 

11 

3.7 

1  to  6  months  

5 

2 

7 

7 

25 

32 

39 

13.1 

6  to  12  months  

4 

3 

7 

4 

27 

31 

38 

12.8 

1  to  2  years  _  

1 

9 

10 

8 

30 

38 

48 

16.1 

2  to  3  years  

3 

2 

5 

6 

20 

26 

31 

10.4 

3  to  5  years  

8 

14 

22 

7 

34 

41 

63 

21.1 

5  to  10  years  

9 

17 

26 

7 

20 

27 

53 

17.8 

10  to  20  years  

4 

4 

8 

3 

2 

5 

13 

4.3 

Over  20  years   

1 

1 

2 

0 

0 

0 

2 

0.7 

Total   

38 

52 

90 

43 

165 

208 

298 

100.0 

TABLE  III. 


FORM  OF  MENTAL  DISEASE  OF  FATAL  CASES  OF  TUBERCULOSIS. 


WHITE. 

COLORED. 

GRAND 

PER 

TOTAL. 

CENT. 

Male. 

Female. 

Total. 

Male. 

Female. 

Total. 

Melancholia,  acute  

4 

2 

6 

3 

13 

16 

22 

7.4 

Melancholia,  chronic . 

4 

14 

18 

6 

19 

25 

43 

14.4 

Mania,  acute.  

4 

2 

6 

6 

30 

36 

42 

14.1 

Mania,  chronic  

10 

19 

29  . 

13 

54 

67 

96 

32.2 

Secondary  dementia  _ 

5 

5 

10 

4 

21 

25 

35 

11.8 

Epileptic  insanity  _ . . 

5 

0 

5 

7 

16 

23 

28 

9.4 

Senile  insanity  

0 

2 

2 

1 

6 

7 

9 

3.0 

Idiocy  _   

3 

3 

6 

1 

1 

2 

8 

2.7 

Imbecility   

3 

5 

8 

2 

5 

7 

15 

5.0 

Total.  

38 

52 

90 

43 

165 

208 

298 

100.0 

From  the  reports  of  ninety-eight  other  American  asylums  I  have 
calculated  the  death-rate  from  tuberculosis,  and  find  that  in  many 
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of  them  also  the  disease  is  virulently  prevalent,  while  in  others  it 
is  rare  or  entirely  absent.  The  latter  comprise  small  institutions; 
the  former  large  hospitals,  the  highest  mortality  being  found  in 
colonies  for  the  chronic  insane. 

TABLE  IV. 

MORTALITY    FROM    TUBERCULOSIS    IN    NINETY-EIGHT    AMERICAN  ASYLUMS. 


No.  of  asylums.   3      Percentage  of  deaths   0 

  1  "  "■"    0-  1 

  2  "  "   1-  5 

  14  "  "    5-10 

  16  "  "    10-15 

  24  "  "   15-20 

  14  "  "   20-25 

  13  "  "   25-30 

  6  "  "   30-35 

  3  "  "   35-40 

  1  "  "       ...  50-60 

  1  u  "  60 


As  these  asylums  are  located  in  all  parts  of  North  America  — 
North,  South,  East,  and  West  —  these  figures  seem  to  indicate  that, 
regardless  of  climatic  conditions,  the  disease  is  ubiquitous. 

The  reports  from  eight  asylums  show  the  total  mortality,  includ- 
ing that  from  tuberculosis  from  their  beginning,  and  give  a  sum 
total  of  deaths  amounting  to  5,760,  of  which  1,215,  or  21  per  cent, 
were  from  tuberculosis.  Out  of  one  hundred  and  four  cases  of 
melancholia,  upon  which  autopsies  were  held  by  Blackburn  (15)  in 
the  Government  Hospital  at  Washington,  37  or  35  per  cent  were 
found  to  be  suffering  from  tuberculosis,  which  was  "  the  direct  or 
indirect  cause  of  death." 

These  figures  do  not  overstate  the  truth  regarding  tuberculosis 
as  a  cause  of  death  in  asylums.  For,  as  was  pointed  out  by 
Clouston  (16)  in  1863,  "when  such  expressions  as  'exhaustion,' 
*  general  decay,'  4  natural  decay,'  and  'marasmus'  are  put  down  as 
causes  of  death  ...  we  can  not  arrive  at  any  correct  idea  of 
the  true  causes  of  mortality  in  asylums,"  and  when  "  phthisis 
pulmonalis "  is  the  clinically  "assigned  cause  of  death  in  only 
about  one-half  of  those  in  whom  tubercular  deposition  is  found 
after  death."  It  is  important  here  to  recall  Bucknill's  opinion  (17) 
that  the  insane  in  private  dwellings  are  not  more  liable  to  phthisis 
than  is  the  general  population. 

In  the  face  of  such  facts  are  we  not  forced  to  raise  the  question, 
Whether  there  does  not  lurk  in  some  of  our  institutions  a  pernicious 
form  of  hospitalism  which  demands  rigid  investigation  into  its  caus- 
ation ar.d  earnest  efforts  toward  its  extermination? 
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PREDISPOSING  CAUSES. 

The  chronic  forms  of  insanity  are  most  prone  to  phthisis.  While 
Table  III  assigns  to  chronic  mania  the  largest  percentage  of  cases 
of  tuberculosis,  most  writers  give  precedence  to  chronic  melancholia, 
terminal  dementia,  and  epileptic  insanity. 

According  to  Savage  (18),  "  The  vital  depression  (of  melancholia) 
seems  to  prepare  a  fit  site  for  the  lower  organisms  to  flourish  in."  It 
is  Clouston's  opinion  (19)  that,  "If  the  bacillar  theory  of  phthisis 
is  true,  the  general  conditions  within  the  body  and  outside  it  that 
produce  a  suitable  nidus  for  the  development  of  the  tubercle  bacil- 
lus must  always  be  of  the  highest  consequence.  And  here  we  have 
something  that  increases  the  fertility  of  the  soil  threefold  for  the 
bacilli.  We  know  that  almost  everything  that  depresses  the  nutri- 
tion tends  toward  phthisis  if  long  continued.  We  know  also  that 
insanity  has  in  most  cases  trophic  symptoms.  The  nutrition  of  the 
tissues  is  commonly  depressed,  this  going  along  with  the  mental 
phenomena  as  an  essential  part  of  the  morbid  process.'' 

While  the  direct  inheritance  of  tuberculosis  may  be  admitted  as 
a  rare  possibility,  yet  the  congenital  transmission  of  phthisis  pulmo- 
nalis  is  now  subjected  to  doubt.  In  the  light  of  modern  investiga- 
tions (20)  it  appears  that  the  old  idea  of  consumption  being 
inherited  in  from  24  to  59  per  cent  of  all  cases  can  not  be  accepted. 
On  the  other  hand,  the  fateful  predisposition  to  the  disease  is 
undoubtedly  transmitted  by  the  tuberculous  of  their  offspring. 
Von  Ziemssen  (21)  aptly  describes  this  tendency  to  the  disease  as 
that  "unknown  pathological  something  we  call  predisposition  to 
tuberculosis,  applying  this  term  to  a  certain  constitution  of  the 
tissues  of  the  organism  which  furnishes  a  favorable  soil  for  the 
reception  of  the  germs."  This  predisposition  may  be  congenital  or 
acquired. 

The  bacteriologists  have  recently  taught  us  that  animals  by 
nature  insusceptible  to  a  disease  may  be  rendered  susceptible  by 
change  of  environment.  In  other  words,  they  have  shown  how 
predisposition  may  be  acquired.  Thus,  pigeons  which,  as  a  species, 
are  immune  to  anthrax  are  rendered  susceptible  by  starvation 
(Canalis  and  Morpurgo),  or  dogs,  hens,  frogs,  and  pigeons  by 
enforced  thirst  (Pernice  and  Alessi),  and  "Guinea  pigs  and  white 
mice  which  are  resistant  against  avian  tuberculosis  can  easily  be 
infected  on  being  kept  in  a  warm  chamber  at  33-35  degrees  C." 
(22). 
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In  man's  environment  also  are  found  some  of  the  acquired  predis- 
posing causes  of  tuberculosis.  Thus  overcrowding,  imperfect  venti- 
lation and  absence  of  sunlight,  dampness,  and  defective  plumbing 
and  drainage,  singly  or  in  combination,  have  been  repeatedly  shown 
to  be  the  predisposing  cause  or  causes  of  a  high  death-rate  from 
phthisis  in  asylums  in  Great  Britain  and  elsewhere  (23). 

In  prisons  Cornet  found  as  predisposing  to  pulmonary  tubercu- 
losis such  influences  as  insufficient  ventilation  and  exercise,  want 
of  variety  in  food,  and  improper  care  of  cells.  Von  Ziemssen  (24) 
justly  considers  such  psychical  factors  as  remorse,  yearning  for  liberty 
and  family,  loneliness,  and  absence  of  excitement  among  predis- 
posing elements. 

EXCITING  CAUSE. 

The  theory  of  the  infectiousness  of  tuberculosis  began  with 
Isocrates  and  Aristotle,  and  has  had  its  individual  advocates 
through  succeeding  ages  (25).  On  the  other  hand,  the  investiga- 
tion of  the  disease  by  the  experimental  method  belongs  a„lmost  to 
one  generation.  Corroboration  of  the  experiments  and  discoveries 
of  Villemin,  Koch,  and  Cornet,  seems  to  have  established  the 
truth  of  the  hypothesis  of  contagion  so  long  held  by  isolated 
clinicians,  and  as  a  result  a  large  body  of  physicians  now  class  tuber- 
culosis among  the  infectious  diseases.  After  mature  deliberation 
such  well  recognized  authorities  as  the  boards  of  health  of  New 
York  City  and  the  State  of  Michigan  have  within  a  year  placed 
tuberculosis  upon  the  list  of  diseases  dangerous  to  the  public 
health.  It  is  believed  by  many  competent  authorities  that  one 
case  of  phthisis  can  not  develop  without  infection  from  a  previous 
case.  Infection  usually  takes  place  by  inhalation  of  pulverized 
sputa  containing  the  tubercle  bacillus,  which  is  the  sole  exciting 
cause  of  the  disease. 

The  bacillus  tuberculosis  is  from  1-7,000  to  1-12,000  of  an  inch 
long,  and  about  one-fourth  as  wide  as  long.  It  is  a  spore-bearing, 
parasitic  micro-organism  requiring  for  its  development  a  tempera- 
ture of  86  to  104  degrees  Fahr.  Patients  in  a  moderately  advanced 
stage  of  pulmonary  consumption  expectorate  in  twenty-four  hours 
from  seven  hundred  and  twenty  million  to  four  billion  tubercle 
bacilli.  Neither  the  germs  nor  their  spores  grow  outside  the 
living  body  except  under  artificial  culture.  In  any  medium  they 
are  of  slow  development,  no  signs  of  growth  being  visible  before 
ten  days  or  two  weeks.  They  are  extremely  susceptible  to  direct 
sunlight,  which  kills  them  in  a  period  of  time  varying  from  a  few 
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minutes  to  some  hours;  and  in  well-lighted  rooms  they  live  only- 
six  or  seven  days  (Koch).  In  dried  expectoration  the  bacilli  and 
their  spores  retain  their  vitality  and  infecting  power  from  six 
to  ten  months  or  even  longer.  In  sputum  they  are  destroyed 
in  twenty  hours  in  a  3  per  cent  solution  of  carbolic  acid. 
Freezing  does  not  kill  all  the  germs,  and  boiling  for  a  shorter  time 
than  half  an  hour  is  probably  not  effectual.  The  bacillus  lives  in 
an  alkaline  or  neutral  medium,  but  is  probably  killed  by  strong 
acids,  such  as  the  gastric  juice  at  the  time  of  active  digestion. 
Infection  through  the  milk  or  meat  of  tuberculous  cows  is  not 
uncommon,  especially  in  children  and  persons  subject  to  indiges- 
tion. Salted  meat  may  also  infect,  as  the  bacilli  are  not  destroyed 
by  the  process  of  salting.  That  direct  infection  through  mucous 
membranes,  cuts,  or  abrasions  may  take  place  is  well  authenti- 
cated. 

In  addition  to  predisposing  conditions  most  people  require  pro- 
longed exposure  to  the  exciting  cause  to  contract  the  disease,  and 
the  extent  and  the  intensity  of  the  affection  depend  upon  the  num- 
ber of  bacilli  introduced,  or  in  other  words,  upon  dosage. 

Such  is  the  conception  of  the  causation  of  tuberculosis  that 
with  remarkable  slowness  has  been  gaining  ground  since  Koch 
announced  in  1882  his  discovery  of  the  tubercle  bacillus. 

Upon  the  evidence  I  have  presented  the  following  conclusions 
seem  warranted: 

1.  That  tuberculosis  is  two  or  three  times  as  common  in  institu- 
tions as  in  the  general  population. 

2.  That  among  the  insane  two-thirds  of  the  cases  have  had  an 
asylum  residence  of  over  one  3'ear. 

3.  Therefore,  in  asylums  the  chronic  insane  are  most  liable  to 
the  disease. 

4.  That  the  disease  is  frequently  the  result  of  hospitalism  and 
its  prevalence  may  be  regarded  as  a  test  of  the  sanitary  condition 
of  an  institution. 

5.  That  improved  sanitation  alone  has  diminished  the  death-rate 
but  has  not  exterminated  the  disease. 

6.  That  the  disease  is  really  ubiquitous,  although  some  small, 
well-conducted  asylums  are  free  from  it. 

7.  That  asylum  statistics,  based  upon  clinical  diagnosis  alone  do 
not  give  the  full  mortality  of  tuberculosis. 

8.  That  in  private  houses  the  insane  are  not  more  liable  to 
phthisis  than  are  other  people. 
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9.  That  direct  heredity  is  probably  less  potent  than  has  been 
supposed. 

10.  That  predisposition  to  tuberculosis  may  be  congenital  or 
acquired. 

11.  That  among  the  more  important  external  predisposing 
influences  are  imperfect  ventilation,  absence  of  sunlight,  dampness, 
defective  plumbing  and  drainage,  insufficient  exercise,  want  of 
variety  in  diet  —  in  fact,  an  unhealthy  environment;  but  such 
psychical  elements  as  depression  of  spirits,  homesickness,  loneli- 
ness, monotony,  etc.,  may  also  play  a  part. 

12.  "The  history  of  the  disease,  clinical  observation,  and 
bacteriological  investigation  all  prove  the  disease  communicable, 
the  element  of  infection  being  a  specific  germ  contained  in  tuber- 
culous discharges."  (26). 

13.  "  Being  communicable  the  disease  is  therefore  preventable." 
What,  then,  are  the  means  of  prevention?    In  hospitals  for  the 

insane  the  methods  of  prophylaxis  against  tuberculosis  seem  nat- 
urally to  fall  under  four  heads: 

I.    Management  of  tuberculous  patients. 
II.    Disinfection  of  rooms,  wards,  and  buildings. 

III.  Protection  of  non-tuberculous  against  infection. 

IV.  Prophylaxis  against  infection  of  new  hospitals,  wards,  or 
rooms. 

I.  MANAGEMENT  OF  TUBERCULOUS  PATIENTS. 

The  danger  lurks  in  the  discharges  —  sputa,  pus,  or  dejections  — 
from  tuberculous  lesions.  All  such  excretions  must  therefore  be 
promptly  destroyed.  Cornet  is  authority  for  the  statement  that 
"With  proper  care  as  to  cleanliness  the  phthisical  patient  is  inno- 
cent even  Ho  his  immediate  surroundings."  Commonly  the  most 
important  procedure  is  that  the  sputum  of  the  phthisical  be  received 
first  in  spitting  cups  or  cuspidors  containing  water*  which  must  be 
afterward  thoroughly  sterilized.  The  paramount  importance  of 
this  requirement  is  accentuated  by  Cornet's  investigations  which 
showed  the  presence  of  tubercle  bacilli  in  the  dust  and  wall-scrap- 
ings from  rooms  of  phthisical  patients  who  were  at  all  careless  in 
expectorating,  while  no  bacilli  were  found  when  the  patient  faith- 
fully carried  out  instructions  to  use  sputum-cups.  The  use  of 
handkerchiefs  or  similar  material  to  receive  sputa  is  highly  objec- 
tionable because  of  the  rapid  drying  and  easy  pulverization  of  sputa. 


*  Carbolic  acid  solutions  can  not  safely  be  intrusted  to  insane  patients. 
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The  shaking  out  of  an  infected  handkerchief  readily  diffuses  the 
bacilli  through  the  air. 

There  seems  to  me  no  valid  reason  against  isolating  insane 
patients  who  have  reached  the  advanced  stage  of  phthisis.  Assur- 
edly the  tuberculous  should  not  be  permitted  to  sieep  in  associate 
dormitories  with  the  non-tuberculous.  Even  if  allowed  to  mingle 
with  others  by  day,  each  phthisical  patient  should  sleep  in  a  single 
room  prepared  with  special  reference  to  his  disease.  The  senti- 
ment which  still  prevents  the  isolation  of  the  phthisical  in  private 
families  should  have  no  influence  in  hospitals.  The  disease  will  be 
stamped  out  or  its  ravages  minimized  when  physicians  and  others 
recognize  it  as  a  communicable  disease,  and  take  steps  toward  com- 
plete isolation  and  disinfection.  Cases  of  diphtheria,  or  any  of  the 
commonly  recognized  infectious  diseases  appearing  in  asylums,  are 
isolated  as  a  matter  of  course.  Shall  we  be  less  vigilant  in  dealing 
with  a  more  insidious  and  numerically  more  fatal  disease? 

Each  consumptive  should  be  provided  with  eating  utensils  for 
his  use  alone,  and  these  articles  should  be  boiled  after  every  meal. 
The  bedding  as  well  as  the  clothing  of  such  patients  should  be 
kept  separate  from  other  clothing,  both  in  the  wards  and  in  the 
laundry. 

The  walls  of  the  sleeping-rooms  should  be  made  germ-proof  by 
impervious  plaster,  paint,  and  varnish.  The  entire  walls  should  be 
cleansed  with  a  cloth  wet  with  carbolic  solution  (1  to  20)  twice  a 
week,  or  rubbed  down  with  squares  of  bread,  which,  with  the  crumbs 
carefully  swept  up,  should  be  burned.  The  bedroom  floor  requires 
perfectly  fitting  linoleum  for  its  proper  protection  and  cleansing, 
unless  the  floor  has  been  made  and  prepared  by  modern  methods. 
The  floor  should  be  mopped  daily  with  carbolized  solution  rather 
than  swept  in  the  ordinary  fashion.  In  fact,  brooms  and  dusters 
have  no  place  in  the  management  of  the  apartments  of  consump- 
tives, even  if  allowed  elsewhere  in  the  hospital.  The  furniture 
must  be  confined  to  necessities,  and  the  use  of  curtains  and  carpets 
forbidden.  Tho  bedstead  should  be  of  painted  iron,  so  as  to  be 
subjected  to  regular  disinfection  with  carbolic  acid  solution. 

Nurses  should  be  instructed  to  give  especial  attention  to  the 
phthisical,  see  to  their  proper  exercise  and  nourishment  in  the  early 
stages  of  the  disease,  and  prevent  them  from  carelessly  expectorat- 
ing about  the  wards  and  staircases,  instead  of  using  the  cuspidors. 
In  fact,  I  am  inclined  to  think  that  on  account  of  the  general  lack 
of  cooperation  on  the  part  of  insane  patients,  and  because  of  the 
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importance  of  carrying  out  minute  details  in  the  management  of 
the  tuberculous,  our  main  reliance  in  preventing  the  spread  of 
phthisis  in  asylums  must  rest  upon  the  intelligence  of  the  nursing 
service.* 

II.  DISINFECTION. 

That  the  rooms  occupied  by  consumptives  may  become  the 
source  of  danger  to  themselves  and  others  has  been  demonstrated 
by  Cornet  and  confirmed  by  other  investigators. 

The  experiments  of  Delepine  and  Ransome  (27)  seem  to  indi- 
cate that  chlorine  and  sulphurous  acid  gas  are  not  effectual  in  dis- 
infecting rooms  that  have  been  contaminated  by  the  tuberculous. 
The  usefulness  of  milk  of  lime  (whitewash)  in  destroying  tubercle 
bacilli  is  also  open  to  serious  doubt  (28). 

After  a  room  has  been  vacated  by  a  phthisical  patient,  ordinary 
walls  should  be  scraped  and  replastered.  Hard-finished  walls  that 
have  been  specially  prepared  by  painting  and  varnishing  should 
first  be  rubbed  from  above  downward  with  bread  forty-eight  hours 
old,  cut  six  inches  square  with  crust  on  each*  piece,  and  afterward 
washed  with  5  per  cent  carbolic  solution,  the  floors  also  being  sub- 
jected to  the  same  treatment.  Subsequently  a  thorough  cleansing 
with  soap  and  water  should  follow.  Nuttall  states  that  corrosive 
sublimate  is  not  effectual  in  destroying  tubercle  bacilli,  while  the 
Philadelphia  Board  of  Health  recommends  its  use  in  a  1  to  1,000 
solution. f 

Infected  clothing  requires  boiling  or  exposure  to  super-heated 
steam  for  one  hour,  or  disinfection  in  5  per  cent  carbolic  solution 
for  twenty-four  hours. 


*  In  commenting  upon  the  mortality  in  the  female  department  of  the  Harrisburg  (Pa.)  State 
Lunatic  Hospital,  Dr.  Jane  K.  Garver,  in  her  report  for  1893,  says:  "  Fourteen  deaths  (out  of 
thirty-nine)  were  due  to  phthisis  alone,  and  two  to  phthisis  with  other  diseases.  Eight  of 
these  cases  developed  in  the  new  building,  four  in  the  old  building,  and  f our  were  contracted 
before  admission.  Excepting  these  four,  all  were  residents  of  the  hospital  for  from  two  to 
sixteen  years,  and  those  in  the  new  building  had  resided  there  for  several  years.  These  facts 
point  with  an  emphasis  greater  than  words  to  the  reality  of  all  that  has  been  said  in  regard  to 
overcrowding  in  this  hospital.  It  also  seems  to  corroborate  the  theory  of  communicability  of 
phthisis.  Disinfection  and  isolation  have  been  used  in  each  case  as  far  as  our  means  permit, 
but  it  seems  that  further  efforts  in  the  direction  of  hygienic  and  sanitary  precautions  are 
called  for.,, 

t  This  apparent  disagreement  arises  from  the  well-known  fact  that  corrosive  sublimate  alone 
coagulates  albumen,  and  is,  therefore,  not  efficient  as  a  germicide  for  tuberculous  matter. 
The  addition  of  tartaric  or  citric  acid  prevents  this  coagulation  and  enables  the  mercury  to  act 
upon  the  germs.  Corrosive  sublimate  combined  with  these  acids  or  analogous  substances  is 
probably  used  by  the  Philadelphia  Board  of  Health. 
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III.   PROTECTION  OF  THE  NON-TUBEECtXLOTJS. 

The  importance  of  nutritious  diet  and  warm  clothing,  and  of 
proper  ventilation  and  other  methods  of  sanitation  in  hospitals,  need 
not  be  dwelt  upon  at  length  before  this  association.  The  danger  of 
infection  through  meat  and  milk  renders  necessary  the  inspection  of 
meat  supplies  and  the  test  of  dairy  herds  by  means  of  tuberculin  in 
the  hands  of  experts,  especially  when  the  prevalence  of  tuberculosis 
gives  reason  to  suspect  them  as  possible  sources  of  infection.* 

Among  the  smaller  details,  to  which  sufficient  care  seems  not  to 
be  given,  is  that  of  sweeping  and  dusting.  In  the  rooms  of  con- 
sumptives these  daily  requirements  of  hospital  housekeeping  should 
be  done  with  moistened  cloths  rather  than  in  the  ordinary  way, 
which  only  serves  to  scatter  the  dust.  Moistening  the  floor  by 
sprinkling  and  then  sweeping  with  a  broom  is  at  best  an  unsafe 
compromise.  Scrupulous  cleanliness  should  be  observed  in  assembly 
rooms  and  workshops. 

Doctor  Trudeau's  conclusion  (29)  about  the  treatment  of  phthisis 
is  here  apropos: 

"All  means  which  f'-nd  to  increase  the  vitality  of  the  body  cells- 
have  been  found  to  be  precisely  those  which  are  most  effectual  in 
combating  tuberculosis;  one  by  one,  specific  methods  of  treatment, 
which  for  a  season  enjoyed  popularity,  have  fallen  into  disuse,  and 
hygiene,  climate  and  feeding  —  in  other  words,  a  favorable  environ- 
ment—  have  alone  stood  the  test  of  time."  To  this  may  be  joined 
Von  Ziemssen's  statement  (30),  that  of  all  the  depressing  "factors 
which  impair  the  resisting  power  of  the  tissues  and  cells  none  has 
such  an  important  influence  as  the  want  of  sufficient  muscular 
action  out  of  doors  and  of  sufficient  fresh  air." 

The  well  recognized  beneficial  effects  of  an  out-of-doors  life  upon 
the  phthisical  gives  us  additional  reason  for  encouraging  our  able- 
bodied  patients  to  join  in  the  work  about  farm  and  garden,  or  to 
take  part  in  regular  gymnastics.  It  also  emphasizes  the  necessity 
of  walking  parties  and  tennis,  croquet,  etc.,  for  the  less  robust. 
Since  it  appears  that  cases  of  chronic  insanity  and  dementia  are 
particularly  prone  to  phthisis  they  should  be  forced  to  exercise  out 
of  doors  instead  of  being  permitted  to  mope  in  corners.  In  brief, 
when  the  season  or  weather  is  favorable,  all  classes  of  the  insane  who 
are  not  bedridden  should  live  out  of  doors,  a  part  of  the  day  at  least. 

*  The  State  Board  of  Health  of  California  found  more  than  50  per  cent  of  the  cows  used  at 
the  Stockton  Insane  Asylum  infected  with  tuberculosis  in  1894.  (Jour.  Amer.  Med.  Assoc.. 
Aug.  25,  1894,  p.  303.) 
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IV.  PROPHYLAXIS  AGAINST  INFECTING  NEW  HOSPITALS  AND  WARDS. 

In  planning  new  hospitals,  attention  should  be  given  to  the  need 
of  having  isolating  wards  or  rooms  especially  adapted  for  the  care  of 
contagious  diseases.  In  these  wards  phthisical  patients  should  be 
cared  for  and  treated  apart  from  the  non-tuberculous.  The  walls 
of  these  rooms  should  be  impervious  and  without  corners  or  angles. 
There  should  be  no  crevices  in  the  floors,  and  when  cracks  appear 
they  should  be  calked. 

"  With  the  downward  systems  of  ventilation,  having  foul-air  ducts 
on  the  floor  level,  much  may  be  done  toward  lessening  the  number 
of  micro-organisms  inhaled  with  the  dust  of  floors,  carpets,  etc.,  by 
giving  the  foul  air  a  downward  instead  of  an  upward  tendency." 
The  freest  natural  ventilation  is  demanded  in  addition  to  any  artifi- 
cial system  that  may  be  employed.  An  additional  plea  for  more 
sunlight  in  asylum  wards  is  given  by  the  knowledge  of  its  destruc- 
tive action  upon  the  tubercle  bacilli. 

You  may  ask,  If  this  conception  of  the  infectiousness  of  tuber- 
culosis and  its  prevention  is  true,  what  results  have  been  attained 
by  it?  Let  me  quote  from  Dr.  Lawrence  F.  Flick  (31).  the  president 
of  the  Pennsylvania  Society  for  the  Prevention  of  Tuberculosis: 

"  Italy,  in  less  than  a  century,  reduced  the  mortality  rate  from  the 
disease  in  her  midst  from  that  of  a  most  virulent  epidemic  to  a  compar- 
atively rare  disease.  England,  by  establishing  special  hospitals  for 
the  treatment  of  pulmonary  tuberculosis,  and  the  consequent  isola- 
tion, of  its  tuberculous  poor,  reduced  its  mortality  50  per  cent  in  forty 
years,  and  Philadelphia,  by  preaching  the  doctrine  of  contagion  and 
teaching  its  people  methods  of  avoidance  and  prevention,  has  reduced 
the  mortality  rate  from  the  disease  20  per  cent  in  eight  years." 

According  to  Doctor  Woodhead  (32),  proper  management  and 
disinfection  have  brought  about  a  diminution  in  the  deaths  from 
phthisis  in  the  Grand  Duchy  of  Baden  from  3.08  in  one  thousand  in 
1882  to  2.80  in  one  thousand  in  1887,  a  percentage  of  decline 
which,  Doctor  Woodhead  estimates,  would  in  the  British  Isles 
amount  to  a  saving  of  nearly  ten  thousand  lives  per  annum. 

In  Nuremberg's  orphan  asylum,  with  four  hundred  children  under 
perfect  prophylaxis,  there  have  been  but  two  or  three  cases  of 
tuberculosis  in  eight  years  (33). 

This  paper  has  been  prepared  that  the  truth  of  the  facts  pre- 
sented may  be  judged  by  the  experience  and  knowledge  of  the 
members  of  this  association.    All  of  us  recognize  the  necessity  of 
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eternal  vigilance  in  matters  of  hospital  hygiene.  If  my  facts  are 
true,  then  a  high  death-rate  from  tuberculosis  means  bad  hospital 
hygiene;  and  a  very  high  mortality,  criminal  negligence.  The 
causes  must  be  found  and  eliminated.  Several  years  ago  Prudden 
(34)  justly  said:  "We  are  apt  to  forget  that  as  soon  as  we  know 
the  cause  and  the  means  of  prevention  of  a  disease  like  consump- 
tion, the  responsibility  for  a  large  death-rate  is  no  longer  to  be  laid 
to  the  charge  of  Providence  or  fate,  but  at  the  door  of  human 
ignorance  or  carelessness." 
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FREQUENT   DISORDER  OF   PNEUMOGASTRIC  FUNC- 
TIONS IN  INSANITY* 


BY  T.  H.  KELLOGG,  M.  D., 
Medical  Superintendent  Willard  State  Hospital,  N.  Y. 

It  would  not  be  within  the  appropriate  limits  of  this  article,  even 
on  this  semi-centennial  occasion,  to  mention  to  my  hearers  by  way 
of  preface  the  anatomical  and  physiological  researches  which  have 
within  the  last  fifty  years  so  vastly  increased  our  knowledge  of  the 
functions  of  the  pneumogastric  nerve. 

Suffice  it  to  affirm  that  this  knowledge,  taken  in  connection  with 
pathological  facts,  is  now  such  as  to  account  for  certain  symptoms 
not  infrequently  present  in  cases  of  insanity. 

An  attempt  will  be  made,  therefore,  within  the  brief  scope  of 
this  paper,  to  offer  some  scientific  rationale  for  certain  clinical 
phenomena  familiar  to  observers  of  mental  disease,  and  consisting 
chiefly  of  functional  disorders  of  organs  within  the  region  of  dis- 
tribution of  the  pneumogastric  nerve. 

A  momentary  review  of  the  anatomical  facts  of  the  subject  is 
first  in  order. 

The  deep  origin  of  the  vagus  or  pneumogastric  nerve  is  in  a 
tract  of  gray  matter  beneath  the  lower  and  outer  half  of  the  floor 
of  the  fourth  ventricle;  its  surface  origin  is  by  eight  or  ten  filaments 
emerging  from  between  the  restiform  and  olivary  body  and  uniting 
to  form  the  trunk  of  the  nerve  which,  springing  from  the  medulla 
between  the  glossopharyngeal  above  and  the  spinal  accessory  below, 
passes  out  of  the  cranium  through  the  jugular  foramen  and  down 
the  neck  in  the  sheath  of  the  carotid  vessels  into  the  thorax  and  to 
the  upper  part  of  the  abdomen. 

During  this  extensive  course  from  above  downward  it  gives  off 
branches  to  the  pharynx,  larynx,  trachea,  aesophagus,  heart,  bronchi, 
lungs,  stomach,  spleen,  liver,  and  intestines.  Its  functions  are  in 
the  main  motor  and  sensory,  and,  to  avoid  repetition,  it  is  stated 
broadly  at  once  that  most  of  its  motor  fibers  are  to  be  traced 
ultimately  to  spinal  accessory  sources. 

The  pneumogastric  both  inhibits  and  accelerates  circulation  and 
respiration  and  has  also  vasomotor  and  trophic  influences.  The 
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anatomical  division  of  this  whole  topic  is  as  simple  as  any,  and  the 
subject  will  be  presented  therefore  in  the  order  of  the  regional  dis- 
tribution of  the  pneumogastric  branches  from  above  downward, 
beginning  with  the  disorders  of  its  pharyngeal  functions  as  witnessed 
in  cases  of  insanity. 

The  pharyngeal  branch  of  the  pneumogastric  nerve  supplies  the 
principal  motor  fibers  to  the  muscles  and  constrictors  of  the  pharynx, 
and  to  loss  of  the  motor  influences  which  it  conveys  is  due  the 
paralysis  of  the  pharynx  both  partial  and  complete,  found  in  certain 
forms  of  insanity. 

In  dementia  paralytica  some  or  all  of  the  muscles  and  constrictors 
above  mentioned  may  be  paralyzed,  and  the  degree  of  difficulty 
in  swallowing  varies  accordingl}r,  and  the  pathology  in  these  in- 
stances is  doubtless  degeneration  of  the  pneumogastric  and  spinal 
accessory  nuclei.  A  like  pathology  of  nuclear  changes  also  holds 
good  for  the  dysphagia  of  certain  cases  of  insanity  complicated  with 
locomotor  ataxia  or  with  bulbar  paralysis,  but  in  dementia  syphi- 
litica the  paralysis  of  the  pharynx  may  be  due  to  syphilitic  growths 
involving  the  roots  of  origin  of  the  pneumogastric  and  upper  roots 
of  the  spinal-accessory  nerve.  In  certain  forms  of  organic  dementia 
with  central  brain  lesions  and  hemorrhage,  softening,  or  pressure  of 
medulla,  or  pons  pharyngeal  paralysis  may  also  be  present. 

There  is  also  loss  of  function  of  the  pharyngeal  and  of  other 
branches  of  the  pneumogastric  nerve  in  typhomania  and  other 
forms,  with  acute  encephalitic  and  meningeal  inflammations,  and 
also  in  cases  with  effusions  of  fluid  exerting  pressure  in  the  fourth 
ventricle.  The  pathological  diagnosis  in  these  cases  is  important 
and  they  often  require  artificial  feeding,  and  the  dysphagia  may 
be  mistaken  for  voluntary  rejection  of  food. 

The  changes  in  respiration  and  in  cardiac  rhythm  in  the  above  cases 
will  be  referred  to  later.  They  are  to  be  regarded  as  further  evi- 
dences of  pneumogastric  lesions,  like  the  failure  of  action  of  the  soft 
palate  in  instances  with  nasal  intonation,  and  passage  of  food  into  the 
posterior  nares  in  deglutition,  as  the  palate  muscles  are  in  part  inner- 
vated through  the  pharyngeal  branches  of  the  pneumogastric. 

Tnere  are  other  cases  presenting  minor  degrees  of  paresis  of 
pharyngeal  muscles  and  varieties  of  dysphagia,  due  doubtless  to 
vagal  disorder  of  some  kind,  but  not  traceable  to  organic  central 
lesions,  like  those  first  mentioned. 

Spasm  of  the  pharynx  is  a  manifestation  of  functional  pneumo- 
gastric disorder  not  uncommon  among  the  insane.    It  may  take  the 
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form  of  globus  hystericus,  or  attend  hypochondriacal  cases  with 
persistent  delusions  of  inability  to  swallow,  or  it  may  constitute  the 
motor  aura  of  epileptic  insanity. 

It  may  render  artificial  feeding  very  difficult,  and  in  one  case 
under  observation  it  was  an  absolute  impediment  to  the-  use  of  the 
ordinary  nasal  tube  for  the  purpose  of  alimentation. 

It  may  possibly  furnish  some  reasonable  basis  of  explanation  of  a 
symptom  encountered  occasionally  in  hypochondriacal  patients  who 
are  unable  to  swallow  in  the  presence  of  others,  as  in  a  case  men- 
tioned by  Gowers.  In  this  same  class  of  patients  delusions  of  for- 
eign bodies  in  the  throat  are  due  to  pallesthesia  of  the  pharynx. 

There  are  numerous  and  interesting  affections  of  the  larynx  in 
insanity,  due  to  disordered  functions  of  the  pneumogastric  nerve  or 
of  one  or  both  of  its  laryngeal  branches.  The  superior  laryngeal 
nerve  gives  sensation  to  the  larynx  above  the  vocal  cords,  supplies 
the  cricothyroid  muscle,  conveys  inhibitory  impressions  to  the  res- 
piratory center,  and  causes  glottic  closure  and  arrest  of  the  dia- 
phragm in  deglutition. 

To  heightened  irritability  of  this  nerve  in  hysterical  and  hypo- 
chondriacal insanity  is  due  reflex  and  paroxysmal  cough  and 
persistent  laryngeal  hyperaesthesia.  The  latter  affection  is  so  pro- 
nounced that  an  attempt  at  forced  alimentation  in  one  of  these 
will  provoke  violent  cough,  or  vomiting,  or  inhibition  of  respiration, 
carried  often  to  a  most  alarming  degree. 

Paresthesia  in  the  region  of  distribution  of  this  nerve  also 
accounts  for  the  familiar  delusions  of  hypochondriacal  cases  with 
imaginary  foreign  particles  in  their  larynx. 

There  is  also  anaesthesia  of  the  larynx  in  several  forms  of  insan- 
ity, and  in  general  paresis  it  is  often  complete  before  paralysis  of 
the  pharyngeal  constrictors  begins,  and  to  it  is  to  be  attributed 
the  deglutition  pneumonia  of  the  early  stages  of  paresis. 

The  fact  that  cough,  as  an  objective  sign  of  pulmonary  affections, 
is  often  absent  in  insanity  may  in  some  cases  be  explained  on  the 
ground  of  suspension  of  the  sensory  innervation  of  the  superior 
laryngeal  nerve  and  of  impressions  from  the  different  fibers  of  other 
vagal  branches. 

The  inferior  or  recurrent  laryngeal  nerve  furnishes  motor  inner- 
vation to  all  the  muscles  of  the  larynx  except  the  cricothyroid. 
Varying  degrees  of  paralysis  and  of  spasm  of  these  muscles  are 
common  symptoms  in  insanity.  This  whole  group  of  laryngeal 
affections,  like  all  pneumogastric  disorders  in  mental  diseases,  has  a 


1894.] 


BY  T.  H.  KELLOGG,  M.  D. 


199 


varied  pathogenesis,  though  as  a  rule  positive  organic  lesions  are 
to  be  found.  Thus  in  general  paresis  these  disorders  are  due  to 
progressive  degeneration  of  the  pneumogastric  and  spinal  acces- 
sory nuclei  —  in  alcoholic  dementia  to  central  sclerotic  changes  — 
in  acute  toxic  insanity  to  neuritis  of  the  vagal-nerve  trunk — in 
syphilitic  dementia  to  luetic  growths  involving  the  roots  of  origin  of 
the  pneumogastric  —  in  phthisical  insanity  to  tubercle  or  pleuritic 
adhesions  exerting  pressure  on  the  nerve  at  the  apex  of  the  lung  — 
in  delirium  acutum  to  intense  encephalitic  and  meningitic  diseases 
with  ventricular  effusion  and  basal  pressure,  and  in  tabetic  and 
bulbar-paralytic  cases  to  progressive  central  and  nuclear  lesions. 

There  are  also  in  insanity  functional  forms  of  paralysis  of  the 
larynx.  Thus  the  adductor  paralysis  in  hysterical  insanity  with 
resulting  complete  aphonia  is  a  pneumogastric  disorder  which  may 
vanish  and  reappear,  or  may  be  so  constant  as  to  be  mistaken  for 
insane  mutism.  Another  form  of  functional  adductor  paralysis  is  to 
be  seen  in  shouting  cases  of  mania  from  laryngeal  overstrain,  from 
which  complete  recovery  may  not  follow  for  weeks  or  months. 

The  lowered  tone  and  monotonous  and  husky  character  of  the 
insane  voice  in  general  is  in  itself  often  only  an  indication  of 
defective  pneumogastric  innervation. 

Spasm  of  the  muscles  supplied  by  the  laryngeal  branches  of  the 
pneumogastric  is  also  a  frequent  symptom  in  insanity. 

The  preliminary  scream  in  the  convulsions  of  epileptic  cases  and 
the  laringismus  stridulus  in  hysterical  insanity  are  of  this  nature, 
and  spring  from  laryngeal  adductory  spasms. 

The  laryngeal  crises  in  tabetic  cases  are  to  be  classed  in  this  same 
category,  and  severe  attacks  of  spasmodic  glottic  closure  may  con- 
stitute one  of  the  earliest  symptoms  of  general  paresis,  and  some 
years  ago  a  case  of  this  kind  was  recorded  by  the  writer  in  an  article 
entitled  "  Laryngeal  Hyperkineses." 

Symptoms  of  disordered  function,  referable  to  the  cardiac  branches 
of  the  pneumogastric,  are  frequently  to  be  observed  in  mental 
diseases.  Physiological  experiments  as  well  as  clinical  and  patho- 
logical observations  show  that  the  pneumogastric  is  regulatory  of 
the  heart's  action  and  inhibitory  of  the  general  vasomotor  center  in 
the  medulla. 

The  intracranial  lesions,  involving  the  vagus  at  its  origin  in  paretic 
epileptic,  syphilitic,  alcoholic,  and  other  toxic  forms  of  insanity,  are 
attended  by  remarkable  cardiac  disorders,  and  in  certain  forms  of 
insanity  without  demonstrable  organic  lesions  of  nervous  centers 
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the  disturbances  of  the  heart  are  still  to  be  regarded  as  neuroses  of 
the  cardiac  branches  of  the  pneumogastric  nerve.  One  of  the  most 
common  of  these  heart  symptoms  is  tachycardia.  The  frequency 
of  the  pulse  varies  from  one  hundred  to  one  hundred  and  fifty  beats 
per  minute  for  hours  or  days  together,  without  any  corresponding 
rise  of  temperature,  so  that  the  use  of  the  thermometer,  of  auscul- 
tation and  percussion  and  the  search  for  disease  of  internal  organs 
are  in  vain,  as  the  real  diagnosis  is  cessation  of  the  cardiac  inhibitory 
action  of  the  pneumogastric.  It  is  of  interest  to  note  here  also  the 
physiological  reason  for  the  rapid  change  in  pulse  rate,  correspond- 
ing to  a  quick  succession  of  violent  feelings  in  acute  mania  through 
the  extensive  central  connections  of  the  pneumogastric  nerve  with 
emotional  cortical  regions,  and  it  may  be  added  that  the  emotional 
depression  of  dyspeptic  disorder  may  be  produced  through  this 
same  reflex  channel. 

The  inverse  affection  of  tachycardia,  namely,  bradycardia,  is 
also  to  be  found,  more  especially  in  cases  of  primary  dementia, 
melancholia  attonita,  epileptic  stupor,  and  the  final  stage  of  general 
paresis  with  a  pulse  rate  of  from  thirty  to  sixty  per  minute,  and 
often  accompanied  by  diminished  arterial  tension,  general  vasomotor 
paresis,  dilatation  of  cutaneous  capillaries  and  cyanotic  extremities. 

Other  symptoms  of  pneumogastric  disorder  in  insanity  are  the 
frequent  changes  in  the  cardiac  rhythm  with  various  forms  of 
irregularity,  intermission  and  palpitation  of  the  heart.  Under  this 
head  come  the  sensory  cardiac  neuroses  —  the  painful  and  sus- 
pended heart's  action  of  hysterical  and  hypochondriacal  cases,  the 
severe  cardiac  aura  or  epileptic  insanity,  the  complete  momentary 
stasis  of  the  heart  and  feeling  of  impending  dissolution  of  acute 
melancholia,  and  the  precordial  panic  and  pseudo-angina  pectoris 
of  completely  developed  forms  of  mental  depression.  It  is  also  of 
clinical  interest  to  mention  here  the  weak  and  imperfect  heart 
sounds — the  frequency  of  venous  throbbing  in  the  neck  and  of 
arterial  pulsation  in  epigastric,  abdominal,  and  other  distant  parts. 

The  cardiac  crises  of  ataxic,  paretic,  and  alcoholic  cases  are  of  a 
more  serious  nature,  and  spring  from  degenerative  changes  of  the 
vagal  and  accessory  nuclei.  There  are  also  various  incidental 
cerebral  lesions  in  insanity  which  may  affect  the  heart's  action  by 
irritation  or  suspension  of  pneumogastric  functions,  such  as  basilar 
meningitis  in  phthisical  cases,  or  softening  and  cerebral  hemorrhage 
in  organic  dementia,  syphilitic  gummata  at  the  base  of  the  skull, 
cerebellar  abscess  or  meningitis  with  effusion  into  the  cerebellar 
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fossa,  or,  as  in  two  cases  in  which  the  writer  made  an  autopsy 
meningitis  following  otitis  media. 

The  pulmonary  branches  of  the  pneumogastric  give  sensibility  to 
the  bronchial  mucous  membrane,  and  convey  both  motor  and  sensory 
fibers  to  the  trachea,  bronchi,  pulmonary  lobules,  and  air  cells,  and 
probably  supply  also  vasomotor  and  trophic  influences  to  the  lungs. 

The  symptoms  of  disorder  of  the  functions  of  these  pulmonary 
branches  of  the  vagus  are  so  frequent  in  insanity  that  they  merit  a 
thorough  study  on  the  part  of  alienists. 

There  are  certain  general  facts  that  are  so  suggestive  in  this  con- 
nection that  they  deserve  to  be  stated.  In  the  first  place  there  is 
the  fact  that  phthisis  pulmonalis  is  vastly  more  frequent  among  the 
insane  than  among  the  sane.  Moreover,  there  are  undoubted  vica- 
rious relations  between  pulmonary  consumption  and  insanity. 

The  total  general  mortality  from  other  pulmonary  disorders  is 
■considerably  greater  in  the  insane  than  in  the  sane  population. 
From  a  review  of  a  large  number  of  reports  of  hospitals  for  the 
insane,  it  appears  that  large  mortalities  are  nearly  always  due  to 
pulmonary  diseases,  and  this  fact  is  confirmed  by  my  own  observa- 
tion for  the  last  twenty-five  years  among  more  than  ten  thousand 
cases  of  insanity  that  have  been  under  my  charge. 

Xow,  of  late  years,  the  theory  that  all  pulmonary  consumption  is 
due  in  the  first  instance  to  defective  pneumogastric  innervation  has 
gained  certain  intelligent  adherents,  who  claim  with  some  plausi- 
bility that  all  are  exposed  to  the  germs  of  disease,  but  that  bacilli 
only  multiply  and  thrive  in  lung-tissue  of  lowered  vitality.  This 
theory,  though  not  here  endorsed,  is  of  some  significance  in  this 
connection.  There  is  also  the  very  important  fact  that  a  very  large 
proportion,  probably  not  less  than  50  per  cent  of  all  paretics,  per- 
ish finally  from  phthisis,  pneumonia,  oedema,  or  some  like  affection 
of  the  lungs.  Now  disease  of  the  nuclei  and  trunk  of  the  pneumo- 
gastric nerve  has  been  found  in  so  many  cases  of  general  paresis 
that  it  is  evident  that  there  must  be  a  causative  relation  between 
the  pneumogastric  and  pulmonary  lesions  in  these  cases.  Degen- 
erative changes  in  the  pneumogastric  nerve  have  also  been  recorded 
in  epileptic,  alcoholic,  and  other  toxic  cases,  and  now  that  attention 
is  turned  in  this  direction  there  will  doubtless  be  additional  patho- 
logical observations  recorded.  Even  in  the  absence  of  evident 
organic  lesions  it  is  to  be  borne  in  mind  that  nutritive  and  circu- 
latory defects  of  central  nuclei  would  fully  account  for  disorders  of 
pneumogastric  functions. 
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Special  attention  is  here  called  in  epileptic,  alcoholic,  paretic,  and 
some  other  forms  of  advanced  dementia,  to  a  very  frequent  type  of 
lung  disease,  due  to  pneumogastric  lesions,  as  above  mentioned. 
The  lung  affection  is  initiated  with  moist  rales  and  signs  of  serous 
effusions  in  the  lower  lobes  first.  Respiration  becomes  labored, 
and  the  pulse  rate  greatly  increased,  but  there  is  seldom  high  tem- 
perature. One  or  both  lungs  may  be  involved,  and  oedema  is  present 
before  death,  which  usually  occurs  in  the  course  of  the  first  week. 
The  typical  auscultatory  signs  of  pneumonia  are  wanting,  and  the 
autopsy  reveals  bloody  serum  and  occasinal  pus  cells  throughout 
the  lung  instead  of  hepatization  following  a  frank  inflammation  of 
pulmonary  tissue,  as  in  pneumonia. 

In  the  status  epilepticus,  and  in  serial  paretic  convulsions  the 
interesting  phenomenon  of  respiration  of  ascending  and  descending 
rhythm,  known  as  Cheyne-Stokes  respiration,  is  due  to  central 
pneumogastric  lesions.  The  insane  often  complain  of  want  of  air  — 
they  have  acute  feelings  of  suffocation  —  they  tear  the  clothes 
loose  about  their  neck  and  rush  to  doors  and  windows  to  breathe. 
They  also  suffer  from  pseudo-asthmatic  attacks.  These  and  other 
like  symptoms  are  often  only  manifestations  of  a  pneumogastric 
neurosis. 

There  are  also  in  mental  disease  forms  of  hastened,  retarded,  and 
variously  modified  respiration  from  disordered  centrifugal  and  cen- 
tripetal influences  proceeding  through  the  pneumogastric  nerve. 
These  affections  were  fully  described  last  year  by  the  writer  in  the 
Journal  of  Nervous  and  Mental  Diseases,  under  the  head  of 
"  Modifications  of  Respiration  in  the  Insane,"  and  time  and  space 
will  only  permit  a  passing  reference  to  them  here. 

The  oesophageal  branches  of  the  vagus  convey  both  sensory  and 
motor  fibers,  and  symptoms  of  their  disorder  in  insanity  arise 
chiefly  from  central  nuclear  lesions. 

In  general  paretics  paralysis  of  the  oesophagus  is  sometimes 
present,  and  the  food  may  accumulate  and  by  distention  of  the 
tube  exert  pressure  and  cause  signs  of  suffocation  or  even  syncope. 
In  a  sudden  death  from  this  cause  the  writer  found  the  oesophagus 
completely  distended  with  soft  food,  and  as  there  was  complete 
anaesthesia  of  all  the  parts  the  first  sign  of  distress  was  fatal 
syncope. 

The  gastric  vagal  branches  give  sensibility  to  the  mucous  mem- 
branes of  the  stomach,  impart  motor  influences,  and  control  in  a 
measure  gastric  secretion,  digestion,  and  absorption. 
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Symptoms  of  functional  disorder  of  these  gastric  branches  of  the 
vagus  are  very  common  in  insanity. 

The  gastric  crises  of  ataxic  and  paretic  cases  arise  from  central 
degenerations  or  irritations  of  the  vagal  and  spinal  accessory 
nuclei.  Spasmodic  contractions  of  the  stomach  sometimes  occur, 
and  may  interfere  with  artificial  feeding  or  lavage  of  the  stomach. 
In  hysterical  cases  contractions  of  the  cardiac  sphincter  of  the 
stomach  or  of  both  sphincters  with  distention  of  gas  may  arise. 

Reflex  or  nervous  vomiting  is  also  in  some  cases  a  most  persistent 
and  troublesome  symptom,  which  may  be  caused  by  arachnoid 
intraventricular  effusion  or  meningeal  inflammations  at  base  of  skull 
or  irritations  of  the  trunk  or  nucleus  of  the  pneumogastric  nerve. 

Other  motor  neuroses  here  to  be  mentioned  are  the  reverse 
peristaltic  actions  of  the  stomach,  the  eructations,  the  regurgitations, 
and  the  ruminations  of  the  insane,  since  the  centrifugal  impulses 
for  these  movements  proceed  through  the  reflex  influence  of  the 
pneumogastric. 

Stomachal  vertigo  and  unsteady  gait  may  also  be  a  reflex  symp- 
tom through  central  vagal  connections. 

Numerous  sensory  gastric  neuroses  of  the  insane  are  likewise  to 
be  cited  among  functional  pneumogastric  disorders.  Such  are 
anorexia  in  melancholia — bulimia  and  acoria  in  general  paresis  — 
various  forms  of  gastralgia,  the  painful  epigastric  aura  in  epileptic 
cases,  also  feelings  of  heat  and  of  cold,  of  fullness  and  emptiness 
of  the  stomach,  and  various  kinds  of  nervous  dyspepsia. 

Insanity  from  the  abuse  of  tobacco  also  has  in  some  cases  well- 
marked  neuralgia  of  the  terminal  fibers  of  the  gastric  branches  of 
the  vagus  with  irregular  cardiac  action. 

In  epidemic  influenza  among  the  insane  the  gastric  symptoms  are 
often  very  severe,  and  it  is  likely  that  the  pneumogastric  nerve 
becomes  involved  in  the  general  inflammatory  processes  of  this 
disease. 

The  abdominal  branches  of  the  vagus  influence  the  glycogenic 
function  of  the  liver  and  intestinal  digestion,  but  knowledge  is  not 
yet  sufficiently  definite  in  this  direction  to  admit  of  its  application 
in  mental  diseases.  After  section  of  the  intestinal  branches  of  the 
vagus  purgatives  fail  to  act,  and  it  is  likely  that  this  physiological 
fact  may  afford  some  explanation  of  the  obstinate  constipation 
among  the  insane  who  manifest  other  symptoms  of  pneumogastric 
disorder. 

There  is  also  a  dearth  of  positive  knowledge  as  regards  the 
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action  of  the  pneumogastric  on  the  kidneys,  though  irritation  of  this 
nerve  is  known  to  produce  diabetes.  The  frequency  of  kidney  dis- 
eases in  the  insane  may  some  day  be  in  part  explained  through 
pneumogastric  irritation. 

Much  future  research  will  be  necessary  in  order  to  clearly  show 
the  full  history  of  vagus  diseases  in  insanity,  but  sufficient  positive 
points  have  already  been  given,  it  is  hoped,  to  excite  an  interest  in 
this  subject,  and  to  fully  justify  the  belief,  that  there  is  frequent 
disorder  of  pneumogastric  functions  in  insanity.  The  existence  of 
these  pneumogastric  affections  in  mental  diseases  is  in  accordance 
with  our  knowledge  of  experimental  physiology  and  of  pathological 
law  and  is  confirmed  by  clinical  observation  of  insane  patients,  and 
is  proved  by  autopsical  examinations  in  the  insane,  showing  both 
macroscopical  and  microscopical  lesions  of  the  pneumogastric 
nerve  and  of  its  central  nuclei. 


SOME  OBSERVATIONS  ON  THE  BEVAN  LEWIS  METHOD 
OF  PREPARING  BRAIN  TISSUE  FOR 
THE  MICROSCOPE. 


BY  L.  PIERCE  CLARK,  M.  D., 
State  Insane  Hospital,  Middletown,  Conn. 

It  would  be  entirely  unnecessary  for  me  to  attempt  to  enumerate 
the  many  advantages  of  the  Bevan  Lewis  method  over  that  of  the 
old  one,  chrome  reagents.  For  there  are  but  few  of  us  who  have 
not  witnessed  in  the  laboratory  the  deleterious  effects  on  brain 
tissue  of  various  hardening  reagents,  or  carefully  perused  a  descrip- 
tion of  their  evil  results  from  the  distinguished  author's  writings  on  the 
subject.  Nevertheless,  I  should  like  to  call  the  reader's  attention 
to  some  of  the  small  but  important  points  in  the  preparation  of  a 
good  brain  section.  Especially  to  those  who  have  but  recently 
begun  work  by  this  method,  I  trust  these  few  practical  ideas  will 
be  of  value. 

In  the  beginning  of  this  article,  it  is  taken  for  granted  that  the 
freezing  apparatus  is  in  a  position  which  will  command  both  good 
light  and  plenty  of  room  for  work,  and  everything  is  in  order  to 
make  brain  sections. 

I  should  first  like  to  emphasize  the  importance  of  knowing  the 
exact  part  of  the  brain  from  which  the  section  is  taken,  so  that  a 
scientific  record  may  be  kept  of  the  lesions  found  and  their  exact 
location  in  the  cerebral  cortex.  To  do  this,  a  photograph  of  the 
brain  should  be  made  as  it  appears  before  section,  or  even  before 
the  lateral  ventricles  have  been  opened,  so  that  the  shape  and 
contour  may  be  preserved;  such  as  the  prominence  or  atrophy 
of  certain  lobes  or  convolutions.  But  if  this  can  not  be  done 
through  lack  of  knowledge  of  the  camera,  the  next  best  thing  is  to 
make  use  of  hectographs,  and  upon  these  mark  the  convolutions  or 
areas  1,  2,  3,  or  a,  b,  c,  etc.,  from  which  you  have  selected  your 
specimen.  The  glass  slides  should  also  be  marked  in  the  same 
manner,  corresponding  to  the  number  of  letters  on  the  hectographs. 
These  hectographs  can  then  be  filed  away  with  the  autopsy  report 
of  the  case.  The  glass  slides  can  be  marked  by  a  glazier's  pencil, 
so  that  they  will  retain  their  identity  all  through  the  process  of 
washing  and  staining.  Of  course,  the  paper  labels  should  be  adjusted 
after  the  section  has  been  stained  and  dried. 
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The  brain  should  be  kept  free  from  water,  otherwise  ice  crystals 
will  hinder  the  cutting  and  staining.  The  pia,  if  allowed  to  remain 
intact,  will  in  a  short  time  be  inspissated  in  such  a  manner  that  it 
will  be  impossible  to  remove  it  without  considerable  manipulation 
and  laceration  of  brain  tissue.  Especially  is  this  true  in  cases  fol- 
lowing inflammation  of  the  membranes  and  outer  cortical  layers,  as 
acute  alcoholic  mania,  paresis,  and  chronic  meningitis.  Therefore 
the  pia,  while  fresh,  must  be  removed  over  those  areas  intended 
for  examinations.  I  have  been  unable  as  yet  to  make  good  sec- 
tions from  brain  with  pia  attached,  as  the  firmness  of  the  pia  is  in 
marked  contrast  to  the  pultaceous  character  of  the  gray  matter. 

In  removing  part  of  a  convolution  for  section,  carefully  cut  as 
nearly  parallel  as  possible  to  the  medullated  nerve  fiber  running 
from  the  corona  radiata  to  the  ganglion  cell  in  the  cortex,  so  that  the 
sections  may  show  all  the  five  or  six  layers  of  the  cortex  in  the 
same  plane. 

For  securing  the  specimen  to  the  stand,  while  the  process  of 
freezing  and  cutting  is  going  on,  I  have  tried  several  different  sub- 
stances, but  am  unable  to  find  anything  better  than  a  solution  of 
gum  arabic,  although  that  has  the  disadvantage  of  allowing  the 
specimen  to  slide  on  the  stand  before  it  has  thawed,  the  gum  melt- 
ing a  little  more  rapidly  than  brain  tissue.  This  necessitates  fre- 
quent freezing,  especially  when  one  is  working  alone  and  cares  to 
cut  only  a  few  sections  at  a  time. 

The  sections  need  to  be  very  thin  in  order  to  take  the  stain  well. 
If  they  are  not  so  the  stain  will  work  at  best  but  imperfectly 
and  we  get  the  peculiar  foggy  appearance  of  a  poorly  made  section. 
The  chief  difficulty  in  trying  to  float  thin  sections  in  water  is  that 
they  are  apt  to  "  dissipate  like  the  morning  mists  "  if  taken  from 
the  knife  while  still  frozen,  and  again,  if  they  are  held  too  long  on 
the  blade;  it  is  almost  impossible  to  remove  them  without  spoiling 
the  section,  but  with  a  little  care  and  attention  we  can  tell  just 
how  long  to  wait  without  getting  these  bad'results.  As  for  myself, 
I  wait  until  the  section  resting  on  the  blade  begins  to  change  from 
the  white  chalky  appearance  to  a  light  gray  color,  frequently 
dipping  the  knife  in  ice-water,  and  quickly  wiping  it  dry.  If  the 
knife  is  frequently  dipped  in  ice-water  and  then  hastily  wiped  dry  it 
will  materially  aid  in  rendering  the  section  less  tenacious  to  the  blade. 

It  is  an  important  although  difficult  matter  to  tell  how  long  the 
sections  may  remain  in  the  water  bath  without  material  injury  and 
yet  be  able  to  get  them  out  whole,  for  upon  this,  in  a  great  measure, 
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depends  their  success.  It  is  only  by  long  soaking  of  thin  sections 
that  the  dendrons  or  cell  processes  stand  out  clearly  with  the  cell. 
In  some  forms  of  insanity  alterations  in  number  and  length  of 
dendrons  are  among  the  most  noticeable  lesions;  therefore,  it  will 
be  seen  that  the  above  process  plays  no  small  part  in  the  technique 
of  a  good  slide. 

We  must  exercise  skill  and  deftness  in  removing  sections  from 
water,  as  the  specimens,  when  soaked  for  ten  or  fifteen  minutes,  no 
longer  cling  to  surrounding  objects,  and  must  be  carefully  dealt 
with  lest  the  gray  matter  separates  from  the  white,  or  the  gray  mat- 
ter itself  disentegrates  and  the  relations  of  the  sections  be  lost.  A 
few  minims  of  one-fourth  of  1  per  cent  of  the  osmic  acid  solution  in 
the  baths  renders  the  tissue  stronger,  but  in  doing  this,  one  should 
bear  in  mind  that  if  too  much  osmic  acid  is  used  in  the  bath  or  if 
the  sections  stay  in  too  long,  the  tissue  will  be  "burnt"  and  made 
worthless.  My  guide  is  to  use  four  or  five  minims  to  the  ounce  of 
water  and  to  remove  the  section  as  soon  as  it  changes  from  the  del- 
icate pink  appearance  to  a  brownish  hue.  On  withdrawal  of  the 
section,  if  osmic  solution  is  not  used  in  the  bath,  it  should  only  be 
allowed  to  touch  the  section  in  its  more  concentrated  form,  then 
washed.  If  the  osmic  solution  is  used  longer,  the  next  dye  of 
aniline  blue  black  will  stain  unequally  and  imperfectly.  Only  too 
often  I  find  a  whole  set  of  sections  spoiled  in  this  way  by  being 
over-stained  by  osmic  acid.  I  can  not  impress  the  disadvantages  of 
overstaining  with  osmic  too  strongly  upon  your  attention.  While 
some  advantage  is  gained  by  applying  the  counterstain  aniline  blue 
black  before  the  section  is  perfectly  dry,  yet  it  does  not  seem  of 
sufficient  moment  to  stop  one  from  making  thirty  or  forty  slides 
first. 

There  are  two  preparations  of  aniline  blue  black  in  use,  the 
English  and  German.  The  former  is  to  be  preferred,  as  it  gives  a 
clearer  and  sharper  stain.  Sometimes  the  specimens  get  doubled 
in  staining;  if  so  they  can  be  easily  readjusted  by  again  floating 
them  in  the  water  bath,  but  this  hinders  re-staining  in  case  the  first 
application  was  insufficient.  Therefore,  the  re-floating  should  be 
avoided  until  staining  is  complete. 

In  applying  the  dyes  to  the  sections,  I  use  common  medicine 
droppers  or  pipettes  exclusively  and  stain  each  section  individually. 
I  think  whatever  is  lost  in  time  is  gained  in  good  specimens. 

My  experience  by  this  method  teaches  me  that  the  older  the 
brain,  i.  e.,  the  longer  time  elapsing  after  autopsy,  the  more  readily 
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the  osmic  acid  acts,  but  the  opposite  is  true  with  the  blue  black  dye. 
In  mounting,  I  make  use  of  balsam  in  xylol  since  the  xylol  is  of 
material  advantage  in  clearing  the  section. 

In  conclusion  I  wish  to  state  that  in  some  cases  of  paresis  and  in 
other  allied  cerebral  diseases  with  rapid  destructive  tissue  change, 
it  has  been  found,  however  perfect  the  stains  may  be,  and  however 
well  they  may  be  applied,  yet  the  sections  will  stain  only  in  spots, 
which,  I  think,  rests  upon  some  peculiar  degenerate  condition  of 
the  brain  in  these  diseases,  such  as  the  fatty  metamorphosis  so 
often  spoken  of  in  connection  with  brain  involution. 

When  all  has  been  said  that  can  be,  of  working  on  fresh  brain 
tissue,  there  yet  remain  imperfections  in  the  method  which  only  a 
greater  knowledge  of  the  brain's  normal  structure  and  function  can 
remove.  For  instance,  all  the  dendrons  are  not  certain  to  be 
stained  and  processes  in  which  the  disease  may  be  most  prominent 
will  remain  in  the  foreground  hidden  from  the  microscopist's  eye. 
And  the  fact  that  the  fresh  method  is  desirable  because  brain 
tissue  can  be  examined  so  soon  after  autopsy,  is  after  all,  not 
entirely  to  the  method's  advantage.  The  manipulation  of  soft  and 
mobile  brain,  such  as  the  removal  of  specimen  from  cortex,  the 
cutting  by  microtome  and  handling  in  staining,  slight  as  they 
may  be,  are  yet  sufficient  to  destroy  the  relation  of  one  cell  to 
another  and  disarrange  their  contiguity  of  dendrons.  Again,  great 
care  is  necessary  to  be  able  to  say  that  an  apparent  diminution  in 
or  excess  of  a  cortical  layer  is  not  due  to  the  manner  of  cutting, 
instead  of  some  brain  abnormality. 

Notwithstanding  the  foregoing  remark,  I  am  confident  that  by  a 
much  longer  experience  in  examining  fresh  brain  tissue  we  shall  be 
able  to  say  that  with  many  so-called  functional  disorders  of  the  mind 
there  is  an  accompanying  definite  organic  change,  either  in  the  brain's 
vascular  structure  or  in  its  ganglionic  network,  which  will  be  demon- 
strable under  the  microscope,  and  in  that  way  throw  more  light  on 
a  nomenclature  of  mental  diseases  with  a  pathological  basis;  so 
that  we  shall  be  able  to  discard,  in  a  measure,  our  present  unsatis- 
factory and  unscientific  symptomatic  classification. 


BODY  WEIGHT  AND  MENTAL  IMPROVEMENT.* 


BY  ,  DR.  A.  R.  MOULTON, 
Philadelphia. 

Although  defective  nutrition  of  the  body  is  well  known  to  be  one 
of  the  principal  predisposing  causes  of  nervous  and  mental  dis- 
orders, I  am  unable  to  find  in  the  books  and  monographs  at  my 
command  a  distinct  discussion  of  the  relation  between  bodily 
weight  and  mental  condition. 

In  giving  the  clinical  histories  of  their  cases,  few  authors  record 
the  weight  of  their  patients  when  well,  and  most  of  them  make  only 
a  cursory  allusion  to  the  avoirdupois  as  affected  by  treatment,  or 
to  its  significance  as  a  desirable  condition. 

Full  stress  has  been  laid  upon  the  harmful  effects  of  overwork 
in  general,  the  debilitating  influences  of  disease,  and  the  dangers 
attending  privation  and  care;  the  subject  of  toxic  agencies  in  the 
organism,  and  their  action  upon  the  brain,  has  been  well-nigh 
exhausted,  and  the  question  of  the  effects  of  "  organic  sympathies" 
in  causing  mental  break-down,  or  continuing  the  subject  of  them 
in  a  state  of  mental  disorder,  is  receiving  its  share  of  discussion; 
but  under  the  head  of  treatment,  the  importance  of  fattening 
patients  before  lasting  improvement  can  be  expected  has  not,  to 
my  mind,  received  the  consideration  it  deserves.  There  is,  how- 
ever, testimony  which  bears  out  the  writer's  belief  that  improve- 
ment in  the  recoverable  class  of  the  insane  depends  upon  improved 
nutrition,  is  usually  preceded  by  gain  in  weight,  and  that  successful 
treatment  is  along  those  lines. 

Olouston  speaks  of  one  of  his  cases  u  getting  very  stout,"  after 
which  he  improved  and  returned  to  his  family.  To  maintain  this 
condition  every  effort  is  made  to  keep  up  bodily  health  and  stout- 
ness." Again  lie  says,  "  every  pound  of  body-weight  gained  means 
a  grain  in  nervous  and  mental  tone." 

One  of  his  examples  is  of  a  man  who  u  gained  a  stone  in  weight, 
and  was  well  in  six  months,"  while  another  was  discharged  recovered 
at  the  end  of  five  months,  "  having  gained  a  stone  and  a  half  in 
weight,"  showing  the  hopefulness  in  some  forms  of  melancholia, 
and  giving  a  key  to  the  line  of  the  treatment  pursued.    Clouston  also 

*  Read  at  the  annual  meeting  of  the  American  Medico-Psychological  Association,  held  at 
Philadelphia,  Pa.,  May  15-18,  1894. 
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records  the  case  of  a  woman  who  got  well  after  being  five  years 
insane,  having  become  "  very  stout  and  healthy." 

In  another  case  the  same  author  "  did  not  give  up  hope,  for  the 
patient  digested  eleven  glasses  of  milk  a  day,  and  gained  weight," 
and  as  a  prophylactic  in  one  case,  besides  following  certain  set 
forms  as  to  his  daily  life,  he  was  advised  to  weigh  himself  every 
month  and  to  stop  work  and  take  a  sea  voyage  "  when  he  found  he 
had  lost  three  pounds." 

Macphail,  in  his  chapter  upon  the  "  Blood  of  the  Insane,"  in 
"  Tuke's  Dictionary  of  Psychological  Medicine,"  remarks  that 
"there  appears  to  be  a  close  connection  between  gain  in  weight, 
improvement  in  the  quality  of  the  blood,  and  mental  recovery." 

Bucknill  and  Tuke  long  ago  said:  "Mental  health  depends  so 
greatly  upon  physical  health,  that  the  physician  will  constantly  be 
able  to  promote  the  prophylaxis  by  giving  good  advice  as  to  the 
growth  of  a  sound  body."  They  truthfully  assert  that  the  brain 
must  have  a  free  circulation  of  arterial  blood,  and  that  "  in  the 
stage  of  acute  insanity  the  treatment  is  physiological." 

Stearns,  in  directing  as  to  the  treatment  in  melancholia,  states  a 
very  important  truth  in  describing  a  condition,  frequently  met  with 
in  all  forms  of  insanity,  and  his  conclusions  are  in  accordance  with 
those  of  other  observers.  He  says  "the  tendency  is  to  lose  flesh 
and  become  emaciated;  the  nerve  centers  are  imperfectly  nourished 
and  consequently  have  an  insufficiency  of  energy;  hence,  when  the 
patient  once  begins  to  increase  in  adipose  tissue,  it  is  a  most  favor- 
able indication,  and  one  looking  toward  recovery." 

Doctor  Chapin  has  frequently,  in  his  hospital  reports  and  else- 
where, shown  that  recovery  from  mental  disorder  is  intimately  con- 
nected with,  if  it  does  not  depend  upon,  improved  general  health, 
and  in  his  report  for  1S92  he  says:  "We  continue  to  recognize  that 
our  acute  and  recoverable  cases  embrace  a  iarge  number  who  have 
passed  into  a  stage  of  various  forms  of  mental  disorder,  preceded 
by  nervous  prostration  and  caused  by  overwork,  illness,  some  defec- 
tive nutrition  of  the  nervous  mass,  some  deficiency  in  the  quality 
of  the  blood,  or  quantitity  of  same.  They  have  a  chance  to  make 
a  good  recovery  with  improved  sleep,  nutrition,  and  an  average 
increase  of  weight,  usually  amounting  to  twenty  pounds." 

The  following  cases  treated  in  the  department  for  men,  Pennsyl- 
vania Hospital  for  the  Insane,  are  illustrative  of  the  thought 
herein  expressed: 
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NO.  1.* 

Nov.  15,  1892   141  lbs.       Aug.,  1893  134  lbs. 

Dec.  12,  1892  143    "        Sept.,  1893  136  " 

Jan.  1,  1893  140     "         Oct.,  1893   140  " 

Jan.  23,  1893  135     "         Nov.,  1893  136  " 

Feb.  27,  1893  137     "         Dec,  1893  137  " 

March  13, 1893  136     "         Jan.  1,  1894  139  " 

April,  1893  140     "        Jan.  8,  1894  141£  u 

May,  1893  135    "        Jan.  15,  1894  150  " 

June,  1893   136     "        Jan.  22,  1894  150  " 

July,  1893  132  " 

1.  Is  a  lawyer,  twenty-seven  years  of  age,  who  was  admitted  to 
the  hospital  on  April  28,  1892.  Three  uncles  had  been  insane,  all 
of  whom  recovered.  This  patient  was  intemperate,  and  had  been 
in  poor  physical  health  for  some  years.  He  had  been  melancholy 
and  suicidal  for  four  months,  and  when  admitted  was  confused,  had 
hallucinations  of  hearing,  a  sluggish  circulation,  sub-normal  tem- 
perature, was  thin  and  anaemic.  He  had  suffered  from  insomnia; 
and  chloral,  the  bromides,  and  coffeine  had  been  given,  which  had 
had  a  stupefying  effect  upon  him.  For  many  weeks  his  mental 
reflexes  were  slow,  and  he  suffered  the  usual  dyspeptic  symptoms  of 
melancholia.  He  gained  flesh,  and  on  November  15th  (nearly 
seven  months  after  admission)  weighed  one  hundred  and  forty-one 
pounds,  which  was  increased  by  three  pounds  during  the  next 
month,  when  the  records  state  that  M  he  is  quite  bright,  answers 
questions  more  readily,  and  talks  freely  with  his  friends."  During 
the  next  month  his  weight  fell  off  nearly  twenty  pounds,  and  his 
mental  condition  suggested  approaching  dementia. 

Following  this  period,  from  the  last  of  January,  1893,  to  the 
middle  of  the  next  November,  the  patient  was  in  an  unsatisfactory 
state,  at  first  being  dull,  almost  stupid,  then  he  became  exalted 
with  violent  tendencies.  His  weight  varied  from  one  hundred  and 
thirty-two  to  one  hundred  and  forty  pounds,  and  when  it  was 
lowest  he  was  wakeful  and  noisy  at  night,  in  addition  to  being 
opinionated  and  irritable. 

In  November,  1893,  it  was  necessary  to  place  him  in  the  refrac- 
tory ward,  which  is  so  constructed  that  patients  may  get  an  abund- 
ance of  out-door  air.  This  man  spent  nearly  fourteen  hours  a  day 
out  of  doors.  Most  nourishing  food  was  continued,  and  from  this 
time  on  the  curves  of  mental  coherence  and  of  bodily  weight  were 
steadily  upward.  His  delusions  vanished,  and  there  was  the  usual 
transformation  seen  in  patients  passing  from  stupor,  with  impulsive 


*  As  a  convenience  for  the  printer,  the  tabulations  were  substituted  for  the  weight  charts,  as 
originally  prepared. 
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interruptions,  to  complete  convalescence,  when  the  weight  was  one 
hundred  and  fifty  pounds. 

This  gentleman  has  no  recollection  of  making  the  journey  from 
his  home  in  Cuba  to  the  hospital,  and  occurrences  at  the  institution 
previous  to  November,  1893,  are  vague  and  shadowy.  His  brother 
and  sister  brought  him  to  the  hospital,  remained  in  the  city  and 
visited  him  twice  a  week  for  a  year,  yet  the  only  remembrance  he 
has  of  their  presence  is  the  impression  that  somebody  used  to  call 
upon  him,  and  that  he  called  the  gentleman  "  John,"  not  his 
brother's  name. 

No.  2. 

July  30,  1892  118  lbs.       Nov.  20,  1892  132  lbs. 

Sept.  3,  1892  112  "        Nov.  28,  1892  135  " 

Oct.  26,  1892  132  "        Dec.  10,  1892  135  " 

Nov.  15,  1892  128  " 

2.  Is  a  young  man  who  was  twenty  years  of  age  when  admitted 
to  the  hospital  on  July  23,  1892.  There  was  a  decided  insane  dia- 
thesis in  his  family,  though  no  member  had  become  actually  insane. 
He  had  always  been  thin  and  delicate,  and  within  a  comparatively 
brief  period  he  grew  to  be  very  tall,  measuring  six  feet  two  inches. 
Four  months  previous  to  admission  he  had  la  grippe.  He  worked 
hard  as  a  bookkeeper,  and  first  showed  signs  of  insanity  four  days 
before  admission.  When  received  he  was  in  a  furiously  maniacal 
condition,  and  he  was  too  sick  to  be  placed  on  the  scales  until  July 
30th,  when  he  weighed  118  pounds.  Under  nourishing  food,  tonics, 
cod-liver  oil,  the  hypophosphites,  etc.,  he  did  well,  and  his  excite- 
ment was  subsiding,  when,  in  the  middle  of  August,  he  was  made 
much  wor~e  by  the  in  judiciousness  of  his  family;  his  mania  returned 
with  increased  violence,  and  on  September  3d  his  weight  had  fallen 
to  111  pounds.  Food  in  the  shape  of  milk,  egg-nog,  chicken  broth, 
strong  beef  tea,  etc.,  was  given  every  hour  and  a  half  (fully  five 
quarts  of  milk  or  its  equivalent  being  taken  during  the  twenty-four 
hours),  and  as  soon  as  he  would  masticate  and  swallow  solid  food  it 
was  pushed.  By  the  last  of  October  he  had  reached  132  pounds  in 
weight,  but,  although  his  circulation  was  less  sluggish  and  his  blood 
had  gotten  richer,  it  was  nearly  another  month  before  his  excitement 
and  incoherence  had  decidedly  improved.  Then  he  would  sit  down 
quietly,  began  to  make  up  his  sleep,  of  which  he  was  very  short, 
and  he  passed  on  to  recovery,  going  home  on  December  10th.  He 
weighed  at  the  time  135  pounds,  a  gain  of  twenty  pounds.  He  has 
remained  well,  and,  as  is  not  at  all  unusual  after  a  patient  resumes 
the  active  duties  of  life,  has  lost  a  little  weight. 


1894.] 


BY"   A.  R.  M0ULT0X,  iT.  D. 


213 


No.  3. 

Feb.  27,  1893  154  lbs.  July  3,  1893  149  lbs. 

April  10,  1893  347  "  July  10,  1893  150  " 

May  22,  1893  148  "  July  24,  1S93  154  " 

May  29,  1893  145  "  Aug.  7,  1893  160  " 

June  19,  1893  146  "  Aug.  14,1893  165  " 

June  26,  1893  147  "  Aug.  28,  1893  171  " 

3.  Is  a  young  man,  a  student,  twenty  years  of  age.  He  was 
admitted  to  the  hospital  on  February  14,  1893.  He  had  applied 
himself  closely  to  his  studies,  and  during  the  previous  October  he 
slept  badly  and  became  exhilarated;  then  he  was  melancholy  tor 
two  weeks  and  began  to  lose  flesh,  when  positive  mania  supervened, 
which  increased  down  to  the  time  of  his  admission.  He  was  much 
excited  for  a  few  days,  but  under  forced  feeding  and  some  stimula- 
tion, with  the  necessary  remedies  to  encourage^the  excretions  and 
aid  digestion,  he  became  quiet  and  soon  slept  well.  On  February 
27th,  thirteen  days  after  admission,  he  weighed  154  pounds.  The 
psychical  storm  through  which  he  passed  was  followed  by  stupor, 
with  imperfect  circulation,  cold  extremities,  constipation,  etc.  His 
weight  went  down  to  147  pounds  in  April,  rose  a  little,  and  by 
the  last  of  May  had  fallen  to  145  pounds,  when  he  did  not 
respond  to  the  calls  of  nature,  nor  even  seem  to  understand  what 
was  said  to  him.  He  was  at  times  suddenly  violent.  During  the 
next  two  months  he  received  constant  personal  attention,  was  kept 
much  in  the  open  air,  and,  when  the  weather  was  suitable,  under  the 
direct  rays  of  the  sun;  his  circulation  was  stimulated  by  massage, 
walking,  calisthenics,  etc.;  large  quantities  of  nourishing  food  were 
given,  and  tonics  administered.  At  the  end  of  July  he  weighed 
154  pounds,  his  circulation  had  improved,  and,  though  passive,  he 
was  no  longer  violent.  From  this  time  on  he  gained  flesh  very 
rapidly,  and  his  mental  improvement  was  equally  marked.  He 
proved  to  be  a  fastidious  young  man,  whose  disposition  was  happy 
and  mental  reflexes  responsive.  When  discharged  on  August  28th 
he  weighed  171  pounds,  a  gain  of  twenty-six  pounds. 

No.  4. 

Feb. ,  1893  144  lbs.       Aug. ,  1893  163  lbs. 

March,  1893  150   "         Sept.,  1893   165  M 

April,  1893  150   "         Oct.,  1893  169  " 

May,  1893  154   "         Nov.,  1893  174  " 

June,  1893  158  "         Nov.  20,  1893  176  " 

July,  1893  160  " 

4.  Was  admitted  on  February  15,  1893,  aged  fifty-three  years. 
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His  father  had  senile  dementia,  his  mother  was  afflicted  with  lateral 
sclerosis,  and  he  has  a  cousin  in  the  hospital.  The  subject  of  this 
note  had  been  intemperate  many  j^ears,  and  he  had  lost  nearly  sev- 
enty pounds  in  weight  during  the  previous  six  months.  He  weighed 
144  pounds.  Amnesia  was  extreme,  and  delusions  of  identity 
marked.  He  did  not  know  his  age,  nor  did  he  have  a  correct  idea 
of  time  or  plan.  No  weight  chart  that  I  have  examined  corre- 
sponds more  nearly  with  one  that  might  be  made  of  the  mental  state 
than  this.  Starting  with  a  patient  whose  mental  powers  had  been 
very  much  broken,  who  had  rapidly  lost  flesh,  the  ascent  of  the 
weight  line  has  invariably  been  accompanied  by  improvement  in 
memory  and  a  lifting  of  the  cloud  of  dementia.  When  the  weight 
line  has  been  horizontal,  or  nearly  so,  the  mental  condition  has 
appeared  stationary. 

No.  5. 

Feb.  21  145  lbs.       March  13  162  lbs. 

Feb.  27  153   "         March  19  162  " 

March  6  162  " 

No.  5  *  is  instructive,  not  only  because  a  quick  recovery  occurred 
in  connection  with  rapid  increase  in  weight,  but  it  is  one  of  those 
cases  not  infrequently  seen  where  if  the  delirium  is  not  occasioned 
by  narcotic  drugs  it  disappears  upon  their  withdrawal  and  the  sub- 
stitution of  means  to  hasten  elimination  and  to  nourish  the  sys- 
tem. The  patient,  who  had  been  under  the  care  of  a  neurologist, 
was  brought  to  the  hospital  in  an  ambulance.  When  admitted  his 
pulse  was  ninety-four,  weak,  and  dicrotic.  His  pupils,  which  were 
widely  dilated,  did  not  respond  to  light.  His  tongue  was  dry  and 
furred,  his  lips  were  parched,  and  his  teeth  were  covered  with  sordes. 

*  A.  B.  has  just  passed  through  my  hands.  One  month  before  admission  he  had  pneumonia. 
For  three  weeks  he  had  been  delirious  and  wakeful,  had  refused  food  and  lost  flesh  rapidly 
(fully  fifty  pounds,  so  his  wife  stated).  His  tongue  was  dry  and  furred,  his  pupils  were  mod- 
erately dilated,  and  did  not  respond  to  light.  He  slid  down  in  bed.  and  replied  to  questions  in  a 
slow,  rambling  manner. 

The  evidences  of  excessive  drugging  being  marked,  no  medicine  was  given,  save  a  laxative. 
His  skin  was  stimulated  to  action  by  bathing,  friction,  etc.  Animal  broths  were  freely  given. 
He  slept  none  the  first  night,  two  hours  the  second  night,  and  ten  hours  the  next,  after  which 
he  had  no  delusions.  He  made  a  good  recovery,  and  was  discharged  thirteen  days  after 
admission. 

The  wife  of  this  patient  felt  that  he  had  been  over-medicated  (he  had  three  doctors  —  one  a 
neurologist),  and  voluntarily  brought  me  a  copy  of  the  seventeen  prescriptions  she  had  had 
filled,  some  over  and  over  again.  The  druggist  indicated  those  that  had  been  regularly  relied 
upon,  by  which  it  appeared  that  960  grs.  bromide  potassium,  150  grs.  chloral  hydrate,  30  m.  tr. 
belladonna,  15  m.  tr.  nux  vomica,  10  m.  tr.  digitalis,  had  been  given  daily:  in  addition  to  the 
above,  co.  spts.  ether,  morphine,  alone  and  combined  with  chloral  and  the  bromides,  sulfonal, 
iod.  potassium,  quinine,  and  strychnine  had  been  administered  irregularly.  Blisters  to  the  back 
of  the  neck  had  not  been  forgotten,  as  the  prescriptions  showed  and  a  dirty  ulcer  proved. 
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His  speech  was  thick  and  incoherent.  He  could  not  stand,  and  he 
was  put  to  bed  immediately.  He  had  rapidly  lost  flesh.  Two  months 
previous  to  his  admission  he  had  fallen  on  the  ice  and  struck  the 
back  of  his  head,  but  there  appeared  to  be  no  connection  between 
this  accident  and  his  insanity,  which  had  lasted  about  a  week.  He 
had  had  leeches  applied  behind  the  ears,  followed  by  a  succession  of 
blisters;  and  internally  bromide  of  potassium,  iodide  of  potassium, 
calomel,  cannabis  indica,  hyoscyamus,  chloral,  bichloride,  atropine, 
and  morphia  had  been  given. 

The  insomnia  had  not  only  not  been  relieved,  but  the  patient  had 
slept  little  or  none  under  increasing  doses  of  powerful  narcotics. 

How  much  food  he  had  taken  was  hard  to  ascertain,  but  there 
was  evidence  that  the  amount  was  insignificant.  All  medicine 
of  a  sedative  nature  was  withheld;  three  grains  of  calomel  were 
given,  and  he  got  a  free  evacuation  from  it.  He  was  sponged 
frequently,  and  egg-nog,  chicken  broth,  and  beef  tea  were  given. 
Water  was  also  liberally  allowed.  The  first  night  he  slept  two 
hours,  and  when  awake  he  was  kept  in  bed  by  a  nurse.  Within 
twenty-four  hours  his  tongue  became  moist  and  the  delirium  less 
active;  but  he  slept  none  the  second  night.  The  following  day, 
however,  he  got  several  short  naps,  and  that  night  he  slept  six 
hours.  He  was  given  fully  four  quarts  of  milk,  or  its  equivalent, 
every  twenty-four  hours,  and  on  the  third  day  he  ate  solid  food. 
At  this  time  his  pupils  were  getting  responsive,  and  he  had  only  an 
occasional  hallucination  of  sight,  which  he  was  able  to  correct. 
Four  days  after  admission  his  mind  was  perfectly  clear,  and  he  was 
dressed  and  weighed,  tipping  the  scales  at  145  pounds.  His  mouth 
was  now  in  good  condition,  his  bowels  continued  regular,  and 
indeed  all  his  functions  well  performed.  He  was  put  upon  a 
ferruginous  tonic,  and  in  six  days  he  gained  eight  pounds,  which 
was  increased  eight  pounds  the  next  week,  reaching  162  pounds, 
where  it  remained  a  fortnight  longer,  when  he  was  discharged. 

No.  6. 

May  I,  1892  172  lbs.       May  22,  1892   179  lbs. 

May  8,  1892  .  .174  "  May  26,  1892  180  4 ' 

May  15,  1892  179  " 

No.  6  is  a  prosperous  farmer  who  was  admitted  on  April  16, 1892. 
Two  years  previous  he  had  la  grippe,  subsequent  to  which  he  was 
under  par,  having  a  constant  sense  of  tire.  Two  months  previous 
to  admission  he  had  been  anxious  and  worried  over  church  matters, 
had  slept  badly  and  lost  flesh.    When  admitted  he  was  maniacal, 
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and  was  brought  to  the  hospital  with  his  hands  strapped.  He  was 
placed  upon  a  generous  diet  and  his  bodily  functions  attended  to. 
Though  he  almost  immediately  showed  improvement  physically, 
he  was  not  able  to  be  taken  to  the  scales  for  two  weeks,  when  he 
weighed  172  pounds,  evidently  considerably  more  than  when 
admitted.  Tonic  treatment  was  kept  up,  and  in  another  fortnight 
he  weighed  179  pounds,  at  which  time  he  was  rapidly  regaining 
his  equilibrium.  He  was  discharged  recovered  May  26th;  he 
weighed  ]  80  pounds.     His  condition  has  remained  satisfactory. 

No.  7. 

June  5, 1893  123  lbs.        Oct.  30,  1893  126  lbs. 

June  19,  1893  125  "  Nov.  13,  1893  132  ' 

July  3.  1893  123  "  Nov.  20,  1893  136  ' 

July  31,  1893  112  "  Dec.  11,  1893  137  ' 

Aug.  28,  1893  112  "  Jan.  1,  1894  133  1 

Sept.  4,  1893  109  "  Jan.  22,  1S94  137  < 

Sept.  18,  1893  114  "  Jan.  29,  1894   143  < 

Oct.  9,  189S  125  "  Feb.  12,  1894  145  ' 

No.  7,  a  mechanic,  was  admitted  to  the  hospital  on  May  30,  1893, 
suffering  from  melancholia,  which  had  been  active  for  the  space  of 
eight  months.  He  had  delusions  of  contamination  and  refused  to 
eat.  He  was  fed  mechanically  until  September  17th.  His  weight 
line  was  steadily  downward  until  early  in  September,  when  he 
began  to  eat  fruit,  at  which  time  there  were  observed  signs  of 
mental  improvement.  He  would  smile  and  occasionally  speak. 
After  he  took  food  voluntarily,  and  the  use  of  the  tube  was  stopped, 
there  was  rapid  improvement,  not  only  mentally  but  also  physically; 
for  a  time  he  gained  a  pound  a  day.  In  December  he  had  influenza, 
when  his  weight  fell  off  four  pounds,  but  there  were  no  unusual 
mental  symptoms.  He  continued  to  get  fatter  and  made  a  good 
recovery.    In  five  months  he  gained  thirty-six  pounds. 

No.  8. 

June  23,1893  130  lbs.        Sept.  25.  1S93  153  lbs. 

July  10, 1893  135  "  Nov.  1,  1893  162  " 

Aug.  7,  1893  140  '•  Dec.  25,  1893  163i" 

Aug.  14.  1893  145  "  Jan.  29,  1894  162  " 

Sept.  4,  1893  150  "  Feb.  5,  1894  161  " 

No.  S  represents  a  patient  sixty-five  years  of  age,  admitted  on 
June  23,  1S93,  with  melancholia,  weighing  130  pounds.  There  was 
a  previous  history  of  overwork,  worry,  and  neurasthenia.  Improve- 
ment was  prompt  and  corresponded  to  the  bettered  nutrition.  He 
was  well  in  six  months  after  admission,  but  was  permitted  to  make 
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his  quarters  at  the  hospital  while  looking  for  a  situation  as  account- 
ant.   There  was  a  gain  of  33-J-  pounds  in  weight. 

No.  9. 

July  24,  1893  109  lbs.       Oct.  23. 1893  127  lbs. 

July  31,  1893  115   "         Oct.  30,  1893  131  " 

Aug.  7,  1893  110   "         Nov.  6,  1893  134  " 

Aug.  14,  1893  120   "         Nov.  13,  1893  137  " 

Aug.  28,  1893  121   "        Nov.  20,  1893   140  " 

Sept.  11,  1893  117  "        Dec.  18,  1893  145  " 

Oct.  18,  1893  ,125   "         Jan.  1,  1894  145  " 

No.  9,  a  law  student,  was  admitted  on  July  8,  1893,  in  a  condition 
of  acute  maniacal  excitement  of  one  month's  duration,  which  had 
followed  a  period  of  depression.  He  was  very  disorderly;  his 
mouth  was  parched,  breath  hot  and  offensive,  and  voluntary  attention 
was  weakened. 

Stimulants  were  given,  with  sulfonal  at  night.  He  took  food 
readily,  and  symptoms  of  exhaustion  soon  subsided.  On  July  24th 
he  weighed  109  pounds.  He  passed  through  a  very  noisy  and 
active  excitement.  In  August  he  bruised  his  left  fore-finger,  by 
pounding  his  hand  against  the  wall,  and  it  was  necessary  to  ampu- 
tate the  same,  which  Dr.  T.  G.  Morton,  one  of  the  surgeons  of  the 
hospital,  did  on  September  24th.  Except  during  the  most  painful 
period  incident  to  this  accident  he  steadily  put  on  flesh,  and  early 
in  October  he  began  to  have,  first  hours,  and  then  days  when  his 
mania  was  not  so  great.  When  he  had  gained  about  twenty  pounds 
in  weight,  his  pupils  became  less  widely  dilated,  and  from  this  time 
on  he  improved  rapidly  in  mind.  During  most  of  his  excitement  he 
was  unwilling  to  take  medicine,  although  remedies  to  regulate  cere- 
bral circulation  wrere  administered.  As  soon  as  he  was  well  enough 
to  cooperate,  iron  and  arsenic  were  prescribed. 

He  had  no  delusions  during  the  last  two  months  of  his  hospital 
residence,  and  he  slept  from  ten  to  fourteen  hours  every  night.  For 
a  month  before  his  discharge  he  frequently  visited  his  home,  some- 
times remaining  a  day  or  more.  In  every  respect  the  termination 
of  his  disorder  was  satisfactory.    He  gained  thirty-six  pounds. 

No.  10. 

Aug.    7,  1893  

Sept.    4,  1893  

Sept.  18,  1893  


Oct,  9,  1893. 
Oct.  23,  1893. 
Nov.  13,  1893. 


136  lbs. 

Nov. 

17,  1893,  ate  meat.. 

145  " 

Nov. 

20,  1893  

166  lbs. 

146  " 

Dec. 

4,  1893  

167  " 

140  " 

Dec. 

18,  1893  

.,168  " 

156  " 

Jan. 

8,  1894  

..169  " 

160  " 

Jau. 

22,  1894  

..171  " 

165  " 

Feb. 

12,  1894  

..172  " 
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No.  10,  a  young  business  man,  was  admitted  July  23,  1893.  One 
uncle  has  been  insane  and  one  brother  drinks  periodically.  A  year 
previous  to  his  admission  he  had  rheumatism,  which  was  followed 
by  depression  with  hallucinations  of  hearing.  He  spent  a  few 
weeks  in  Canada,  and  made  some  slight  improvement.  In  April, 
1893,  hallucinations  of  hearing  returned  and  he  was  taken  on  a  trip 
to  the  Far  West,  which  did  not  improve  his  condition ;  indeed,  all  his 
symptoms  grew  worse,  he  had  many  delusions,  suffered  distressing 
hallucinations  and  steadily  lost  weight.  Upon  admission  he  was 
dominated  by  the  "voice  of  God,"  was  unwilling  to  go  out  of  doors, 
and  would  eat  no  meat;  he  was  very  anaemic  and  his  hands  were 
tremulous.  His  tendon  reflexes  were  normal.  Iron  and  arsenic 
were  given  and  he  was  induced  to  eat  fat-producing  food;  it  was 
not,  however,  until  the  middle  of  November,  ]  893,  that  his  delusions 
permitted  him  to  take  animal  food.  He  ate  many  bananas.  His 
general  condition  promptly  improved;  yet  one  week  in  September 
when  he  was  very  restless  and  agitated  under  his  hallucinations  and 
the  delusions  growing  out  of  them,  he  lost  six  pounds  in  weight. 
He  worked  in  the  gymnasium  and  spent  much  time  in  the  open  air. 
After  gaining  thirty-five  pounds,  his  hallucinations  disappeared  and 
he  became  tranquil  and  co-operative.  His  melancholy  is  lifting,  and 
as  I  write  he  is  a  ruddy  athletic  man,  weighing  172  pounds,  a  gain 
of  forty-two  pounds  in  seven  months. 

No.  11. 

Oct.  26,  1892   160  lbs.       June  26,  1893  190  lbs. 

Nov.  28,  1892  165   "        July  15,  1893  194  t4 

Jan.  1,  1893  160   "        Aug.  4,  1893  200  " 

Feb.  6,  1893  175   "         Sept.  10,  1893  200  " 

March  13,  1893  181   "        Nov.  15,  1893  200  " 

April  1,1893  185   "        Dec.  15,  1893  196  " 

May  22,  1893  187   "        Jan.  24,  1894  200  " 

No.  11,  a  milk  dealer,  fifty-three  years  of  age,  weighed  when 
admitted  160  pounds.  Six  months  previous  he  had  acute  Bright's 
disease  and  was  confined  to  the  bed  four  weeks,  following  which  he 
was  exhausted  and  easily  tired.  For  the  space  of  three  months  he 
had  been  depressed  and  more  recently  suicidal.  He  was  cheerful  in 
a  grim  sort  of  a  way  and  seemed  to  regard  his  apprehensions  as  mat- 
ters to  joke  about.  He  imagined  for  many  months  that  his  head 
was  going  to  be  cut  off,  that  those  about  would  be  hung  or  shot,  or 
would  meet  some  other  violent  death  in  the  near  future. 

He  was  placed  upon  tonics  and  attention  given  to  his  food  and 
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to  his  excretory  functions.  He  worked  in  the  gymnasium  and  spent 
many  hours  daily  in  the  sunlight,  the  endeavor  being  of  course  to 
divert  his  attention  from  himself  as  well  as  to  improve  his  general 
health. 

He  responded  physically  and  in  ten  months  had  gained  forty 
pounds.  In  the  late  autumn  of  1893  there  was  a  remission  in  his 
delusions,  and  he  slept  soundly  ;  then  his  condition  was  variable 
for  a  time  ;  some  days  he  was  full  of  delusive  ideas,  while  others  he 
was  rational  and  calm.  He  paid  short  visits  to  his  home,  and  con- 
valescence seemed  hastened  thereby.  He  was  finally  discharged 
well  on  January  24,  1894.  It  is  of  interest  to  know  that  while  this 
patient  gained  satisfactorily  in  weight,  and  was  strong  and  ruddy 
for  many  months  before  real  improvement  in  his  mental  condition 
took  place,  and  that  while  the  number  of  red  corpuscles  was  in 
excess  of  what  is  considered  normal,  the  percentage  of  haemoglobin 
remained  low  until  near  his  discharge.  The  same  condition  obtained 
in  other  protracted  cases,  some  of  which  are  not  included  in  the 
accompanying  tabulation,  and  it  is  to  be  hoped  that  in  the  examina- 
tion of  the  blood  we  may  have  pointed  out  to  us  the  indicated  treat- 
ment in  cases  which  now  give  so  much  trouble  or  become  chronic. 

In  the  cases  referred  to  above  the  average  duration  of  hospital 
treatment  in  those  recovered,  nine  in  number,  was  eight  months 
and  ten  days,  the  shortest  period  being  one  month  and  two  days, 
while  one  remained  twenty  months  and  twenty-seven  days.  In 
every  instance  it  would  seem  from  the  history  of  the  case  and 
knowledge  of  the  progress  of  the  disorder  as  though  insanity  would 
not  have  occurred  had  appropriate  treatment  been  begun  when  the 
first  departure  was  made  from  the  normal  state  physically,  and,  that 
opportunity  having  passed,  the  duration  of  the  illness  would  have 
been  shorter  had  greater  attention  been  paid  to  metabolism  before 
hospital  aid  was  resorted  to. 

The  average  gain  of  weight  was  twenty-eight  and  a  half  pounds; 
of  the  recovered  cases  twenty-six  pounds,  which  is  near  the  average 
of  a  larger  series  of  cases  in  which  these  are  included. 

There  is  no  doubt  but  that  our  maniacal  patients  pass  through 
their  attack  with  less  violent  demonstration  than  was  the  case  not 
many  years  ago,  and  that  mechanical  restraint  is  now  seldom 
resorted  to  except  for  surgical  reasons.  Can  the  form  of  disease 
have  changed  in  a  decade?  Is  it  not  more  probable  that  the  lessen- 
ing in  the  intensity  of  excitement  is  due  to  the  greater  attention 
paid  to  food  in  institutions  for  the  insane? 
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While  there  may  be  other  reasons  for  the  apparent  contentment 
and  calmness  of  the  English  and  Scotch  asylum  patients,  the  full 
diet  of  the  people  and  the  good  table  furnished  in  the  establish- 
ments for  the  insane  there  should,  T  believe,  be  given  much  of  the 
credit. 

Cross  the  channel,  and  in  Irish  asylums  one  will  witness  a  Babel 
never  equaled  in  our  hospitals  even  in  the  olden  days. 

If  further  illustrations  are  necessary  to  show  the  tranquilizing 
effects  of  food,  one  need  only  study  the  lower  animals  (who  also 
set  us  good  examples  in  sanitation),  for  they  lie  down  and  sleep 
after  filling  their  stomachs.  It  is  the  fat  ox  that  chews  the  cud  of 
contentment,  while  the  lean  one  bellows  and  breaks  down  the 
fences. 

The  lesson  which  it  seems  these  tabulations  and  histories  teach, 
is  that  as  mental  disorder  is  usually  attended  with  malnutrition,  the 
prophylactic  is  in  maintaining  the  system  in  the  best  possible  con- 
dition; and  in  treating  acute  insanity,  nutrition  should  be  improved 
in  the  most  prompt  manner.  It  is  of  course  not  claimed  that  all 
will  get  well,  for  some  patients  are  inevitably  incurable,  but  it  is 
believed  that  class  which  furnishes  the  recoveries  will  supply 
a  greater  number  if  the  bodily  functions  are  regulated  and  main- 
tained at  their  highest  degree  of  excellence. 


CLINICAL  REPORT  OF  CASE  OF  TRAUMATIC  INJURY 
WITH  UNUSUAL  EFFECTS  ON  THE  NERVOUS 
SYSTEM. 


SERVICE  OF  DR.  RICHARD  DEWEY. 
Attending  Neurologist.  St.  Elizabeth  Hospital.  Chicago. 
Reported  by  A.  M.  Harvet.  M.  D.,  House  Surgeon. 

Fall  of  boy  seventeen  years  old  f  rom  high  wagon-seat  to  pave- 
ment. N~o  demonstrable  physical  injury.  Onesided  muscular 
spasm  and  rigidity,  inability  to  speak  or  pe/form  certain  move- 
ments, lasting  some  hours,  consciousness  only  slightly  impaired. 

O.  W.,  aged  seventeen,  teamster,  well-nourished,  and  of  large  and 
muscular  frame  and  build  for  his  age,  was  brought  to  St.  Elizabeth 
Hospital  in  police  ambulance,  August  10,  1894.  Had  been  driving 
a  wagon  loaded  with  seventy  empty  barrels,  which  was  struck  by 
grip-car  of  cable  train  and  overturned.  Patient  fell  from  the  high 
seat  amono:  barrels.  He  extricated  himself  and  "  staggered  "  to  the 
sidewalk  (as  described  by  bystanders),  and  was  taken  to  a  drug- 
store. Here  (as  was  afterward  learned)  his  actions  were  peculiar. 
He  was  partially  conscious  and  in  a  state  of  excitement  or  terror, 
and  did  not  seem  to  know  what  he  was  about;  he  grabbed  or 
snapped  at  his  clothing  with  his  teeth,  while  held  by  the  bystanders. 

When  admitted  at  the  hospital  he  was  unable  to  stand;  he  was 
bent  forward  and  sidewise  toward  the  left,  and  seemed  to  be  suffer- 
ing intense  pain  in  chest  and  hypoehondrium.  An  examination 
revealed  no  serious  physical  injury.  Patient  did  not  speak,  but 
showed  consciousness.  When  asked  name,  could  not  tell  or  speak 
in  answer  to  any  question,  but  made  a  motion  as  if  he  wanted  to 
write;  took  pencil  and  wrote  given  name,  "Otto,"  quite  legibly; 
the  surname  was  not  written  so  well,  hand  was  tremulous  and  jeiky. 

As  there  seemed  to  be  some  brain  or  nervous  complication  Doc- 
tor Dewey  was  requested  to  examine  the  case.  His  examination, 
a  few. hours  later,  developed  the  following  conditions: 

The  patient  lay  on  his  left  side,  with  his  left  arm  rigidly  held 
against  trunk, and  forearm  and  hand  over  precordial  region;  every 
attempt  to  move  left  arm  was  violently  resisted;  the  left  leg  was 
also  firmly  flexed  at  the  knee  and  thigh,  and  the  head  forcibly 
rotated  to  left,  and  if  turned  to  right  by  force  was  quickly  rotated 
back.    There  was  apparent  intense  hyperaesthesia  of  surface,  more 
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marked  on  left  side,  and  every  attempt  at  examination  or  change  of 
position  produced  great  agitation  and  strong  resistance,  and  the 
pulse  and  respiration  would  increase  in  frequency.  The  heart  was 
irregular  in  its  action,  varying  from  88  to  104  per  minute,  and  when 
any  attempt  at  examination  was  made,  respiration  would  increase  to 
44  per  minute.    The  temperature  was  101. 

By  the  exercise  of  a  good  deal  of  force  the  eyes  were  held  open, 
and  it  was  found  that  the  right  pupil  was  considerably  dilated  and 
responded  normally  to  light,  while  left  pupil  responded  more  slowly 
to  light  and  was  smaller  than  right. 

As  the  patient  realized  more  or  less  of  what  was  said  and  done, 
he  was  asked  to  open  his  eyes,  and  evidently  made  an  effort  to  do  so. 
The  superciliary  muscle  was  vigorously  contracted,  but  the  spasm  of 
orbicularis  (or  paresis  of  levator)  could  not  be  overcome  so  as  to 
raise  lids.  The  patient  was  asked  to  speak,  and  evidently  tried  to 
do  so,  but  could  not;  he  could  open  and  close  mouth  and  protrude 
tongue,  by  great  effort,  when  asked  to  do  so,  about  one  inch.  The 
tongue  deviated  quite  noticeably  to  the  left  each  time  it  was  pro- 
truded. The  patient  was  able  to  swallow,  and  took  two  or  three 
teaspoonfuls  of  water. 

Patient  was  asked  to  put  hand  to  head,  and  very  slowly  and  with 
much  effort  raised  right  hand  to  head.  He  was  asked  to  put  his 
hand  where  he  had  the  most  pain,  and  indicated  with  left  hand  all 
of  left  side  from  thorax  to  pelvis,  moving  hand  slowly  and  painfully. 

Patient  was  given  thirty  grains  of  potassium  bromide,  and  in 
about  three-quarters  of  an  hour  was  found  resting  quite  easily,  with 
head  turned  to  the  right.  Next  morning  the  patient  was  able  to 
speak  and,  though  weak  and  unsteady,  had  some  control  of  left  side 
of  body,  and  gradual  improvement  continued. 

Additional  facts  about  this  patient  are:  Parents  are  German;  his 
father  is  a  healthy  man,  aged  forty-nine;  mother,  also  forty-nine,  is 
"very  nervous,"  unable  to  perform  her  household  duties;  she  has 
borne  eleven  children  — nine  are  living  and  healthy,  two  died  very 
young. 

Six  days  after  the  injury  patient  held  left  elbow  stiff,  and  sat 
and  stood  bent  forward  and  to  left,  complained  of  asthenopia,  had 
much  exaggerated  left  knee  jerk,  tongue  was  protruded  straight, 
much  soreness  of  left  side,  especially  over  heart  and  over  rear  axil- 
lary fold,  taking  long  breath  was  painful,  pulse  seventy-two,  slept 
and  ate  well. 

Eighteen  days  after  injury,  still  kept  bed  at  times,  pain  over 
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precordial  region  and  back  of  left  shoulder  and  arm,  persistent; 
tongue  deviated  slightly  to  left,  knee  jerk  about  normal,  a  little  slow. 
Had  a  "  weak"  attack  after  dinner;  came  in  from  garden  and  went 
to  bed;  legs  were  weak;  it  was  very  hard  to  get  up  steps,  as  has  been 
the  case  all  the  time.    Sleep,  appetite,  and  bowels  normal. 

Twenty-three  days  after  injury:  Pulse  eighty-eight;  heart 
excitable;  patient  complains  of  palpitation  after  meals  and  at  night; 
movements  stiff  and  clumsy;  tremor  and  unsteadiness  of  hands  in 
executing  any  movement.  Physical  functions  normally  performed. 
States  when  going  to  bed  first,  heart  is  excitable  and  throbs  unduly; 
can  not  walk  well  with  eyes  closed;  prickling  sensations  in  limbs; 
face  stolid,  speech  "thick,"  and  articulation  indistinct.  Pains,  as 
above  mentioned,  persist. 

Thirty  days  after  accident,  speech  and  gait  still  marked  by  the 
same  clumsiness.  Brother,  who  came  with  patient  to  Dr.  Dewey's 
office,  states  patient  has  always  been  about  as  he  is  now,  and  does 
not  see  any  marked  difference  now  from  what  was  his  condition 
before  the  accident.  It  seems  uncertain  whether  there  is  no  change 
or  whether  brother,  like  most  unskilled  observers,  fails  to  note 
difference,  as  is  often  the  case  with  relatives  of  those  affected  with 
neuroses. 

October  12th,  nine  weeks  after  accident:  Patient  now  appears 
in  normal  condition.  His  attack  seems  to  have  been  a  functional 
neurosis,  almost  sui  generis,  considering  his  age,  sex,  and  constitu- 
tion, but  belonging  with  the  extensive  class  of  hysterical  phenomena, 
and  in  part  resulting  from  coitical  irritation. 

The  patient  possibly  inherited  a  hysterical  diathesis  or  tendency 
from  the  mother,  which  was  called  into  activity  by  the  severity  of 
the  physical  shock  and  the  fright  and  mental  strain  of  so  violent  an 
accident. 


ABSTRACTS  AND  EXTRACTS. 


The  Musical  Faculty  in  Cerebral  Diseases.— Dr.  W.  W.  Ireland, 
Jour,  of  Ment.  ScL,  July,  has  an  interesting  paper  on  the  musical  faculty  in 
mental  diseases,  in  which  he  discusses  literature  and  offers  the  following 
conclusions: 

"  That  the  area  of  the  brain,  through  which  musical  feeling  and  activity 
are  realized,  is  not  confined  to  the  convolutions  of  the  left  hemisphere,  impli- 
cated in  motor  and  sensory  aphesia.  It  seems  to  me  that  the  musical  faculty 
must  be  exercised  on  both  sides  of  the  encephalon.  Whether  its  activity 
depends  upon  a  circumscribed  portion  of  the  brain  seems  doubtful.  It 
would  be  desirable  to  have  observations  to  solve  the  question  whether  dis- 
eases of  the  right  hemisphere  may  cause  loss  of  the  power  of  singing,  or  fol- 
lowing or  reproducing  melodies.  I  am  inclined  to  think  that  this  power 
could  only  be  extinguished  by  lessons  to  both  sides  of  the  brain  at  once.  It 
also  seems  to  me  that  the  musical  faculty  may  still  survive  after  extensive 
brain  diseases,  which  have  more  deeply  impaired  the  more  complex  mental 
faculties." 

Doctor  Ireland's  paper  is  immediately  followed  by  another  by  Dr.  Richard 
Legge  on  the  musical  faculty  in  insanity,  in  which  he  states  his  opin- 
ion, derived  from  observation,  as  to  the  relation  of  the  musical  faculty  in  the 
various  types  of  insanity.  He  disagrees  to  some  extent  from  Doctor  Ireland 
in  thinking  that  in  dementia  the  finer  musical  sense  fails  even  more  quickly 
than  the  other  aesthetic  feelings.  In  this  we  should  agree  with  Doctor  Ire- 
land rather  than  Doctor  Legge,  but,  after  all,  the  individual  variations  are  so 
numerous  that  perhaps  any  general  statements  are  unwarranted.  We  have 
seen  a  musical  aestheticism  survive  nearly  all  the  other  finer  feelings  in  a 
largely  demented  patient,  who,  according  to  good  judges,  was  himself  a 
most  excellent  musician,  but  who,  after  a  trial,  could  not  be  utilized  in  a  hos- 
pital orchestra  because  his  characteristic  artistic  hyper-sensibility  could  not 
endure  the  style  of  music  and  execution  that  was  the  best  the  other  perform- 
ers could  attempt.  The  survival  of  the  musical  faculty  is  so  notable  in 
many  demented  patients  that  it  perhaps  makes  an  undue  impression;  but, 
after  all,  the  proposition  of  Doctor  Ireland  seems  most  in  accordance  with 
our  own  observation. 

As  Doctor  Legge  says,  the  relation  of  the  musical  faculty  to  idiocy  is  one 
of  the  most  interesting  facts  in  this  discussion,  and  here  it  would  seem  that 
valuable  contributions  may  be  expected,  both  psychological  and  pathological, 
from  the  institutions  for  idiots  and  weak-minded  individuals. 

Chronic  Sensory  Insanity  and  Its  Clinical  Status. —  Prof.  L. 
Bianchi,  Xtlth  Intern.  Congr.,  Rome  (rep.  in  Annali  di  Nevrologia,  XII,  1, 
and  2,  p.  137). 

From  the  successive  publications  of  Westphal  (1870),  Meyncrt  (1875,  1881, 
and  1891),  Fritsch  (1880),  Mayser  (1885),  Wille(1888j,  and  of  Krafft-Ebiug, 
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Schuele,  Forelle,  Magnan,  Legrain,  and  Rosenbach  (1891),  we  have  already  a 
good  knowledge  of  acute  sensorial  delirium  and  of  paranoia  acuta,  with 
which  it  has  been  confused. 

In  this  form  of  insanity  the  hallucinations  open  the  scene  and  the  clinical 
picture  varies  in  different  cases.  Sometimes  the  hallucinations  are  not 
repeated  after  they  have  led  to  some  serious  performance  (automutilation).  In 
others  they  leave  a  more  or  less  stuporous  condition,  varied  by  rare  or  fre- 
quent hallucinatory  episodes.  Again  they  give  rise  immediately,  without 
any  discontinuity,  to  a  systematized  delirium  that  assumes  all  the  character 
of  paranoia,  or  to  a  state  of  subjective  concentration  with  later  paranoiac 
delusions.  In  still  other  cases,  finally,  the  hallucinations  chronicly  repeat 
themselves  in  the  same  fashion  (homologous  or  similar  hallucinations),  but 
the  individual  does  not  give  way  to  them  and  remains  sane  till  (after  years) 
paranoia  is  established,  or  with  acute  episodes,  the  mental  vigor  gradually 
fails  (consecutive  dementia). 

The  following  principal  groups  can  be  recognized: 

1.  This  group  is  made  up  of  those  cases  in  which  one  single  hallucination 
or  a  single  group  of  them,  sometimes  of  a  hypnagogic  character,  cause  a  pro- 
found disturbance  of  all  the. cortical  functions,  like  a  sort  of  shock,  extending 
either  to  simple  obtusion  or  to  profound  stuporous  amentia.  The  hallucina- 
tions may  or  may  not  be  repeated.  Impulsions  are  frequent.  Later,  a  sys- 
tematized insanity  develops. 

2.  The  second  group  is  made  up  of  those  cases  in  which  the  hallucinations 
have  given  rise  in  a  brief  space  of  time  to  the  organization  of  an  insanity  that 
has  all  the  signs  of  paranoia  (in  the  sense  used  by  Snell),  from  which  it  is  dis- 
tinguishable by  its  clearly  hallucinatory  origin,  by  its  often  lacking  a  degen- 
erative basis,  and  by  its  relative  curability. 

3.  This  third  group  is  represented  by  those  cases  in  which  the  hallucina- 
tions continually  recur  always  the  same,  but  the  subject  does  not  yield  to 
them  till  after  a  longer  or  shorter  period.  In  these  cases  there  is  either  a  late 
appearing  systematized  insanity,  or  there  are  attacks  of  acute  sensorial  delir- 
ium that  end  in  destruction  of  the  psychic  personality  (consecutive  dementia). 

4.  The  fourth  group  consists  of  those  cases  in  which  a  primary  acute  hal- 
lucinatory stage  gives  rise  to  a  condition  of  aboulia,  interrupted  by  impulsions 
that  appear  suddenly,  with  the  personality,  almost  wholly  reintegrated  for  the 
time. 

Acute  dementia,  especially  in  young  people,  and  many  stuporous  states  are 
not  to  be  considered  as  the  result  of  hallucinations,  and  represent  only  one 
symptom  of  the  disease  that  in  its  completeness  is  here  called  hallucinatory 
insanity. 

Paranoia  may  be  classed  in  two  groups,  one  including  those  cases  in  which 
the  systematized  delusions  originate  from  a  hallucinatory  (sensorial)  insanity, 
acute  or  chronic,  and  which  therefore  fall  under  the  clinical  head  of  sensorial 
insanity;  the  other  in  which  the  delusions  evolve  primarily,  with  or  without 
hallucinations,  and  thus  form  the  type  of  paranoia  vera  (as  defined  by  Snell). 


Oneiric  Hallucinations. —  M.  Regis,  at  the  session  of  the  Congress  of 
French  alienists  at  Clermont  Ferrand,  August  10  (rep.  in  Le  Progres  Med.), 
Vol.  LI  — No.  II  — F 
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called  attention  to  the  clinical  and  historical  evidences  of  this  type  of  halluci- 
nations in  the  regicides.  He  considered  them,  together  with  the  psychomotor 
hallucinations,  with  which  they  are  generally  associated,  as  pathognomonic 
of  mystical  delusions  in  the  degenerates.  He  brought  up  as  instances  the 
cases  of  Ravaillac  and  Jacques  Clement,  and  compared  them  with  the  mystic 
insane  homicides  of  the  present  lime. 


The  Functions  of  Relation  in  Dementia. —  Bernardi  and  Perugia, 
VHIth  Congress  of  Italian  Freniatrical  Society,  Rome,  Rivista  Sperimentale 
di  Freniatria,  XXII,  p.  67,  reported  a  systematic  study  of  the  varied  forms 
of  sensibility  and  motility  in  demented  patients  (excluding  epileptic,  pella- 
grous, and  paralytic  dementia),  undertaken  with  the  idea  of  determining  as 
accurately  as  the  condition  of  the  patients  permitted,  whether  the  mental 
decay  was  accompanied  with  any  special  alterations  of  the  functions  of  the 
life  of  relation.  Eighty  patients  were  examined,  fifty-four  men  and  twenty- 
six  women.  In  eighteen  the  dementia  was  consecutive  to  mania,  in  twenty- 
two  to  melancholia,  in  six  to  periodic  insanity,  in  nine  to  alcoholic  disorder, 
in  six  to  paranoia,  in  one  to  sensorial  insanity,  and  in  five  to  psychopathic 
forms  not  very  well  defined.  Lastly,  there  were,  ten  cases  of  hebephrenias 
and  three  of  senile  dementia. 

As  regards  the  degree  of  dementia,  it  was  profound  in  forty-seven,  less  so 
in  thirty-three.  The  duration  from  the  first  symptoms  of  mental  weakness 
was  over  ten  years  in  more  than  half  of  the  patients. 

The  authors  commenced  with  the  study  of  the  specific  cutaneous  sensibility 
(general  tactile  sensibility,  sense  of  location  of  stimulants,  baric  and  thermic 
sensibility)  of  the  gustatory,  olfactory,  visual  senses,  passing  then  to  those 
of  general  organic  sensibility  (dolorific,  farado-cutaneous  sensibilities,  as 
much  for  minimum  perception  as  for  painful  perception,  muscular  sense). 
In  the  motor  functions  they  studied  the  voluntary  motility,  the  electro- 
muscular  contractility,  both  to  the  faradic  and  the  galvanic  currents,  and  the 
reflex  movements. 

The  principal  results  they  obtained  were  as  follows: 

1.  A  certain  degree  of  bilateral  diminution  of  the  dolorific  sensibility. 

2.  A  marked  bilateral  diminution  of  electric  dolorific  sensibility. 

3.  The  existence  of  multiple  parakineses  (tremor  of  the  tongue,  lips,  and 
hands)  and  of  hypokinesia  (deficiency  of  muscular  tone  of  one-half  of  the 
face).  * 

4.  Degenerative  alterations  of  the  formula  of  galvanic  contractility'  by 
direct  and  indirect  exertion  of  the  muscles. 

5.  Weakness  and  disappearance  of  the  cutaneous  reflexes. 

6.  Exaggeration  of  the  tendon  reflexes. 


Amnesia  Retrograda  Progressiva,  Anterograda  Continua. —  Scia- 
manna,  Rivista  Sperimentale,  XXII,  p.  177,  reports  a  case  of  defective 
memory  in  a  patient,  following  typhoid  fever,  from  which  he  deduces  the 
following  conclusions: 

I.  There  is  a  form  of  amnesia,  beginning  during  an  infectious  febrile 
disorder,  that  is  progressively  retrograde. 
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2.  It  is  also  continuously  anterograde  on  account  not  only  of  a  disturb- 
ance of  the  faculty  of  evocation,  but  also  of  that  of  the  conservation  of 
mental  imageries. 

3.  It  is  accompanied  with  fixed  sub-conscious  ideas,  with  obsession  and 
anxiety. 

4.  It  is  in  no  way  connected  with  the  hysterical  diathesis,  and  has  nc 
raison  d'etre  in  alcoholism  or  trauma. 


Impulsions,  Especially  in  Their  Relations  to  Crime. —  The  follow- 
ing are  the  conclusions  of  a  recent  memoir  on  this  subject  by  M.  Bourdin 
(Paris,  1894),  as  given  by  M.  Moreau  (de  Tours)  in  the  Revue  Internat.  de 
Bibliogr.  Med,,  August  10th: 

1.  An  impulsion  is  a  mode  of  cerebral  activity  that  irresistibly  causes  a 
more  or  less  complex  movement  or  act. 

2.  It  is  quite  distinct  from  an  obsession,  that  is  cause;  the  impulsion  is 
the  effect.  The  impulsion  is  never  tasponee?  (sic);  lacking  an  obsession  it  is 
preceded  by  some  other  conscious  or  unconscious  mental  phenomenon:  it 
does  not  involve  consciousness,  or  consequently  the  memory,  except  by  the 
act  it  has  caused.  The  consciousness  of  an  impulsion  is  in  that  of  the  con- 
secutive act. 

3.  An  impulsion,  as  a  psychic  phenomenon,  is  inseparable  from  the 
action  it  causes,  and  can  not  be  conceived  of  apart  from  it .  The  impulsion 
causes  the  act,  as  the  obsession  produces  the  impulsion. 

4.  The  type  of  every  action,  psychological  or  pathological,  is  reflex;  to 
make  even  a  voluntary  act,  it  is  only  necessary  to  modify  the  reflex. 

5.  The  impulsion  is  not  assimilable  to  a  reflex,  because  it  has  a  psychic 
origin.    The  true  cerebral  reflex  is  the  obsession. 

6.  Impulsions  exist  in  a  rudimentary  state  in  cord  and  medulla,  such 
are  the  convulsive  tics,  more  or  less  coordinated,  very  frequent  in  the  insane. 

7.  When  criminal,  impulsions  take  on  various  forms;  sometimes  they 
are  only  apparently  impulsive,  and  the  acts  are  really  due  to  a  delirium,  a 
hallucination,  etc.  The  true  impulsion  is  a  convulsion  of  the  will,  a  disease 
of  volition,  not  of  ideation. 

8.  The  most  perfect  impulsion  is  that  of  the  degenerate,  when  it  is 
preceded  by  an  obsession.  The  sudden,  unreflecting  act  of  the  moral  luna- 
tic is  also  an  impulsion,  but  is  less  complete.  Degenerate  criminals  from 
impulsion  are  relatively  frequent,  such  arc  pyromaniacs,  kleptomaniacs,  etc. 

9.  In  the  epileptic  the  impulsion  is  essentially  unconscious;  the  will 
may  be  considered  as  less  diseased  than  in  the  degenerate.  Criminal 
impulsions  are  the  rule  in  epilepsy,  and  this  fact  is  as  much  due  to  the  uncon- 
sciousness of  the  act  as  to  any  special  character  of  the  patient. 

10.  We  meet  with  still  other  impulsions  in  alcoholics,  hysterical,  and  hyp- 
notized persons  —  on  the  lower  steps  of  the  ladder  of  mental  degeneracy,  in 
imbeciles  and  idiots  —  in  dements  (general  paralytics,  etc.),  but  here  one  is 
on  more  uncertain  ground,  the  crime  is  often  unconnected  with  the  impul- 
sion.   This  distinction  will  be  important  in  a  medico-legal  point  of  viewT. 

11.  Impulsions  do  not  exist  in  the  delusional  insane,  in  melancholiacs, 
and  persecuting  cases,  for  example.   The  criminal  acts  they  commit  on  them- 
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selves  and  others  are  the  result  of  their  delusions;  it  is  the  motive  of  the  acts 
that  is  affected;  the  will  only  carries  out  the  desires  of  the  diseased  imagina- 
tion; ideation,  not  volition,  is  affected;  there  is,  therefore,  no  impulsion,  but 
an  impulsive  act,  or  a  pseudo-impulsion. 

12.  The  diagnosis  of  true  and  false  impulsions,  of  capital  importance 
psychologically,  is  not  less  so  in  legal  medicine,  especially  when  the  act  is 
not  the  result  of  a  confirmed  delusion.  Likewise  the  diagnosis  must  be 
made  of  the  morbid  variety  to  which  the  criminal  impulsion  belongs;  when 
we  have  to  do  with  conscious  and  reasoning  degenerates  the  question  presents 
serious  difficulties. 

13.  From  a  medico-legal  point  of  view  the  responsibility  of  the  subject  of 
true  impulsions  is  evidently  mil,  but  this  is  not  absolutely  true  from  a  psycho- 
logical point  of  view,  since  the  will  may  be  diseased  without  being  absolutely 
gone,  and  the  little  that  remains  involves  a  little  rudiment  of  responsibility,  too 
little  though,  it  is  true,  to  fix  culpability.  The  true  type  of  irresponsibility  is 
that  due  to  a  disorder  of  ideation,  and  consequently  is  found  in  delusional 
cases.  It  is  in  the  intermediate  forms  that  responsibility  is  most  open  to 
question,  as  in  hysteria,  certain  forms  of  alcoholism,  imbecility,  etc.,  and  we 
are  justified  in  admitting  for  these  only  an  attenuation  of  responsibility.  As 
regards  the  responsibility  of  the  false  impulsive  case,  whose  criminal  act  is 
due  only  to  a  perversion  of  instincts,  to  a  vicious  education,  we  hold  it 
remains  complete,  and  there  can  be  only  a  question  of  extenuating  circum- 
stances. The  final  aim  of  this  work  is  to  define  and  limit  in  a  definite  fash- 
ion what  we  may  understand  by  "impulsion."  The  two  motives  of  action 
are  too  often  confused,  the  impulsion  due  to  obsession  or  otherwise,  and  that 
which  the  author  calls  the  impulsive  act,  the  result  of  a  passional  movement 
from  which  leason  is  not  at  all  excluded.  This  is  a  distinction  that  at  first 
seems  subtle,  but  it  is  of  great  practical  importance,  since  it  permits  us  to  fix 
on  a  correct  basis  the  exact  degree  of  a  criminal  responsibility. 


Polyneuritic  Psychoses — The  following  is  the  substance  of  an  abstract 
of  a  paper  by  Coleila,  and  read  before  the  Medical  Congress  at  Rome,  and 
reported  in  the  Rivista  Sperimeniale,  XX,  p.  269.  The  first  part  of  the  paper 
appears  in  full  in  the  Annalidi  Nevrologia,  XII,  parts  1  and  2,  and  will  be 
completed  in  a  subsequent  issue. 

In  some  intoxications,  notably  chronic  alcoholic  intoxications,  as  well  as  in 
the  convalescence  from  infectious  disorders,  disturbances  develop  in  the 
psychic  sphere,  associated  with  multiple  neuritis.  This  neuropsychopathic 
syndrome  indicates  that  the  peripheral  nerves  and  the  cerebral  substance  are 
simultaneously  affected,  and  it  allows  us  to  explain  the  origin  of  the  mental 
disorder  by  the  same  morbid  conditions  that  provoke  the  multiple  neuritis. 
These  are  represented  by  the  toxic  or  infectious  agencies.  But  for  such 
agencies  to  attack  the  nervous  elements,  it  is  needful  that  the  ground  should 
be  prepared  by  other  factors  (heredity,  neural,  and  psychopathic  antecedents). 

The  psychic  syndrome,  independently  of  its  combination  with  the  phe- 
nomena of  multiple  neuritis  presents  a  typical  form  characterized  by  a 
pecial  mental  state  in  which  amnesia  is  predominant,  and  to  which  are 
ordinarily  joined  various  degrees  of  disorder  of  consciousness  aud  associa- 
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tion  of  ideas,  and  not  infrequently  delirium  and  agitation.  It  may  be 
admitted  that  the  complex  of  psychic  symptoms  chiefly  depends  upon 
functional  disturbances  of  the  association al  system  of  fibres. 

Parallel  with  the  cerebral  disorder  appear  the  symptoms  of  multiple 
neuritis.  The  beginnings,  the  course,  the  duration,  and  the  ending  of 
polyneuritic  psychosis  are  eminently  variable. 

The  psychological  diagnosis  should  also  be  a  neuro-pathological  one.  In 
difficult  cases  it  is  always  possible  to  discover  some  symptoms  of  amnesia 
and  multiple  neuritis.  The  polyneuritic  insanity  is  met  with  almost  always 
in  conneciion  with  alcoholic  intoxication.  The  prognosis  depends  upon  the 
severity  of  the  disease,  in  the  conditions  under  which  it  has  developed,  and 
on  its  etiology;  it  is  dubious  but  ordinarily  not  unfavorable.  The  therapeutics 
chiefly  depend  upon  the  etiology.  Its  pathological  anatomy  has  been 
studied  as  yet  only  incompletely;  the  profound  material  alterations  of  the 
neuro-muscular  arc  appertained  without  exception,  or  almost  so,  to  the  sub- 
acute and  chronic  forms  of  infectious  and  toxic  disease. 


Sialorrhcea  in  the  Insane. —  The  following  are  the  conclusions  of  a 
memoir  by  Cristiani  in  the  Rivista  Sperimentale  di  Freniatria,  XXII,  July, 
1894: 

1.  The  saliva  of  the  insane  with  sialorrhcea  is  of  greater  density  than  that 
of  the  same  insane  or  sane  persons  without  ptyalism,  is  less  fluid,  more  viscid, 
has  a  generally  neutral  reaction  instead  of  an  alkaline  one,  contains  a  less 
proportion  and  often  lacks  altogether  sulpho-cyanide  of  potassium,  and  more- 
over has  a  greater  amylolitic  property.  It  presents  also  other  characters,  but 
-too  variable  and  inconstant  and  therefore  unimportant,  such  as  the  amount  of 
contained  phosphates,  etc. 

2.  It  is  a  mixed  saliva,  coming  from  all  the  glands,  parotid,  sub-maxillary, 
and  sub-lingual,  but  with  characters  showing  greater  functional  activity  of 
single  glands,  presenting  the  frequent  neuter  reaction,  the  turbidity,  the 
behavior  with  mineral  acids  and  with  alcohol;  the  greater  amylolitic  power 
of  the  parotid  saliva;  the  prevailing  viscidity,  the  greater  density,  and  the 
scarcity,  even  to  complete  absence  of  sulpho-cyanide  of  potassium  of  the  sub- 
maxillary secretion;  the  great  viscidity,  the  same  poverty  and  lack  of  sulpho- 
cyanide,  the  abundance  of  mucus,  of  that  of  the  sub-lingual. 

3.  The  saliva  has  the  physiological  character  of  that  due  to  excitation  of 
the  sympathetic,  turbid,  viscid,  abounding  in  mucus,  with  a  density  and 
amylolitic  power  greater  than  the  so-called  cerebral  saliva,  or  that  due  to 
excitation  of  the  chorda  tympani,  which  is  limpid,  transparent,  watery,  very 
fluid,  with  hardly  auy  mucus,  and  with  less  density  and  amylolitic  power. 

4.  As  regards  the  genesis  of  the  sialorrhcea  of  the  insane,  it  therefore  fol- 
lows that  the  cerebral  cortical  irritation,  due  to  the  morbid  processes  of  the 
psychosis  and  according  to  Tamburini,  on  the  basis  of  experimental  investi- 
gations, given  as  the  primary  cause  of  ptyalism  in  the  insane,  is  transmitted 
and  excites  the  functional  secretory  activity,  by  means  of  the  sympathetic 
and  not  by  the  chorda  tympani,  and  not  of  any  special  one,  but  of  all  the 
salivary  glands. 

5.  This  predominance  of  the  action  of  the  sympathetic  is  supported  also 
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by  the  fact  that  the  usage  of  sulphate  of  atropine,  which  has  been  shown 
experimentally  to  paralyze  the  chorda  tyrnpani  and  thus  suspending  the  secre- 
tion of  its  saliva,  while  that  corning  from  stimulation  of  the  sympathetic  i  -  >n- 
tinues  without  modification,  does  not  cause  any  diminution  of  the  flow  in  the 
ptyalism  of  the  insane.  To  make  still  more  marked  the  prevailing  action  of 
the  sympathetic,  there  were  shown  in  five  of  our  cases,  together  with  the 
ptyalism  two  other  vaso-motor  symptoms  of  svmpathetic  origin,  lachrymat:?n 
and  congestion  of  the  face. 

6.  Finally  the  amylolitic  power,  so  much  superior  in  the  saliva  of  the 
sialorrhceic  insane  to  that  of  the  same  individuals  or  of  sane  persons  with,  at 
sialorrhcea.  is  explanatory  of  their  goad  and  easy  digestion  of  bread,  vegeta- 
bles, and  legumes,  which  these  patients  devour  with  their  insatiable  appetites. 

The  Lstectious  Origin  of  Acute  Delirium. —  Bianehi,  Rome  C  ti- 
gress. Ei:-i9J-  .>;.  -/  i  XX.  p.  '279,  deduces  the  following  from  Lis 
clinical  and  experimental  investigations: 

(a.)  There  is  a  form  of  acute  delirium  that  develops  nearly  always  in  hered- 
itarily predisposed  individuals,  and  follows  a  course  like  a  disorder  due  to 
grave  toxic  infection,  with  a  special  physiognomy,  a  clinical  syndrome  almost 
always  the  same,  in  which,  from  the  beginning  to  the  end,  we  do  not  see 
the  symptoms  of  any  other  mental  disorder,  and  only  occasionally  those  of 
some  complicating  somatic  affection  (pneumonia,  severe  diarrhoea),  certainly 
secondary  to  the  primary  infection.  This  clinical  form  is  not  to  be  con- 
founded with  any  other. 

(5.)  In  these  cases  it  is  more  than  probable  that  we  have  a  true  infection, 
sui  generis,  due  to  the  presence  in  the  blood  and  tissues,  of  a  special  micro- 
organism. 

(c.  i  That  studied  by  the  author  is  a  bacillus,  two  or  three  times  as  long  as 
bro  td,  that  has  a  tendency  to  unite  in  chains,  is  mobile,  stains  with  the  ordi- 
nary aniline  colors,  and  by  Gram's  method,  is  non-sporific. 

In  gelatine  the  colonies,  swimming  in  a  nutritive  fluid,  have  a  flaky 
appearance.  The  culture  in  agar  develops  vigorously,  as  also  in  broth,  which 
is  made  slightly  turbid.  Potate  is  not  adapted  for  its  development,  the 
micro-organism  does  not  grow  on  it,  milk  does  not  remain  clotted.  The 
developme: it  takes  place  between  16°  and  40c  centigrades,  but  the  greatest 
vigor  is  between  30"  and  37 :  centigrades. 

(d.)  All  the  other  forms  of  acute  delirium,  described  as  such,  are  either 
phases  of  aggravation  of  the  primary  psychopathic  form  (mania,  sensorial 
delirium,  progressive  paralysis),  or  are  the  expression  of  other  intoxications, 
above  all  of  alcohol:  or  are  the  consequence  of  the  inoculation  of  the  same 
infection  that  produces  the  primary  and  genuine  acute  delirium  on  ground 
occupied  by  other  psychopathies,  as  future  chemico-bacteriological  research 
will  show. 

These  cases,  also,  we  may  consider  true  primary  acute  delirium;  but  the 
author  believes  that  we  ought  not  to  include  under  that  name  those  symptom- 
atic complexes,  specially  described  by  Schuele,  which  simulate  the  form  of 
genuine  acute  delirium  while  they  are  really  only  grave  episodes  of  their 
original  mental  disorder. 
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(e.)  To  the  psycho-neuroses,  the  degenerative  psychoses,  and  the  traumatic 
psychoses  may  be  added  a  chapter  on  the  infectious  psychoses. 


Cardiac  Anomalies  in  Chronic  Insanity.— Carl  Strieker,  Virchow'* 
ArcJnv,  XXXVI,  p.  216,  concludes  from  statistical  studies  that: 

1.  The  frequency  of  anatomo-pathologica]  cardiac  alterations  in  the 
insane,  studied  by  him  at  Dalldorf,  is  greater  in  males  than  in  females. 

2.  This  frequency  increases  with  age. 

3.  The  form  of  insanity  has  its  influence  on  the  frequency  of  the  cardiac 
alterations. 

4.  I  admit  that  chronic  insanity  causes  alterations  in  the  heart. 

Heart  alterations  he  found  least  frequent  in  organic  insanity  from  tumor 
or  syphilis,  the  greatest  frequency  in  senile  dements,  and  after  them  the  par- 
unoiacs  and  melancholiacs. 

Ckrebral  (Edema. —  Geo.  J.  Preston,  Jour,  of  Xerv.  and  Mint.  Du  . 
August,  1894,  takes  issue  with  Gowers  and  others  who  have  repudiated  the 
existence  of  the  "serous  apoplexy  "  of  the  older  neurologists,  and  insists 
on  the  importance  of  cerebral  oedema  in  certain  cases.    His  conclusions  are: 

1.  Cerebral  oedema  should  receive  recognition,  both  from  the  clinical  and 
pathological  standpoint. 

2.  (Edema  of  the  brain  follows  the  laws  of  oedema  elsewhere  in  the  body, 
with  the  important  exception  that  these  laws  must  of  necessity  be  consider- 
ably modified  by  the  anatomical  arrangement  of  the  lymph  spaces  of  the 
braia  and  its  membranes. 

3.  The  effused  serum  may  exert  injurious  mechanical  pressure,  and  also 
offers  occasion  for  toxic  influence. 

4.  Cerebral  oedema  would  be  a  much  more  common  and  serious  affection, 
were  it  not  for  the  freer  communication  which  exists  between  the  various 
lymph  spaces,  as  emphasized  by  the  decided  symptoms  produced  when  these 
cavities  are  isolated  by  inflammatory  adhesions. 


The  Leucocytes  in  the  Insane.— Roncoroni  (comm.  prev.),  Archivio  di 
PsicMatvia,  Schnzi  penali  eel  Antropologia  Criminale,  XYIII,  1894,  has 
studied  the  various  forms  of  leucocytes  in  respect  to  their  nuclei  and 
eosinophile,  basophile,  or  neutrophile  granulations,  according  to  EhrlichV 
method,  in  fifteen  paralytics  (10  m.  5  f.);  ten  phrenastheniacs  (5  m.  and  5  f.): 
twelve  epileptics  (8  m.  and  4  f.);  and  three  delinquents,  and  compared  them 
with  the  findings  in  ten  normal  individuals  (5  m.  and  fi  f.).  In  each  case  he 
made  four  series  of  preparations,  with  haemotoxylin  and  eosine,  with  cosine, 
with  methylene  blue,  and  with  Ehrlich's  liquid  for  neutrophile  leucocytes 
with  eosinophile  granulations  that  afforded  any  special  interest.  In  general 
paralysis  their  condition  varies  according  to  the  individual;  frequently  very 
scarce,  they  are  rarely  in  the  normal  frequency,  and  in  extremely  agitated 
cases  with  tendency  to  violence  the  total  uumber  of  leucocytes  is  increased 
from  8  per  cent  to  18  per  cent,  or  in  one  instauce  25  per  cent.  In  pure 
cretinism  of  the  first  or  second  degree  (with  goitre,  connective  tissue  hyper- 
trophy, numerous  (rughe)  great  obtuseuess  of  intelligence,  prognathism,  etc.) 
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the  eosinophil  leucocytes  were  increased  from  6  to  10  per  cent,  or  even 
20  per  cent,  In  idiocy,  on  the  other  hand,  and  in  the  sporadic  forms  of 
phrenasthenia,  and  in  microcephaly  the  number  of  eosinophile  leucocytes 
was  normal.  In  epileptic  insanity  the  eosinophile  leucocytes  are  often 
diminished.  In  the  three  criminals  they  were  diminished  in  two,  and 
abundant  in  one. 


Motor  Verbal  Hallucinations  in  a  General  Paretic. —  M.  P.  Serieux 
reportsat  length  in  the  Bulletin  de  la  Societe  de  Medecine  Mentale  de  Belgique, 
June,  1894,  the  case  of  a  female  paretic,  aged  thirty-nine,  exhibiting  the 
somatic  and  psychic  symptoms  of  the  disease,  who  suffered  at  first  from 
delusions  of  persecution,  inspired  by  auditory  hallucinations,  then,  after  a 
remission,  from  motor  verbal  hallucinations  of  a  distressing  nature,  with 
symptoms  of  irritation  of  the  masticatory  centers  —  grinding  of  the  teeth, 
etc.,  but  without  other  forms  of  hallucination  and  especially  no  auditory 
ones.  After  a  period  of  over  a  year  of  this,  together  with  other  symptoms,  she 
passed  into  another  stage  with  decided  maniacal  symptoms  and  various  forms 
of  motor  verbal  hallucinations,  kinesthetic,  visual,  auditory,  and  gustatory, 
and  finally  succumbed  to  intercurrent  pneumonia. 

At  the  autopsy,  together  with  other  characteristic  paretic  findings,  the 
cortical  adhesions  were  found  to  extend  from  the  apex  of  the  frontal  lobe  on 
both  sides  via  the  third  frontal  to  the  foot  of  the  ascending  paretal  convolu- 
tions. The  temporal  lobes  were  slightly  affected,  chiefly  on  the  right 
where  there  were  also  slight  adherences  of  the  angular  gyrus  and  vicinity. 

The  author  analyzes  the  case  and  sums  up  its  principal  features  as  follows: 

{a.)    The  existence  of  motor  verbal  hallucinations  in  general  paralysis. 

(b.)  Direct  association  of  motor  verbal  hallucinations  with  convulsions  of 
the  muscles  of  mastication. 

{c.)  Appearance  of  these  hallucinations  during  a  remission,  as  an  isolated 
symptom  without  other  associated  hallucinations,  their  prolonged  duration 
(sixteen  months);  their  constant  reproductions. 

(d.)  The  part  taken  by  these  motor  verbal  hallucinations  of  a  painful  nature 
during  the  remission,  in  the  delusions  of  persecutions  with  tendencies  to  sys- 
tematization;  secondary  melancholiac  attacks. 

(e.)  At  the  autopsy  symmetrical  lesions  of  meningoencephalitis  in  the  two 
hemispheres,  involving  in  the  sensory  motor  zone,  only  the  foot  of  the 
third  frontal  (verbo-motor  center)  and  the  inferior  extremity  of  the  ascending 
frontal  (containing,  among  others,  the  masticating  center). 

(/.)  Existence  in  general  paralysis  of  not  only  isolated  hallucinations  of 
different  senses,  but  also  a  condition  of  hallucinatory  confusion  (hallucinato- 
risclie  Vericirrthcit)  due  to  the  multiplicity  of  the  various  hallucinations  (audi- 
tory, visual,  kinesthetic,  gustatory). 

(g.)  Extreme  variety  of  the  delirious  attacks  that  may  be  met  with  in 
■jreneral  paralysis;  the  ones  grafted  on  the  paralytic  dementia  (maniacal  and 
melancholiac  spells,  grandiose  and  hypochondriacal  ideas),  the  others  pro- 
voked by  motor  verbal  hallucinations  (delusions  of  persecution)  or  by  the 
confused  totality  of  hallucinations  of  all  the  senses  (state  of  confusion  having 
some  analogy  with  acute  hallucinatory  delirium). 
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General  Paralysis  in  the  Female. —  Idanow,  Ann.  Med.  Psych.,  XIX, 
1894,  p.  382.  Idanow  considers  paresis  more  common  in  the  female  than  it 
has  been  supposed,  about  one  to  three  or  four  males.  From  the  statistics  of 
104,000  insane  in  European  asylums  there  were  shown  three  women  to  every 
ten  male  paretics,  or  a  proportion  of  three  to  one.  The  difference  between 
this  figure  and  the  former  estimates  is  partly  due  to  the  errors  of  former 
observers,  and  partly  to  the  increasing  frequency  of  paresis  in  women. 

The  etiology  is  the  same  in  both  sexes,  and  almost  always  syphilis  is  an 
antecedent;  it  can  be  demonstrated  in  about  68  per  cent  of  female  paretics. 
In  rare  cases  it  works  as  a  direct  cause,  but  generally  as  a  predisposing  fac- 
tor. The  utility  of  specific  treatment  is  uncertain,  but,  if  at  all  effective,  it 
should  be  pushed,  as  we  have  in  such  cases  to  deal  with  tertiary  syphilis. 

The  author  notes  especially  the  rarity  of  paresis  in  women  of  the  higher 
classes. 


General  Paralysis  and  Chorea.  —  At,  the  Congress  of  French  alienists, 
August  10th  (Progr.  Med.,  August  18th),  Messrs.  Vallon  and  Marie  reported 
three  observations,  in  two  of  which  the  occurrence  of  Sydenham's  chorea 
was  under  such  conditions  as  to  suggest  the  inquiry  whether  it  was  not  an 
early  symptom  of  another  condition  —  periencephalitis.  As  in  the  case  of 
the  observation  in  recent  times  of  the  co-existence  of  periencephalitis  with 
the  symptoms  of  various  neuroses  (hysteria,  neurasthenia,  Basedow's  disease), 
it  seemed  to  be  more  than  a  mere  coincidence;  it  appeared  like  an  attenuated 
motor  equivalent  at  the  period  of  functional  dynamism  of  the  process,  at 
once  psychic  and  motor,  rather  more  profound  than  in  confirmed  general 
paralysis  developed  subsequently  in  the  same  patients.  In  the  first  case  the 
paretic  had  had  many  attacks  of  chorea,  from  infancy  up  to  the  beginning  of 
his  paresis  at  thirty-three.  In  the  second  case  the  paretic  symptoms  only 
partially  effaced  the  choreic  ones.  In  the  third  case  the  choreic  movements 
were  rhythmic  or  localized  in  a  member  in  the  form  of  paroxysmal  attacks, 
not  without  some  analogy  with  the  movements  and  contractions  of  Jack- 
sonian  epilepsy. 


General  Paresis  Beginning  as  Tabes. —  At  the  same  session  M.  Joffroy 
reported  a  case  of  paresis  apparently  beginning  as  tabes.  He  showed  a 
series  of  anatomical  preparations  of  the  chord  in  this  patient,  showing  the 
undeniable  appearance  of  a  sclerosis  of  the  posterior  columns,  and  especially 
the  lateral  columns,  with  a  special  diffuse  meningitis  and  disseminated 
endarteritis,  without  any  noticeable  alteration  of  the  nerve  roots;  but  the 
close  examination  of  the  sections  showed  that  we  have  not  here  a  genuine 
tabes,  but  a  sort  of  simulation  of  the  primary  typical  sclerosis  of  the 
posterior  columns  by  a  posterior  meningitis,  causing  an  incomplete  and 
secondary  sclerosis  of  the  columns  of  gall  up  to  the  base  of  the  posterior 
commissure.  The  clinical  resemblance  to  tabes  in  the  beginning  is  strik- 
ing, then  we  have  general  paralysis,  beginning  by  commissural  meningitis. 

In  a  former  recent  communication  to  one  of  the  Paris  societies,  M.  Joffroy 
mentioned  the  clinical  fact  of  paresis  beginning  in  some  cases  with  the 
symptoms  of  tabes  (ataxia,  etc.),  which  disappear  when  the  developed 
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paresis  manifests  itself.  This  is  a  feature  not  usually  mentioned  in  text- 
books, but  which  was  remarked  by  Doctor  Bannister  in  a  discussion  in  the 
Chicago  Medical  Society  in  February  of  this  year. — Ohicago  Med.  Recorder, 
March,  1894. 


Trepanation  of  the  Cranium. —  At  the  International  Congress  of 
Rome  (An.  in  Ann.  di  Nevrologia,  XII,  p.  143),  M.  Lucas  Champon- 
niere  presented  the  report  of  the  results  of  sixty-four  operations  of  trephining 
of  the  skull.  Of  these,  ten  were  performed  shortly  after  the  causal  injury 
and  gave  fair  results  —  cure  in  seven,  death  in  three  cases.  These  last  were 
already  almost  in  articulo  mortis  at  the  time  of  the  operation. 

In  fifty-four  other  cases  for  non-traumatic  lesions,  seven  died,  five  of 
whom  were  in  a  very  serious,  almost  fatal,  condition;  one  was  a  case  of 
enormous  cerebral  tumor,  and  the  other  one  of  diffuse  periencephalitis  with 
Jacksonian  epilepsy. 

The  fifty-four  operations  were  as  follows:  Epilepsia  vera,  14  cases;  Jack- 
sonian epilepsy,  12  cases;  traumatic  epilepsy,  6;  various  cerebral  disorders, 
vertigos,  pains,  tumors,  paralysis,  etc.,  22  cases. 

Trephining  for  essential  epilepsy  has  given  rather  better  results  than  are 
generally  reported.  In  some  cases  an  apparent  cure,  in  one,  lasting  two 
years  already.  In  eleven  there  were  various  degrees  of  improvement,  in  one 
no  noticeable  result,  and  in  one  other  a  brief  attack  of  insanity  a  few  weeks 
after  the  operation. 

In  three  cases  of  traumatic  epilepsy  only  did  the  author  have  good  results, 
no  deaths. 

Partial  epilepsy,  twelve  cases,  six  deaths,  did  not  give  the  results  gener- 
ally claimed  for  the  operation.  As  regards  pathogenesis  of  this  type,  in  cases 
with  paralysis  there  were  extensive  lesions  of  the  centers,  such  as  tumors, 
hemorrhage,  meningitis,  etc. 

The  results  in  the  various  cases  of  cerebral  disorder,  comprising  twenty-two 
cases  and  one  death,  offered  some  interesting  conclusions. 

The  results  were  better  when  pain  was  the  chief  indication  for  the 
operation;  the  same  as  to  vertiginous  phenomena.  Monoplegia  was  also  a 
good  indication. 

The  one  death  occurred  in  a  case  of  cerebral  hemorrhage  with  incomplete 
monoplegia,  and  almost  a  comatose  condition. 

The  lesions  in  the  cases  that  best  met  the  hopes  of  the  operator  were  one 
case  of  limited  cerebral  hemorrhage,  one  of  syphilitic  lesion,  and  those 
especially  of  encephalitis  superior  of  various  origin. 

The  cases  of  periencephalitis  also,  dependent  on  a  more  or  less  aucient 
traumatism,  and  sometimes  of  slight  degree,  seems  to  form  a  good  field  for 
surgical  intervention.  The  author  has  thus  produced  a  cure  or  notable 
amelioration  in  cases  that  seemed  incurable  or  necessarily  fatal. 

Cerebral  surgery,  therefore,  has  a  good  effect,  not  only  in  focal  lesions,  but 
one  still  more  potent  in  relieving  cerebal  compression.  We  should  intervene 
early  therefore  in  diffuse  lesions  following  cranial  traumatism,  and  especially 
in  non-traumatic  cases  of  increased  intracranial  pressure  (epilepsy,  perien- 
cephalitis, etc.). 
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The  Cortical  Genesis  of  Epilepsy. —  At  the  same  session  Penta 
reported  the  results  of  experiments  on  dogs,  in  ■which  he  removed  the  cortical 
motor  zone  and  then  used  electrical  irritation  of  the  inferior  traits,  the 
medulla,  the  basal  ganglia,  the  internal  capsule,  aud  the  white  substance 
without  being  able  to  produce  convulsions.  Cortical  irritation,  on  the  other 
hand,  was  almost  always  followed  by  convulsions  that  had  all  the  characters 
of  epilepsy.  Only  in  a  few  special  cases  and  in  some  very  young  animals 
did  this  fail. 

These  convulsions,  when  caused  by  irritation  of  the  occipital  lobe,  were  the 
more  pronounced  when  the  irritation  was  made  near  the  ocular  motor 
centers.  The  convulsions  thus  caused  could  be  limited  by  completely  remov- 
ing the  corresponding  centers. 

He  concludes  that  these  facts  are  additional  proof  of  the  cortical  nature  of 
epilepsy. 


Atrophy  of  One  Lobe  of  the  Cerebellum. — Amaldi.  Internat.  Con- 
gress, Rome,  Itivista  Sperimentale,  XX,  p.  292,  reported  a  case  of  a  woman, 
aged  forty-seven,  who  died  of  a  lingering  disease,  but  without  any  special 
sensory  or  motor  symptoms,  in  whom  the  left  lobe  of  the  cerebellum  was 
found  only  about  half  its  normal  size.  There  were  no  evidences  of  disease, 
and  the  condition  seemed  due  entirely  to  an  arrest  of  development.  The 
cerebrum  seemed  normal.  A  microscopic  examination  of  the  parts  from  the 
optic  thalamus  to  the  cord  was  made  with  the  following  results: 

1.  In  the  cord:  (a)  Atrophy  of  the  column  of  Clarke  on  the  left  side,  very 
apparent  as  far  as  half-way  down  the  dorsal  cord;  (b)  thinning  of  the  anterior 
horn  in  the  same  tract  of  the  dorsal  and  cervical  cord;  (c)  rounding  of  the 
posterior  outline  of  the  lateral  cord. 

2.  In  the  inferior  cerebellar  peduncle:  (a)  Diminution  to  one-fourth  of 
the  left  restiform  body;  (b)  reduction  by  one-half  of  the  right  olivary  nucleus: 

(c)  atrophy  of  the  two  nuclei  of  the  posterior  columns,  very  marked  atrophy 
of  the  external  portion  of  the  nucleus  of  the  cuneiform  body,  the  part 
individualized  by  Blumenau  as  a  formation  analogous  to  Clarke's  column; 

(d)  some  diminution  of  the  right  anterior  exterior  arcuate  fibres;  (e)  on  the 
side,  greater  development  of  the  arciform  nucleus  all  around  the  pyramid  to 
that  of  the  opposite  side. 

3.  In  the  middle  cerebellar  peduncles,  flattening  and  diminution  of  the 
right  half  of  the  pons,  the  right  cerebral  peduncle  reduced  one-fourth,  with 
evident  diminution  of  the  bundles  coming  to  it  across  the  raphe  from  the 
atrophic  hemisphere. 

4.  In  the  superior  ce:ebellar  peduncles,  the  left  reduced  by  one-third, 
the  right  red  nucleus  correspondingly  reduced. 

The  ciliary  nucleus  of  the  atrophied  hemisphere  was  reduced  by  one-half, 
the  nuc  eus  of  the  tecta  appeared  diminished  as  a  whole. 


The  Limbic  Lobe.— At  the  Xlth  International  Congress,  Rome,  in  April 
last,  section  of  psychiatria  and  neuropathology  (rep.  in  Annali  di  IVevro- 
logia,  XII,  1  and  2),  Ch.  Debierre  read  a  communication  on  this  subject. 
Broca  had  concluded  that  in  the  brain  of  the  primates  the  limbic  lobe  of 
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the  so-called  osmotic  animals,  existed  in  a  diminished  and  somewhat  deformed 
condition.  It  comprehends, according  to  him,  the  convolutions  of  the  corpus 
callosum,  the  hippocampus,  and  the  olfactory  lobe,  much  atrophied  in  the 
human  species. 

Debierre,  on  the  other  hand,  shows,  and  in  this  he  is  supported  by  Waklinger, 
that  these  do  not  constitute  the  true  limbic  lobe  in  man.  After  rendering 
due  homage  to  the  anterior  researches  of  Golgi  and  Giacomini,  he  demon- 
strated that,  from  a  morphological,  histological,  and  embryological  point  of 
view,  the  limbic  lobe  is  like  a  sort  of  roclietta,  the  superior  arc  of  which 
is  represented  by  the  tract  of  Lancisi  (stria  tecta),  the  inferior  arc  by  the 
fascia  dentata,  and  the  handle  by  the  olfactory  lobe,  that  in  man,  as  we 
are  aware,  is  reduced  to  a  simple  bandelet  and  bulb.  It  is  certain  that  the 
olfactory  lobe  on  the  one  hand  is  connected  with  fascia  dentata  of  the  tem- 
poral lobes  and  on  the  other  hand  to  the  tract  of  Lancisi,  or  stria  tecta,  or 
limbi  medullares  Lancisi. 


The  Corpus  Mammillare  in  Man. —  De  Sanctis,  Congr.  Intern.,  Rome, 
1894,  (rep.  in  Annali  de  Nevrologia,  XII,  p.  128).  Conclusions,  (1).  There 
exist  no  relations  between  the  lateral  ganglion  of  the  corpus  mammillare 
and  the  pedunculus  corp.  mammilaris  (tegmental  fascia  of  Meynert). 

2.  The  columna  fornicis,  excepting  the  group  of  small  fasciae,  that  the 
author  proposes  to  call  "  4  columnar  fasciculus  of  Gudden,"  originates  for 
the  most  part  from  the  lateral  ganglion  and  only  in  small  part  from  the 
median  ganglion  of  the  corpus  mammillare;  from  this  ganglion,  on  the 
other  hand,  originates  the  complexus  of  the  bundle  of  Vicq  d'Azyr  and  the 
tegmental  fascia  of  Gudden. 

3.  The  medullar  capsule  of  the  corpus  mammillare  is  in  relation  by 
its  ventral  portion  exclusively  with  the  columna,  and  by  its  medial  portion 
with  the  total  of  the  bundle  of  Vicq  d'Azyr,  and  with  the  tegmental  fascia 
of  Gudden  in  great  part,  and  with  the  columna  to  a  slight  extent. 

4.  The  rete  endomammilare  is  formed  almost  exclusively  from  the 
columna.  The  divisional  fibers  between  the  two  ganglia  of  the  C.  M.  are 
dependent  almost  exclusively  on  the  complex  of  the  bundle  of  Vicq  d'Azyr 
and  the  tegmental  fascia  of  Gudden. 

5.  The  fascia  of  Maharin  (thus  the  author  proposes  to  call  the  bundle 
first  described  by  Maharin)  has  no  relations  with  the  fasciae  of  the  columna 
fornicis. 


The  Functions  of  the  Frontal  Lobes. —  In  a  communication  to  the 
Rome  International  Medical  Congiess,  March  30th,  Professor  Bianchi,  after 
reviewing  the  theories  and  investigations  of  Hitzig,  Ferrier,  Munk,  Horsley 
and  others,  gave  his  own  views  as  to  the  functions  of  the  frontal  lobes. 
According  to  his  idea,  it  is  in  this  part  of  the  brain  that  the  sensory  and 
motor  functions  of  the  other  parts  of  the  cortex  are  co-ordinated  and  arranged. 
The  frontal  lobes  sum  up,  on  the  one  hand,  the  products  of  the  cortical 
neurones  of  sense  and  motility  in  order,  and  on  the  other  all  the  emotional 
states  accompanying  the  single  perception,  and  from  the  fusion  of  these  is 
born  what  he  calls  the  psychic  tone  of  the  individual.    Extirpation  of  the 


1894.] 


BSTRACTS  AND  EXTRACTS. 


237 


frontal  lobes  causes  disaggregation  of  the  personality,  the  incapacity  for  the 
formation  by  series  of  groups  of  images  and  representations.  With  the 
disappearance  of  the  organ  of  this  physiological  fusion  we  have  that  of  the 
anatomico-physiological  basis  of  judgment  and  criticism.  The  restlessness 
and  motor  incoherence  of  apes,  whose  frontal  lobes  had  been  removed, 
depend  upon  the  resolution  of  the  nervous  wave  provoked  by  the  actual 
impressions,  traversing  the  lesser  psychomotor  arcs,  with  the  lack,  of 
previously  accumulated  psychic  coefficients.  Fear  is  the  immediate  effect 
of  the  psychic  disaggregation;  it  is  a  defect  of  sensation  of  one's  own  person- 
ality, a  defect  of  perception  and  judgment.  Courage  is  based  upon  a 
knowledge  of  one's  own  power  —  on  the  rapid  perception  of  the  worth  of 
the  adversary,  of  the  means  of  offense  and  defense,  and  on  the  more  or  less 
potent  domination  of  certain  sentiments. 

In  monkeys  with  extirpated  frontal  lobes  none  of  this  is  observed.  The 
impulsions  as  observed  in  certain  sane  or  insane  persons,  idiots,  and  epileptics, 
must  not  be  confounded  with  courage.  Affection,  friendship,  recognition, 
sociability,  are  weakened  or  lost,  while  the  appetites  are  increased  beyond 
measure.  The  animals  that  were  before  tidy  become  filthy.  The  dementia 
extends  also  to  sexual  life.  There  is,  in  short,  a  dissolution  of  the  psychic 
personality. 


The  Nursing  Staff  in  Asylums. —  Doctor  Menzies,  senior  assistant  med- 
ical officer,  Rainhill  Asylum  {Journal  of  Mental  Science,  July,  1894;,  treats  of 
this  subject.  His  article  seems  to  have  reference  to  infirmary  nurses  rather 
than  attendants  for  the  able-bodied  insane,  and  his  observations  evidently 
have  reference  only  to  female  employes.  He  thinks  it  certain  that  ladies,  as 
distinguished  from  the  class  of  girls  from  which  domestic  servants  are  drawn, 
are  kinder,  more  conscientious,  and  more  susceptible  of  training,  and  that 
the  only  obstacle  to  their  employment  is  the  increased  expense  involved. 
The  requirements  he  conceives  to  be  as  follows: 

1.  The  minimum  age  of  probationers  should  be  raised  to  at  least  twenty- 
three  3^ears  of  age,  preferably  twenty-five  or  twenty-six. 

2.  The  hours  of  duty  must  be  curtailed,  so  that  the  average  of  working 
hours  per  diem  should  be  10.31  instead  of  12.8,  as  at  present.  This  he  would 
accomplish  by  dividing  the  staff  into  three  equal  portions,  and  only  having 
the  entire  force  on  duty  from  9.35  a.  m.  to  2.30  p.  m.  The  various  portions 
of  time  off  duty  would  be  taken  by  the  three  divisions  in  rotation.  He 
would  also  allow  an  entire  day  off  duty  once  a  fortnight,  and  an  annual 
vacation  of  three  weeks. 

3.  The  nurse's  food  must  be  improved.  He  proposes  "  for  breakfast, 
two  kinds  of  fish  or  eggs,  toast  as  well  as  bread,  and  tea,  coffee,  cocoa,  and 
milk;  for  dinner  always  two  courses,  sometimes  three,  two  kinds  of  meat,, 
two  vegetables,  two  kinds  of  pudding;  and  a  like  variety  for  supper." 

4.  A  separate  block  must  be  provided  for  both  nurses  and  attendants, 
large  enough  so  that  none  shall  be  obliged  to  sleep  on  the  wards,  provided  with 
day-rooms  for  various  purposes,  single  rooms  for  senior  nurses,  and  cubicles 
rather  than  associate  dormitories  for  juniors.  More  provision  should  also  be 
made  for  recreation  than  at  present. 
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5.  A  complete  course  of  training,  extending  over  three  years,  must  be 
provided. 

He  considers  that  these  charges  will  involve  an  increase  of  something  over 
50  per  cent  over  present  rates,  although,  if  the  service  became  popular, 
no  salary  would  be  paid  at  first,  a  larger  number  would  remain  over  three 
years,  and  so  receive  higher  wages.  He  thinks  it  impossible  to  raise  the 
standard  until  things  are  made  more  comfortable.  w.  l.  w. 

Ages  and  Death-rates  of  Lunatics. —  Chapman  (ibid.)  thinks  that 
some  light  may  be  thrown  on  the  question  of  the  increase  of  insanity  by  a 
study  of  the  condition  of  affairs  in  Herefordshire,  in  which  the  accumulation 
of  the  insane  is  greater  than  in  any  other  county  of  England.  The  census 
of  1891  reported  336  insane  to  100,000  of  the  population  of  England  at  large. 
The  number  known  to  the  commissioners  in  lunacy,  however,  was  only  302 
per  100,000  of  whom  272  were  pauper  lunatics,  and  195  were  supported  in 
asylums.  In  Herefordshire,  at  the  same  time,  there  were  known  to  the 
commission  460  pauper  lunatics  to  100,000,  of  whom  328  were  maintained  in 
asylums.  This  difference  he  attributes  in  part  to  the  fact  that  Hereford- 
shire has  had  a  lunatic  asylum  longer  than  most  other  counties,  but  mainly 
to  the  large  immigration  from  the  county,  which  leaves  behind  those  most 
prone  to  insanity,  and  drains  off  the  younger  and  more  capable  members  of 
their  families,  who  would,  in  many  cases,  be  able  to  enre  for  them  at  home. 

The  age  of  the  Hereford  Asylum  is  higher,  and  their  death-rate  lower  than 
the  average  in  the  country  ar,  large.  According  to  the  last  report  of  the 
commissioners  in  lunacy,  the  mean  age  of  patients  resident  in  all  county 
asylums  was  45.7  years.  The  mean  age  of  the  patients  in  the  Hereford 
Asylum  in  1893  was  50.7.  The  death-rate  for  all  asylums  in  1890-91  was,  for 
men,  127.0;  for  women.  83.8  per  1,000.  For  the  Hereford  Asylum,  75.8 
and  50.6  respectively.  These  comparisons  are  worked  out  in  detail  and 
are  illustrated  by  a  number  of  tables  and  diagrams. 

-  From  these  facts,  he  is  disposed  to  attribute  the  apparent  increase  of 
insanity  in  the  population  at  large  to  the  increased  longevity  of  the  insane 
and  a  disposition  to  send  a  larger  number  of  chronic  and  senile  cases  to 
asylums.  w.  l.  w. 


Insanity  in  the  Barony  Parish  of  Glasgow'. —  CarswelJ  {ibid.)  relates 
the  experience  of  the  above  district  in  dealing  with  the  increase  in  applica- 
tions for  admission  to  the  parochial  i.sylum.  In  1889  two  wards,  one  for 
each  sex,  were  set  apart  in  the  Barnhill  Parochial  Hospital  for  the  treatment 
of  doubtful  and  temporary  non-certified  cases,  and  a  medical  officer  was 
appointed  to  examine  all  cases  and  investigate  all  the  circumstances  bearing 
on  the  propriety  of  their  admission,  keeping  a  record  of  results.  From  a 
comparison  of  the  four  years  in  which  this  plan  had  been  carried  out  with 
the  four  preceding  years,  it  appeared  that  while  the  average  number  of 
applications  per  annum  had  risen  from  247  to  334.25,  the  proportion  admitted 
per  100,000  of  population  had  decreased  from  65.8  to  61.4.  On  the  other 
hand,  the  number  annually  treated  in  the  Barnhill  observation  wards  aver- 
aged 29  per  100,000  of  population.    He  concludes  that  there  is  no  increase  in 
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insanity  in  proportion  to  population,  but  an  increase  in  the  disposition  of  the 
public  to  take  advantage  of  the  facilities  for  treatment.  w.  l.  w. 


"  Running  Amuck." — The  Malay  "  amok,"  as  a  peculiar,  almost  unique, 
form  of  racial  psychosis,  has  attracted  attention  for  many  years  past.  In  a 
recent  number  of  the  Neurologisches  Centralblatt  Doctor  Rasch  has  a  short 
article  on  the  subject  which,  while  it  offers  nothing  fresh  for  consideration, 
directs  attention  to  several  interesting  points  in  connection  with  the  peculiar 
form  of  mental  disturbance  to  which  the  name  is  applied.  "Amok  "only 
occurs  in  the  Malay  peninsula,  and  it  is  a  condition  which  only  affects  the 
Malay  race.  Macassar,  as  Wallace  points  out,  is  the  chief  place  of  its  occur- 
rence, and  one  or  two  cases  a  month  is  not  an  unusual  number.  Its  occur- 
rence is  usually  preceded  by  some  kind  of  emotional  disturbance,  and  in 
some  instances  it  seems  to  be  connected  with  the  influence  of  opium.  The 
subject  of  it  seizes  his  "  kriss"  and  rushes  into  the  street  striking  at,  some- 
times killing,  every  one  he  meets,  man  or  woman,  friend  or  foe,  and  the  par- 
oxysm notunfrequently  ends  with  suicide,  or  at  least  the  infliction  of  wounds 
by  the  patient  on  himself.  The  etiology  of  the  condition  is,  as  we  have 
hinted,  obscure.  It  may  be  as  Wallace  suggests,  that  it  is  really  a  resort  to 
what  appears  to  the  savage  to  be  a  kind  of  honorable  suicide  on  the  part  of  a 
man  who,  for  some  reason,  is  plunged  in  sorrow  or  dejection,  thinks  himself 
wronged  by  society,  or  to  whom,  on  account  of  misfortunes,  life  has  come  to 
be  a  burden.  But  it  is  strange  that  such  a  condition,  which  must  be  regarded 
as  a  transitory  mania,  should  be  confined  to  one  particular  race.  The  curious 
resemblance  in  some  particulars  of  this  condition  to  what  is  known  as  "  pro- 
cursive epilepsy"  can  not  but  be  noted  by  anyone  who  has  observed  the  latter 
condition. — The  Lancet,  September  8,  1894.  j.  m,  m. 


Alleged  Increase  of  Insanity  in  England  and  Wales. — It  is 
impossible  to  avoid  a  sense  of  disappointment  at  the  forty-eighth  report 
of  the  Lunacy  Commissioners  considered  as  a  contribution  to  the  study  of 
that  important  problem  —  the  alleged  increase  of  insanity.  Little  attempt 
has  been  made  in  the  report  to  utilize  the  useful  facts  bearing  upon  this 
problem,  which  were  published  last  year  in  the  report  upon  the  census  in 
1891.  Census  statistics  show  that,  of  the  total  enumerated  cases  of  insanity 
in  England  and  Wales  in  1871,  17.7  per  cent  were  not  officially  known  to  the 
Lunacy  Commissioners;  that  in  1881  this  reserve  of  cases  unknown  to  the 
commissioners  had  fallen  to  13.5  per  cent,  and  that  in  1891  the  proportion 
had  further  declined  to  10.9  per  cent.  It  naturally  follows  that  the  propor- 
tion of  the  total  insane  within  the  official  cognizance  of  the  Lunacy  Com- 
missioners increased  in  the  twenty  years,  1871-1891  from  82.3  per  cent  to 
89.1  per  cent.  To  this  extent,  at  any  rate,  the  increase  in  the  figures  dealt 
with  by  the  commissioners  does  not  in  any  real  sense  indicate  an  actual 
increase  of  insanity.  It  is  true  that  the  census  returns  show  an  increase  in 
the  proportion  of  the  insane  to  the  population  at  the  successive  censuses  in 
1871,  1881,  and  1891,  but  they  also  show  that  while  the  increase  in  the  ratio 
of  enumerated  insanity  to  the  population  was  7  per  cent  between  1871  and 
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1881,  it  fell  to  3  per  cent  between  1881  and  1891.  The  fact,  however,  that 
the  proportion  of  the  insane  to  the  population  was  larger  in  1891  than  it  was 
in  1871  affords  no  conclusive  proof  of  any  increase  in  the  occurring  cases  of 
insanity.  The  census  report  points  out  that,  on  the  basis  of  the  recovery 
and  mortality  statistics,  published  in  the  reports  of  the  Lunacy  Commis- 
sioners, it  may  be  calculated  that  while  the  annual  number  of  new  cases  per 
million  of  the  population  required  to  account  for  the  increase  of  the 
enumerated  insane  between  1871  and  1881  was  689,  the  increase  in  enumerated 
insane  between  1881  and  1891  only  implied  661  new  cases  annually  per 
million  of  population.  It  is  thus  shown  that  the  annual  proportion  of  new 
cases  of  insanity  to  the  population  was  actually  lower  in  1881-91  than  it 
had  been  in  1871-81,  from  which  it  may  be  safely  inferred  that  the  increase 
in  the  enumerated  cases  of  existing  insanity  during  the  last  intercensal 
period  was  merely  the  result  of  what  had  been  called  the  accumulation  of 
cases,  mainly  due  to  the  increased  longevity  of  the  insane,  through  the  steady 
decline  of  their  death-rate.  That  this  is  a  trustworthy  explanation  of  the 
increase  in  the  number  of  cases  of  existing  insanity  at  the  successive  cen- 
suses in  1871,  1881,  and  1891,  is  strongly  corroborated  by  the  following- 
facts,  also  shown  in  the  census  tables.  The  proportion  of  insane  to  the 
population  under  the  age  of  forty -five  years  was  practically  stationary  during 
twenty  years;  it  was  2.24  per  1,000  in  1871,  2.29  in  1881,  and  2.26  in  1891. 
While,  on  the  other  hand,  the  ratio  of  insanity  to  the  population  between  the 
ages  of  forty-five  and  sixty-five  years  \\{as  6.16  in  1871,  7.20  in  1881,  and 
7.83  in  1891,  and  above  the  age  of  sixty  five  years  the  ratios  in  those  years 
were  successively  6.95,  8.0,  and  8.61  per  1,000  living  at  those  ages.  Thus 
the  whole  of  the  increase  in  the  ratio  of  insanity  since  1871  has  occurred 
above  the  age  of  forty -five  years,  which  fact  can  not  be  with  probability 
attributed  to  the  occurrence  of  new  cases  of  insanity  in  later  life.  These 
are  some  of  the  grounds  on  which  it  appears  justifiable  to  base  the  satis- 
factory, and  reassuring  conclusion  that  the  rate  of  occurring  insanity  has 
actually  declined  in  recent  years,  and  the  continued  increase  of  existing 
cases,  although  at  a  declining  rate,  is  simply  the  result  of  the  more  humane 
and  skillful  treatment  in  asylums  of  the  constantly  increasing  proportion  of 
the  total  insane  that  are  brought  within  the  official  cognizance  of  the  Lunacy 
Commissioners. —  The  Lancet,  August  11, 1894. 


Foreign  Bodies  in  the  Stomach. —  In  the  Journal  for  April,  1892  (page 
527),  appeared  a  summary  of  the  recorded  cases  of  foreign  bodies  in  the 
stomach,  and  in  April,  1893,  an  additional  case  was  reprinted  from  the 
Canadian  Practitioner.  In  the  Lancet  'for  August  25,  1894,  Dr.  James  F. 
Gemmel  reports  the  following  case: 

A  man,  forty-three  years  of  age,  suffering  from  chronic  mania,  and  who 
had  been  an  inmate  of  the  county  asylum,  Lancaster,  for  seventeen  years, 
was  on  June  18th  observed  by  an  attendant  to  be  very  pale  and  evidently 
seriously  ill.  He  was  at  once  taken  to  the  hospital  ward,  to  which  he 
walked  without  any  indication  of  uneasiness  or  pain,  undressed  himself,  and 
got  into  bed.  So  far  as  one  could  make  out  from  his  rambling  statements,  it 
appeared  he  had  swallowed  some  nails  on  the  previous  day  between  break- 
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fast  and  dinner  time.  On  inquiry  it  was  ascertained  that  he  had  taken  his 
food  as  usual  on  that  day,  but  had  little  or  no  breakfast  on  the  following 
morning.  The  patient  looked  pale,  but  did  not  appear  to  be  in  any  great 
pain  (only  laying  his  hand  across  his  stomach  when  asked  if  he  had  any 
pain),  and  made  repeated  and  ineffectual  attempts  to  vomit.  The  abdom- 
inal walls  were  not  unduly  resistant.  To  the  left  of  the  middle  line,  in  the 
epigastric  region,  there  was  a  lump,  so  far  as  one  could  judge,  about  the 
size  of  a  duck's  egg,  heavy,  irregular,  and  movable  to  a  certain  extent  to 
one  side  or  other  of  the  middle  line,  according  to  the  position  of  the  patient, 
and  which  on  palpitation  communicated  to  the  hand  a  sensation  of  fremitus. 
A  rough  and,  as  afterwards  turned  out,  very  inadequate  estimate  was  made 
of  the  probable  weight  of  the  mass  by  getting  the  patient  to  remain  on  his 
hands  and  knees  and  placing  one's  palm  in  the  epigastric  and  umbilical 
regions.  As  a  further  aid  to  diagnosis  a  long  oesophageal  forceps  was  passed 
through  a  rubber  tube  into  the  stomach,  but  failed  to  extract  any  portion  of 
the  foreign  body.  As  the  tube  entered  the  stomach,  however,  a  dark-colored 
and  very  fetid  fluid  with  a  strong  ferruginous  odor  welled  up  into  the  mouth, 
and  on  withdrawing  it  the  patient  attempted  to  vomit,  but  could  not  eject 
anything.  Operation  was  made,  and  on  passing  two  fingers  along  the  stomach 
that  viscus  was  found *to  be  occupied  in  its  cardiac  end  by  a  heavy,  irregular 
mass,  and  several  hard,  sharp  points  which  had  perforated  its  anterior  wall, 
and  now  projected  into  the  peritoneal  cavity.  An  attempt  to  bring  the  stomach 
through  the  wound  failed,  owing  probably  to  the  great  weight  of  its  con- 
tents; the  incision  was  therefore  enlarged  in  a  downward  direction,  and  after 
some  little  difficulty  the  pyloric  portion  was  drawn  out  and  fastened  to  the 
abdominal  wound  by  two  loops  of  strong  carbolized  catgut.  The  stomach 
was  then  opened  by  a  small  incision,  and  the  fluid  contents,  consisting  of  a 
dark-colored  liquid  with  a  strong  ferruginous  odor,  were  allowed  to  escape, 
the  patient,  to  facilitate  this,  being  tilted  over  onto  his  right  side.  The  gastric 
wound  was  then  enlarged  sufficiently  to  admit  the  fore  and  middle  fingers, 
when  the  stomach  was  found  to  be  occupied  by  a  mass  of  rusty  nails,  many 
of  them  nearly  three  inches  in  length,  and  some  very  sharp,  bent,  and 
twisted.  Their  removal,  therefore,  which  was  effected  entirely  by  the  two 
fingers,  was  very  tedious,  as  many  of  them  could  only  be  extracted  one  at  a 
time.  When  about  half  the  mass  was  removed,  a  piece  of  matted  hair, 
nearly  two  inches  in  length,  was  withdrawn  from  the  lower  end  of  the  reso- 
phagus,  from  which  it  was  projecting  into  the  stomach.  There  were 
removed  in  all  192  nails  (the  majority  being  two  and  a  half  inches  in  length, 
and  many  even  longer),  half  a  screw  nail,  a  piece  of  brass  wire,  a  carpet  tack, 
several  small  pieces  of  stick,  a  button,  and  the  mass  of  hair  already  men- 
tioned. The  wound  in  the  stomach  was  then  sutured  with  carbolized  catgut, 
the  parts  being  thoroughly  flushed  with  warm  mercurial  solution;  the  abdom- 
inal wound  was  closed  and  covered  by  a  thick  pad  of  cyanide  gauze.  The 
patient  was  then  put  to  bed  between  warm  blankets,  and  given  a  quarter  of 
a  grain  of  morphia  hypodermically,  followed  by  one-sixth  of  a  grain  a 
couple  of  hours  afterward,  as  he  was  so  restless.  Stimulants  per  rectum 
were  also  administered,  but  he  gradually  sank,  and  died  four  hours  after  the 
operation,  which  had  lasted  nearly  two  hours. 
Vol.  LI  — No.  II  — G 
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Post-mortem  examination  (twelve  hours  after  death).  The  oesophagus  was 
found  to  be  healthy.  The  stomach  presented  the  operative  incision  in  the 
pyloric  region,  contained  about  an  ounce  of  the  dark-colored  ferruginous- 
smelling  fluid,  and  had  its  mucous  lining  covered  by  a  darkly  colored  glary 
mucus.  It  contained  no  foreign  body.  The  mucous  coat  was  in  some  cases 
denuded  almost  in  its  whole  thickness  and  was  much  lacerated,  some  of  the 
lacerations  being  over  half  an  inch  in  length  and  extending  into  the  muscular 
coat.  No  perforations  could  be  found,  and  there  was  no  attempt  at  healing 
of  the  gastric  wound.  The  intestines  were  somewhat  distended;  the  contents 
were  scanty,  semi-fluid,  and  very  dark  in  color  —  melaenic  like.  This  con- 
dition was  probably  caused  by  the  chemical  action  of  the  rusty  nails  and  the 
hemorrhage  from  the  wounded  coat  of  the  stomach.  In  the  contents  also 
were  found  several  pieces  of  wood,  but  no  nails.  The  peritoneal  cavity  con- 
tained a  small  quantity  of  dark-colored  fluid.  The  membrane  itself  was 
somewhat  injected.  In  the  meshes  of  the  large  omentum  a  nail  about  one 
inch  in  length  and  two  small  splinters  of  wood  were  found,  and  they  must 
have  escaped  through  the  incision  in  the  stomach,  as  no  visible  perforation 
could  be  detected. 

Remarks. —  That  the  stomach  is  capable  of  containing,  without  any  marked 
pain  or  other  symptom,  even  large  foreign  bodies, 'and  for  considerable 
periods,  is  well  known,  the  post-mortem  records  of  our  large  asylums 
furnishing  curious  and  notable  examples.  It  may  also  be  said  that,  exclud- 
ing gun-shot  injuries  and  accidental  swallowing,  most  cases  of  foreign 
bodies  in  the  stomach  occur  in  the  insane.  They  are  often  only  discovered 
after  death,  but  how  long  they  have  remained  in  the  viscus  is,  in  some 
cases  at  least,  quite  impossible  to  determine,  there  being  practically  do 
symptoms  during  life.  Of  the  class  of  substances  likely  to  be  attended 
with  little  apparent  discomfort,  and  which  may  also  remain  for  long  periods, 
may  just  be  mentioned  hair,  string,  spoons,  etc.  Such  being  the  case,  it  is 
perhaps  only  natural,  when  even  the  presence  of  a  foreign  body  has  been 
determined,  to  adopt  the  expectant  plan  of  treatment.  When,  however,  the 
foreign  body  is  sharp  and  likely  to  perforate,  or  when  a  number  have  been 
swallowed  and  form  a  mass  unable  to  be  passed  through  the  intestinal  canal, 
the  aspect  of  the  case  becomes  quite  altered,  because  sooner  or  later  a  fatal 
result  may  be  apprehended.  In  this  case  the  foreign  bodies  were  numerous 
and  sharp  pointed,  and  they  formed  a  mass  which  could  be  got  rid  of  by  no 
muscular  effort,  but  would  simply  lie  in  the  stomach  till  its  component  parts 
ulcerated  through  into  the  peritoneal  cavity;  consequently  immediate  opera- 
tive interference  was  necessary. 


Action  of  Trional. —  Dr.  Otto  Bakofen,  in  his  inaugural  dissertation, 
gives  an  account  of  certain  experiments  on  animals  which  he  carried  out 
with  trional  at  a  time  when  the  clinical  effects  of  this  drug  were  not  so  well 
known  as  they  now  are.  From  his  observations  he  concluded  that  trional 
acts  much  more  quickly  than  sulphoual,  that  the  sleep  produced  by  it  lasts 
about  an  hour  longer,  and  that  the  animals  did  not  become  habituated  to  it. 
Only  by  doses  which,  in  comparison  with  the  sleep-producing  dose  in  man, 
and  also  in  relation  to  the  body  weight  of  the  animal,  were  enormous,  and 
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which  besides  were  given  continuously  or  with  only  short  interruptions,  was 
it  possible  to  poison  the  animals.  In  the  kidneys,  as  in  the  other  organs,  no 
change  was  found.  Haematoporphyrinuria  was  never  observed. — The  Lancet, 
August  25,  1894. 


Alcoholism,  Its  Prevention  and  Cure. — The  following  conclusions  of 
a  report  by  M.  Ladanie  (Geneva),  made  to  the  Congress  of  French-speaking 
Alienists  and  Neurologists,  at  Clermont  Ferrand,  July  7th  {Progres  Medical, 
August  11th),  on  the  means  of  restraining  and  curing  inebriety,  may  be  of 
interest. 

1.  In  the  strife  against  alcoholism,  all  prophylactic,  repressive,  and  cura- 
tive agencies  should  be  invoked  that  can  be  supplied  by  private  or  public 
resources  or  legislation. 

2.  Among  the  prophylactic  agencies,  every  aid  and  attention  should  be 
given  to  the  education  of  children,  especially  those  that  are  morally  and 
physically  neglected,  to  the  improvement  of  the  dwellings  of  the  working 
classes  and  to  the  means  of  living;  also  to  all  institutions  intended  for  the 
material,  moral,  and  intellectual  improvement  of  the  laboring  clashes  (lecture 
halls,  public  kitchens  and  canteens,  savings  banks,  temperance  cafes,  etc.). 

3.  Temperance  societies,  without  which  the  best  legislation  will  be  a  dead- 
letter,  should  be  propagated  everywhere.  These  societies  act  not  only  as  a 
preventive  by  rescuing  the  drunkards  and  preventing  their  relapse,  but  they 
make  public  opinion  and  render  effective  the  legislative  measures  to  which 
they  often  give  the  initiative. 

4.  Penal  legislation  has  been  shown  to  be  ineffective  against  alcoholism, 
and  penalties,  even  the  most  cruel  ones,  have  not  been*  able  to  cure  the  ine- 
briate. The  accumulation  of  slight  penalties,  which  to-day  is  the  custom  in 
certain  countries,  is  especially  detrimental.  On  the  other  hand,  the  impunity 
too  readily  admitted  for  alcoholic  misdemeanants  and  criminals  is  a  great 
social  danger,  and  an  actual  premium  for  the  perpetration  of  new  crimes. 

Penal  legislation  can  actively  aid  in  the  strife  against  alcoholism:  (1)  By 
preventing  the  sale  of  adulterated  or  impure  liquors.  (2)  By  punishing  inn- 
keepers and  dealers  who  favor  the  drunkenness  of  their  customers,  and  who 
furnish  liquor  to  minors.  Any  one  who  knowingly  makes  another  intoxi- 
cated should  be  punished  by  law.  (3)  By  punishing  public  inebriety. 
But  this  punishment  is  only  effective  in  those  lands  where  energetic  preven- 
tive measures  have  made  it  rare  and  condemned  by  public  opinion.  (4)  By 
punishing  still  more  severely  not  only  the  repeated  acts,  but  drunkenness  in 
certain  places  (courts,  churches,  public  assemblies,  etc.),  or  during  certain 
occupations  where  it  becomes  perilous  to  others.  (5)  The  medico-legal 
irresponsibilit}'  of  those  in  alcoholic  delirium  should  carry  with  it  their  legal 
confinement  in  special  establishments  which  they  can  only  leave  after  com- 
plete recovery,  and  when  any  fear  of  a  relapse  is  out  of  the  question.  They 
should  be  re-imprisoned  on  the  first  warning  of  a  relapse. 

5.  The  loss  of  the  parental  authority,  the  interdiction  of  drunkards,  and 
their  being  put  under  guardianship  are  necessary  and  effective  measures,  but 
they  should  not  be  resorted  to  generally  prior  to  the  commitment  of  the  ine- 
briates to  an  asylum  intended  for  their  treatment  and  cure. 
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6.  The  n on- recognition  of  saloon  debts  is  a  legislative  measure  that  may 
have  a  certain  effectiveness  in  certain  localities,  like  the  prohibition  of 
frequenting  saloons  (in  the  country  and  small  towns). 

7.  Taxes,  imposts,  and  duties  on  liquor  have  in  themselves  no  effect  on  the 
consumption  of  alcohol.  They  only  are  of  use  in  combating  alcoholism 
when  accompanied  by  other  appropriate  legislative  measures  and  by  a  cor- 
responding reduction  of  the  tax  on  the  so-called  hygienic  drinks  (tea,  coffee, 
chocolate,  etc.).  The  reduction  of  the  tax  on  wine  and  beer  has  no  effect  on 
the  frequency  of  alcoholism. 

8.  The  number  of  saloons  can  not  be  taken  as  a  criterion  of  the  consump- 
tion of  alcohol  in  a  country,  and  the  reduction  of  the  number  of  dealers  has 
no  parallel  effect  in  the  diminution  of  the  use  of  strong  drink. 

The  reduction  of  the  number  of  saloons  is,  nevertheless,  a  good  thing,  but 
it  is  only  useful  when  it  is  pushed  to  an  extreme  and  accompanied  by  other 
restrictive  measures  on  the  fabrication  and  sale  of  liquor,  and  finally  when 
public  opinion  is  strongly  in  favor  of  temperance. 

9.  The  license  systems  of  Gothenburg  and  Bergen,  which  have  worked 
admirably  in  Scandinavia,  will  not  invariably  find  the  favorable  conditions 
that  have  made  their  success.  These  systems  operate  only  indirectly  in 
diminishing  alcoholism,  which  can  only  be  obtained  by  other  concomitant 
restrictions. 

10.  State  monopoly  has  thus  far  given  good  results  in  Switzerland  by 
diminishing  the  consumption  of  brandy  by  some  25  per  cent  and  in  assuring 
the  purity  of  the  liquors.  This  plan  can  not,  nevertheless,  be  adopted 
generally  to  the  same  advantage,  since  the  political  and  economic  conditions 
of  the  different  countries  have  a  strong  influence  on  the  results.  The 
monopoly  may  be  given  in  three  ways,  which  can  be  combined  among 
themselves — monopoly  of  manufacture,  monopoly  of  rectification,  monopoly 
of  sale.  According  to  the  case  one  or  another  of  these  can  be  adopted,  or 
two  of  them,  or  all  three  together.  But  they  alone  will  never  be  sufficient  to 
suppress  intemperauce. 

11.  The  plan  of  total  prohibition,  national  or  local,  of  American  origin, 
has  had  a  good  influence  on  many  States  of  the  American  Union,  in  certain 
localities  in  England,  Holland,  and  the  Scandinavian  countries.  The  present 
customs  of  most  European  countries  make  the  application  to  them  of  this 
system  impracticable. 

12.  The  assistance  of  the  victims  of  alcohol  demands  first  of  all  the  founda- 
tion of  asylums  for  the  cure  of  drunkards.  These  asylums  should  replace 
the  prisons  and  houses  of  correction,  which  aggravate  the  physical  and  moral 
state  of  inebriates  who  are  placed  in  them  and  help  to  make  them  incurable. 

13.  These  asylums  should  be  organized  and  directed  on  medical  principles. 
They  can  receive  recent  and  curable  cases.  The  law  should  accord  to  these 
asylums  the  right  of  detention  of  drinkers  who  are  there  interned  by  a 
medical  opinion  for  a  minimum  period  of  six  months  to  a  maximum  of  two 
years. 

14.  Total  abstinence  from  alcoholic  drinks,  labor,  and  discipline  are  the 
fundamental  principles  of  the  moral  treatment  in  asylums  for  inebriates. 
The  personnel  and  employe's  should  conform  to  these  as  well  as  the  inmates. 
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15.  On  leaving  the  asylum  the  cured  inebriate  should  be  placed  in  total 
abstinence  surroundings,  under  the  patronage  of  temperance  societies.  At 
the  least  menace  of  a  relapse  there  should  be  authority  for  his  immediate 
return  to  the  asylum. 

16.  Insane,  epileptic,  and  criminal  drunkards  ought  not  to  be  admitted 
into  the  asylums  for  the  cure  of  inebriates. 

17.  Special  establishments  should  be  founded  for  the  detention  and  treat- 
ment of  the  insane,  epileptic,  criminal,  aud  morally  perverted  inebriates. 

18.  The  establishment  of  special  institutions  is  desirable  where  incurable 
inebriates  can  be  placed  who,  by  their  dissipation,  immorality,  and  violence, 
are  a  danger  to  their  families  and  to  society. 

After  a  discussion  on  these  propositions,  which  was  partaken  in  by  MM. 
Bourneville,  Doutrebente,  Vallon,  Denis,  and  Brissaud,  the  congress  passed 
the  following  resolution: 

"There  is  need  of  fixing  the  legal  conditions  for  the  special  internement  of 
habitual  drunkards,  dangerous  to  social  order.  A  special  asylum  ought  to 
meet  the  needs  of  this  particular  class.  Lastly,  in  the  erection  of  this  new 
establishment  the  commissions  and  councils  chosen  ought  to  consult  with 
alienist  physicians  in  regard  to  the  practical  conditions  of  the  application  of 
this  new  mode  of  assistance,  and  in  regard  to  the  most  appropriate  internal 
administration  to  that  end." 


Prophylaxis  op  Degeneracy. — At  the  session  of  the  French  Association 
for  the  Advancement  of  Science,  August  10,  1894  (rep.  in  Le  Progres  Medical, 
August  18th),  M.  Berillon  offered  a  communication  on  this  subject.  He  said 
the  increase  of  signs  of  degeneracy  in  children  is  of  a  nature  to  attract  the 
attention  of  hygienists.  Degeneracy  reveals  itself  not  only  by  physical  stig- 
mata, by  functional  disorders,  such  as  incontinence  of  urine,  stammering, 
convulsions,  by  mental  disorders  (night  terrors,  somnambulism,  perverse 
instincts,  etc.),  but  it  is  particularly  characterized  by  a  tendency  to  automatic 
habits.  The  frequency  of  these  automatic  habits  in  degenerates  can  be 
explained  by  the  fact  that  this  condition  has  abolished  the  inhibitory  power 
of  the  brain  against  them,  the  moderating  capacity  that  is  one  of  the  most 
remarkable  properties  of  the  healthy  nervous  s3Tstem;  and  these  habits  are 
almost  invariably  opposed  to  the  most  elementary  hygienic  rules.  The  child 
who  bites  his  nails,  for  example,  carries  constantly  to  his  mouth  pulverized 
substances,  the  greater  part  of  which  are  injurious.  Every  one  knows  the 
important  part  played  by  the  direct  absorption  of  pathogenic  microbes  in  the 
production  of  disease.  An  inquiry  in  regard  to  the  children  in  the  Paris 
and  the  provincial  schools  revealed  that  more  than  a  quarter  of  them  were 
given  to  this  habit.  The  onychophagists,  at  first  sight,  appeared  more  degen- 
erate than  their  associates.  In  many  cases  the  cure  of  this  bad  habit  and  of 
others  allied  to  automatism,  such  as  persistent  onanism,  has  very  notably 
diminished  the  signs  of  degeneracy,  and  caused  a  very  marked  improvement 
of  the  general  condition  of  the  children. 


Insanity  and  Female  Diseases. — Dr.  W.  Gill  Wylie  reports  {N.  T. 
Medical  Record,  August  4,  1894)  three  cases  of  reflex  melancholia,  due  appar- 
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ently  to  genital  disturbances,  and  relieved  by  the  cure  of  those  conditions. 
In  the  first  case,  that  of  a  woman  thirty-five  years  of  age,  with  hereditary  tend- 
ency to  mental  disease,  the  removal  of  a  large  detached  subserous  fibroid  that 
had  already  begun  to  undergo  calcification,  seemed  alone  to  produce  a  com- 
plete cure.  The  two  other  patients  were  cases  of  subinvolution  and  lacerated 
cervix,  and  relief  of  these  conditions  was  quickly  followed  by  recovery.  The 
second  and  third  cases  had  been  diagnosed  by  Doctor  Spitzka  as  reflex  melan- 
cholia, probably  due  to  genital  irritation.  He  also  mentions  other  similar 
cases,  in  some  of  which  the  results  of  operative  treatment  were  good,  and  in 
others  negative. 

It  is  possible,  as  he  says,  that  many  cases  of  melancholia  unsuccessfully 
treated  by  open  air,  rest,  etc.,  could  be  cured  if  a  gynecologist  were  called  in 
consultation,  but  every  experienced  alienist  can  report  more  cases  where  this, 
too,  was  of  no  advantage  than  he  seems  to  imply  would  be  the  case.  This 
may  perhaps  be  due  to  the  fact  that  the  field  for  this  kind  of  work  is  also 
not  so  large  in  asylums  as  it  is  in  private  practice,  as  the  cases  that  reach  the 
asylums  are  more  generally  past  the  stage  of  their  disease  wrhere  such  meas- 
ures are  effective. 

Where  there  is,  as  in  many  of  these  patients,  a  strong  predisposition,  or  a 
hereditarily  unstable  brain,  a  guarded  prognosis  is  advisable,  even  with 
apparent  recovery.  Genital  irritation  is  only  one  cause  from  which  a  reflex 
mental  disorder  may  be  incited. 


The  Gastric  Digestion  in  Sitiophobiacs.  —  A.  Ruata,  Congr.  Internat., 
Rome,  1894,  Annali  di  Neurologia,  XII,  p.  139. 

The  author  studied  the  gastric  digestion  in  26  patients  (melancholia, 
simple,  2 ;  with  stupor,  5 ;  agitated,  4 ;  anxious,  2 ;  mania,  with  furor,  1  • 
paranoia,  3  ;  dementia,  apathetic,  5  ;  agitated,  2  ;  dementia,  paralytica,  2). 
His  conclusions  are  as  follows  : 

1.  Sitiophobia  is  constantly  associated  with  alterations  of  digestion. 

2.  In  melancholia  with  stupor  the  acidity,  the  totals  of  chlorides  and 
hydrochloric  acid,  are  markedly  diminished.  In  simple  melancholia  they  are 
slightly  lessened,  and  normal  or  above  in  agitated  and  anxious  melancholia. 

3.  In  other  forms  of  mental  disease  no  lesion  of  chemism  that  can  safely 
be  associated  with  the  insanity  can  be  recognized. 


Psychopathic  Families. — Perugia,  Congr.  Soc.  Freniatrica  Italiana, 
Rivista  Sperimentale,  XX,  p.  68,  reports  the  results  of  studies  of  some  twenty- 
four  psychopathic  families,  comprising  altogether  110  (66  males,  44  females) 
lunatics,  of  whom  55  (30  males,  25  females)  are,  or  were,  inmates  of  the 
Reggio  asylum. 

The  maximum  number  of  insane  in  one  family  was  twelve ;  the  insanity 
traversed  three  generations  in  seven  of  these  families,  and  in  one,  four 
generations.  Moral  degeneracy  proceeded  pari  passu  with  the  physical, 
since  concomitant  causes,  such  as  sexual  abuses,  alcoholism,  morphinism, 
onanism,  aggravated  the  evil  heredity.  All  the  varied  forms  of  mental 
disease  were  represented,  but  a  degenerative  basis  was  prevalent,  and  perio- 
dicity was  constant  and  predominant.    Thus  there  were  frequent  apparent 
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cures  and  relapses,  indicating  the  hereditary  tendency,  and  also  the  various 
types  of  hebephrenia,  that  is  considered  as  a  psychosis  of  heredity. 

The  hereditary  influence  seemed  to  act  about  the  same  in  both  sexes. 

The  insanity  in  ten  families  was  transmitted  from  the  paternal  side,  in  six 
from  the  maternal,  and  from  both  in  the  remaining  eight.  In  these  last  the 
results  were  most  serious,  as  no  member  escaped,  and  the  families  are 
doomed  to  extinction.  The  maternal  heredity  is  most  serious.  When  the 
taint  came  from  the  father  insanity  appeared  in  62.8  per  cent  of  the  descend- 
ants; when  from  the  mother  in  84.6  per  cent. 

In  seventeen  individuals  from  twelve  of  these  families,  there  were  various 
marked  physical  signs  of  degeneracy.  These  families  have  been  a  free  field 
for  bodily  diseases,  and  eleven  out  of  the  twenty-four  are  becoming  extinct, 
their  last  descendants  being  in  an  advanced  stage  of  dementia. 

The  duration  of  the  insanity  varies  widely,  from  a  minimum  of  one 
month  in  three  cases  who  died,  to  a  maximum  of  twenty-nine  years  in  an 
individual  still  living,  and  comprising  all  periods  between  these  limits.  The 
estimate  of  duration  has,  however,  only  a  relative  value  when  we  consider 
how  many  of  these  hereditary  cases  are  discharged,  not  as  recovered,  but  as 
improved.  Out  of  the  55,  13  are  dead,  2  transferred  to  other  institutions, 
10  discharged,  and  30  are  still  inmates. 

From  his  observations  Perugia  deduces  the  following  conclusions: 

1.  The  morbid  types  are  not  transmitted  in  psychopathic  families  in 
identical  forms,  but  become  aggravated  in  their  transmission  through  the 
generations. 

2.  Suicidal  insanity  only  is  constantly  transmitted  to  descendants  in  the 
same  form. 

3.  Among  the  various  insane  types  the  periodical  form  is  relatively  frequent. 

4.  The  somatic  signs  of  degeneracy  are  much  more  frequent  than  in  non- 
hereditary  lunatics,  but  are  not  aggravated  proportionately  to  the  psychic 
degeneracy. 

5.  Very  often  sexual  abuses,  alcoholism,  morphinism,  and  onanism  are 
concomitant  causes  aggravating  the  heredity  in  these  families. 

6.  Bodily  diseases  attack  the  hereditarily  insane  with  more  than  ordinary 
frequency. 

7.  'Maternal  heredity  is  propagated  to  the  greater  number  of  descendants. 

8.  Psychopathic  families  have  a  fatal  tendency  to  intermix  and  fuse  among 
themselves,  thus  reinforcing  the  heredity. 

9.  The  psj'chopathic  heredity  affects  both  sexes  equally. 

10.  Psychopathic  families,  especially  those  in  whom  the  heredity  is  bilat- 
eral, are  doomed  to  extinction,  as  much  by  their  great  mortality  in  infancy 
as  the  sterility  of  their  marriages. 


Chloralose. — Charles  Fleming  {The  Practitioner,  July,  1894)  thus  sums  up 
the  therapeutic  facts  in  regard  to  chloralose,  as  deduced  from  his  observations: 

We  may  expect  benefit  from  chloralose  in  all  forms  of  functional  sleepless- 
ness, in  the  insomnia  of  psychical  excitements,  of  hysteria,  of  neurasthenia 
and  overwork,  of  functional  cardiac  irritability,  and  in  attacks  of  epilepsy 
and  somnambulism. 
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Secondarily,  its  use  may  enable  us  to  separate  objective  from  subjective 
pain,  and  so  help,  for  instance,  in  the  differential  diagnosis  of  some  forms  of 
hysteria. 

Chloralose  will  avail  nothing  in  the  insomnia  of  alcoholic  excitement, 
multiple  neuritis,  or  cerebral  hemorrhage,  or  the  sleeplessness  due  to  any 
painful  organic  lesion  or  peripherical  irritation. 

In  the  insomnia  of  lunatics,  where  there  is  depression,  it  is  said  to  be  useful 
if  given  in  large  doses. 

In  the  early  stages  of  Bright's  disease,  chloral  hydrate,  owing  to  its  effect 
on  the  blood  pressure,  is  probably  more  efficient. 

I  can  not  help  thinking  that  we  may  have  in  chloralose  a  practically  pure 
hypnotic,  that  is,  a  drug  of  which  the  dose  that  is  sufficient  to  produce 
sleep  affects  the  psychical  element  directly  and  solely. 


Pseudo-htoscyamixe. — G.  Guicciardi,  in  a  preliminary  communication  in 
the  Rivista  Sperimentalc,  XX,  2,  p.  172,  gives  the  following  facts  concern- 
ing this  new  product  derived  from  Duboisio  myoporoides,  a  plant  of  the 
family  of  the  Solanaceo?.  It  has  a  formula  like  those  of  atropine  and  hyos- 
cyamine  of  C  17,  H  23,  A  2,  O  3,  but  differs  from  these  in  its  physical 
qualities  by  the  greater  degree  of  heat  required  to  decompose  it,  by  the  fact 
that  in  contact  with  chloride  of  barium  it  does  not  produce  tropine  or  pseudo- 
tropine,  but  an  isomer  that  is  almost  indtcomposable,  resisting  a  temperature 
of  up  to  250  (C).  It  is  soluble  with  difficulty  in  water  or  ether,  but  easily  in 
alcohol  and  chloroform. 

The  drug  was  obtained  directly  from  Merck,  and  employed  in  aqueous 
solution  of  2  per  cent,  or  of  alcohol  and  water  of  1  per  cent,  and  in  water 
eho  Per  collyria.  These  solutions  are  limpid,  alkaline,  and  strongly  acrid 
bitter  taste. 

The  drug  was  tested  both  experimentally  and  clinically.  The  effective 
dose  in  man  varied  between  6  or  7  decimilligrams,  in  very  excitable  and 
intelligent  persons,  to  5  or  6  milligrams  in  robust  idiots  and  dements.  Its 
absorption  subcutaneously  was  rapid,  more  so  than  that  of  atropine  or 
hyoscyamine,  and  its  action  on  the  pulse  was  also  more  transient.  With 
rather  strong  doses  the  action  on  the  skin  and  digestive  organs  was  less  than 
that  of  atropine,  and  possibly  less  than  that  of  duboisine.  Small  doses 
increased  the  number  of  respirations,  larger  doses  had  the  opposite  effect. 
The  dilations  of  the  pupils  was  only  moderate  as  compared  with  that  from 
duboisine,  and  notably  so  as  compared  with  atropine.  Small  doses  caused 
more  or  less  generalized  muscular  contraction,  and  an  apparent  increase  of 
reflex  excitability,  but  with  larger  doses  these  phenomena  decreased.  As 
regards  its  action  on  the  vagus  and  circulation,  it  is  that  typical  of  atropine, 
first  a  transitory  slowing  of  the  pulse,  and  then  a  great  acceleration.  Tables 
are  given  showing  the  comparative  traces  from  pseudo-hyoscyamine,  atropine, 
and  duboisine,  which  show  its  altogether  comparable  but  more  rapid  and 
transitory  action. 

Very  small  doses,  says  the  author,  cause  almost  a  sort  of  intoxication, 
while  larger  ones  cause  exhaustion,  inertia,  torpor,  aud  ideational  semi-arrest, 
abulia,  drowsiness,  and  rarely  s:eep,  phenomena  in  great  part  comparable  to 
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those  alcoholic  intoxications.  A  phj^sician  colleague,  after  an  injection  of 
four  decimilligrams,  had  at  once  a  disinclination  to  exertion,  a  desire  to  keep 
quiet,  yawn,  etc.,  a  feeling  of  weight  in  the  head,  limbs  lax,  involuntary 
contractions  of  the  calves,  slight  dryness  of  the  mouth,  and  a  little  difficulty 
in  swallowing.    Three  hours  after,  the  only  feeling  was  that  of  slight  fatigue. 

In  the  treatment  of  insanity,  Guicciardi  has  tried  the  drug  on  only  a  few 
cases — all  females.  The  aim  had  been  to  modify  the  mental  and  motor 
excitement  in  mania,  certain  forms  of  imbecilit}-,  and  hysteria,  and  in  the 
latter  also  to  abort  the  convulsive  attacks.  The  hypnotic  action  is  too 
uncertain  for  it  to  be  of  much  value  in  this  regard.  Its  effect  as  a  sedative 
is  more  decided,  and  is  analogous  to  that  of  duboisine.  The  hypodermic 
puncture  is  more  painful,  with  pseudo-hyoscyamine  the  effects  are  less  lasting 
and  less  certain,  but  they  are  much  more  rapid  in  their  appearance  and  disap- 
pearance— two  facts  that  may  be  of  value  therapeutically,  especially  in  hyster- 
ical convulsive  attacks.  It  is  also  more  convenient  in  the  dose,  and  less 
likely  to  be  hurtful  by  its  more  moderate  action  on  the  heart. 


Causation  of  Mental  Disease  in  Children. — Dr.  A.  W.  Wilmarth, 
Jour.  Am.  Med.  Ass'n,  August  18th,  calls  attention  to  the  preventable  causes 
of  mental  alienations  in  young  children.  From  an  analysis  of  one  thousand 
histories  of  inmates  of  the  Elwyn  institution  for  the  feeble-minded  he  found, 
after  careful  perusing  of  all  cases  in  which  there  could  be  doubt,  that  in 
three  hundred  and  twenty-two  the  condition  was  the  direct  result  of  disease 
that  would  ordinarily  receive  the  physician's  care.  How  many  of  these  were 
actually  the  victims  of  neglect  or  maltreatment  could  probably  not  be  stated, 
but  the  inference  evidently  is  that  many  of  them  were. 

First  among  these  ailments  was  spasms  of  dentition,  which  furnished 
nearly  one-fourth  of  the  whole  (75  cases).  These  doubtless  were  in  many 
instances  due  to  gastro-intestinal  irritation,  and  if  this  cause  were  promptly 
treated,  instead  of  the  symptoms  it  induced,  better  results  might  have  fol- 
lowed. Next  in  order  came  traumatisms,  which  are  apt  to  be  neglected,  and 
after  this  the  specific  fevers,  scarlatina,  measles,  etc.  The  sequela?  of  these 
disorders  are  the  matters  most  to  be  dreaded,  and  these  are  liable  to  appear 
only  after  the  case  has  been  dismissed  by  the  physician  or  considered  well  by 
the  friends,  and  thus  fail  to  receive  the  prompt  attention  they  require. 

Other  causes  that  probably  could  not  have  well  been  met  by  medical  treat- 
ment, or  the  results  of  which  were  perhaps  unavoidable  under  any  circum- 
stances, were  cerebral  inflammation  (42  cases),  mental  shock  or  fright  (13 
cases),  heat  (sunstroke),  (7  cases),  epilepsy  of  unknown  origin  (20  cases),  and 
exposure  (1  case).  These  altogether  constitute  about  one-fourth  of  the  whole 
number;  possibly  we  should  add  to  them  a  few  more  scattering  causes,  given 
as  marasmus,  poisoning,  etc.,  that  would  make  the  proportion  a.  little  greater. 

The  paper  is  a  thoughtful  one,  and  its  subject  is  worthy  of  consideration. 


Dr.  H.  M.  Hurd,  Boston  Med.  and  Surg.  Jour.,  Sept.  20th,  reviews  "  Some 
Mental  Disorders  in  Childhood,"  especially  melancholia,  confusional  insanity, 
hebephrenia,  and  certain  of  the  neurasthenic  obsessions,  or  impulsions  copro- 
lalia, etc.    He  finds  these  occurring  commonly  in  hereditarily  predisposed, 
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neurotic,  and  feeble  children,  and  in  backward  children  who  are  over  stimu- 
lated and  pushed  in  their  education.  Backwardness  does  not  necessarily 
imply  mental  defect,  but  it  may  involve  a  stress  that  the  brain  of  the  child  is 
unable  to  withstand,  under  high-pressure  educational  systems.  Imperative 
conceptions  and  coprolalia  are  given  as  illustrations  of  impulsive  aberrations. 
Mania,  Doctor  Hurd  has  observed,  takes  in  children  usually  the  form  of  confu- 
sional  insanity,  melancholia  generally  does  not  develop  prior  to  puberty,  and 
then  is  very  similar  to  that  in  the  adult.  Pubescent  insanity  is  the  character- 
istic type,  and  in  the  majority  of  cases  develops  into  cyclical  insanity  of  the 
adult. 

Doctor  Hurd  concludes  with  a  protest  against  the  high-pressure  methods  of 
education,  that  have  sometimes  made  even  reform  methods  injurious.  Gym- 
nastics instead  of  a  recreation  is  too  often  a  tedious  and  perfunctory  duty. 


Dr.  R.  Dewey,  Renew  of  Insanity  and  Nervous  Disease,  June,  1894,  gives 
a  statistical  study  of  the  early  antecedents  of  four  hundred  persons,  two 
hundred  sane  and  two  hundred  insane,  the  result  of  two  thousand  circulars 
sent  out  to  friends  and  acquaintances.  From  the  replies  an  equal  number  of 
each,  sane  and  insane,  was  selected,  the  condition  being  that,  in  regard  to  the 
insane,  they  were  the  most  complete  and  intelligent,  and  for  the  sane,  that 
they  must  be  between  the  ages  of  twenty-five  and  thirty,  and  have  never 
suffered  from  any  mental  disorder. 

The  general  result  was  that  all  the  conditions  regarded  as  injurious  to 
mental  and  bodily  health  were  decidedly  more  prevalent  among  the  insane 
than  the  sane.    A  few  of  the  special  facts  are: 

That  the  early  use  of  tobacco  was  more  than  twice  as  frequent  in  the 
insane;  that  the  use  of  tea  and  coffee  in  very  early  life  was  about  three  times 
as  frequent  in  the  insane  as  in  the  sane;  that  the  percentage  of  early  orphan- 
age was  greatest  in  the  insane,  as  was  also  that  of  parental  discords.  The 
same  was  true  as  regarded  over-indulgence  by  parents,  and  also  neglect  and 
poverty.    On  the  other  hand,  wTealth  and  luxury  seemed  favorable  to  sanity. 

Including  under  one  head  all  kinds  of  injuries,  serious  diseases,  and  mis- 
fortunes in  early  life,  it  was  found  that  they  were  over  five  times  as  frequent 
in  the  insane  as  in  the  sane. 

Naturally,  as  the  author  remarks,  the  facts  as  regards  vices,  insanity,  etc., 
in  the  family  history,  are  liable  in  such  statistics  to  be  incomplete,  but  so  far 
as  they  go,  the  facts  obtained  are  significant. 


Insanity  from  Alcohol. — In  a  recent  special  report  of  the  Lunacy 
Inspectors  of  Ireland,  the  opinions  of  the  medical  superintendents  of  the 
district  asylums  are  given,  as  regards  alcoholic  intemperance  as  a  cause  of 
insanity.  Twenty  out  of  twenty-two  agree  in  making  it,  after  heredity,  the 
most  prevalent  cause.  The  proportions  estimated  of  insanity  due  to  alcohol 
varied  from  10  to  35  per  cent  of  the  total  admissions. 

Two  superintendents  call  special  attention  to  transformed  inebriate  trans- 
mission, i.  e.,  the  insanity  of  children  of  intemperate  parents,  who  are  the 
victims  of  various  neurotic  disorders,  insanity  and  epilepsy  in  particular. 
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Range  of  Examination  of  Witnesses  on  Questions  of  Sanity. — To 
determine  the  mental  capacity  of  an  individual  at  a  particular  time,  it  is 
often  necessary  to  inquire  into  the  state  of  his  health,  his  appearance,  con- 
duct, habits,  etc.,  for  some  time  before  and  after  the  period  in  question.  No 
absolute  rule,  limiting  the  extent  of  the  examination  to  fixed  periods,  can 
therefore,  it  has  been  said,  safely  be  laid  down,  in  consequence  of  the  variety 
of  cases  which  occur.  This  is  applicable  also  to  criminal  cases.  Where  the 
issue  is  insanity,  the  Supreme  Court  of  Arkansas  declares,  in  the  recent  case  of 
Green  v.  State,  the  examination  of  witnesses  may  take  the  widest  range,  going 
into  the  personal  history  of  the  defendant  for  any  number  of  years  prior  to 
the  commission  of  the  act  for  which  he  is  accused,  showing  temper,  char- 
acter, disposition,  etc.  And  if  it  appears  that  the  insanity  alleged  is  heredi- 
tary the  inquiry  may  extend  even  beyond — to  the  ancestors  and  collateral 
relations  of  the  defendant,  if  so  near  in  blood  as  to  indicate  that  the  insanity 
of  which  proof  is  made  may  have  been  transmitted.  But  this  broad  state- 
ment of  the  rule  is  subject  to  the  salutary  limitation  which  must  govern  in 
the  production  of  all  evidence,  i.  e.,  "the  evidence  must  tend  to  prove  the 
issue." — Journal  Am.  Med.  Ass'n. 


Power  of  Court  to  Exclude  Non-Expert  Opinions  as  to  Sanity. — 
One  of  the  instances  where  non-expert  witnesses  may  express  their  opinions 
is  on  questions  of  sanity.  But  their  right  to  do  so  is  not  unrestricted.  In  the 
case  of  Denning  v.  Butcher,  decided  by  the  Supreme  Court  of  Iowa,  May  25, 
1894,  it  was  insisted  that  all  that  is  necessary  to  qualify  the  witness  is  a  state- 
ment of  the  facts  and  circumstances  upon  which  his  opinion  is  founded,  and 
their  sufficiency  can  not  be  questioned.  The  right  of  a  non-expert  witness  to 
give  an  opinion  based  upon  facts  fully  disclosed  to  the  jury  has  always  been 
recognized,  says  the  court;  but,  it  adds:  It  is  equally  clear  that  the  trial  court 
has  the  right  to  determine  whether  such  facts  have  been  disclosed  as  to  entitle 
the  witness  to  express  an  opinion.  That  is  a  preliminary  question  and  a 
power  which  must  be  possessed  by  the  court,  else  such  a  witness,  on  stating 
a  single  fact  of  such  a  character  that  no  opinion  of  sanity  or  insanity  could 
properly  be  based  thereon,  would  be  permitted  to  give  his  opinion  as  to  the 
party's  mental  condition.  True,  it  may  be  impossible  to  lay  down  a  rule  as 
to  just  what  statement  of  facts  would  show  a  sufficient  foundation  to  war- 
rant the  giving  of  an  opinion  by  a  non-expert  witness.  That  must  depend 
upon  the  circumstances  of  each  case,  and  must  be  left  for  the  trial  court  to 
determine  in  the  exercise  of  a  wise  legal  discretion;  and  its  ruling  in  that 
respect  should  not  be  disturbed,  unless  it  clearly  appears  that  it  has  not 
properly  exercised  the  discretion  with  which  it  is  vested. — Journal  Am.  Med. 
Ass'n. 
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A  Practical  Manual  of  Mental  Medicine.  By  Dr.  E.  Regis,  formerly  Cliief 
of  Clinique  of  Mental  Diseases.  Paris;  formerly  Assistant  Physician  of 
the  Sainte  Anne  Asylum;  Physician  of  the  Maison  de  Sante  de  Cast  el 
d'Anterre;  Laureate  of  the  Medico-Psychological  Society,  and  of  the 
Faculty  of  Medicine  of  Paris;  Professor  of  Mental  Diseases,  Faculty  of 
Medicine,  Bordeaux.  With  a  preface  by  M.  Benjamin  Ball,  Clinical 
Professor  of  Mental  Diseases,  Paris.  A  work  crowned  by  the  Faculty  of 
Medici;ie  of  Paris,  Chateauvillard  Prize,  1886.  Second  edition,  thoroughly 
revised  and  largely  rewritten.  Authorized  translation  by  H.  M.  Ban- 
nister, A.  M.,  M.  D.,  late  Senior  Assistant  Physician,  Illinois  Eastern 
Hospital  for  the  Insane;  member  of  the  American  Medico-Psychological 
Association;  member  of  the  American  Neurological  Association;  mem- 
ber of  the  American  Academy  of  Medicine,  etc.  With  introduction  by 
the  Author.  Utica,  N.  Y.  Press  of  American  Journal  of  Insanity, 
1894;  16  mo.,  pp.  XVI,  692. 

This  is,  as  mentioned  by  the  translator,  the  first  English  translation  of  any 
recent  French  work  on  mental  diseases,  and  appearing  as  it  does  with  the 
indorsement  of  the  medical  faculty  of  Paris,  and  of  Professor  Ball,  it  may 
be  assumed  to  be  fairly  representative  of  the  French  school  of  psychiatry. 

In  its  scope  and  extent  the  work  seems  intended  rather  as  a  text-book 
than  as  an  exhaustive  treatise.  The  topics  are,  for  the  most  part,  treated 
concisely,  and  almost  entirely  in  general  terms.  There  is  an  almost  complete 
absence  of  clinical  illustrations  of  the  author's  doctrines.  The  style  of  the 
book  is  dear  and  the  arrangement  orderly;  the  book  is  one  that  is  easily 
understood  and  remembered,  although  the  absence  of  illustrative  examples 
makes  it  somewhat  dry  reading. 

After  a  brief  but  quite  satisfactory  historical  sketch  of  the  subject,  the 
author  in  the  first  section,  under  the  head  of  General  Pathology,  discusses 
successively  in  the  first  chapter  the  definition,  etiology,  progress,  duration, 
terminations  and  complications,  prognosis,  pathological  anatomy.  In 
Chapter  II  the  symptomatic  elements  of  mental  alienation  are  considered; 
first,  the  functional  elements,  under  the  heads  of  disorders  of  general  activity 
(excitement,  depression);  disorders  of  the  psychic  sphere  and  disorders  of 
the  physical  sphere;  and,  secondly,  constitutional  elements  —  lesions  of 
organization  (so-called  stigmata  of  degeneration)  and  lesions  of  disorgan- 
ization. 

In  defining  insanity  he  insists  on  the  necessity  of  differentiating  it  from 
mental  alienation,  of  which  it  forms  a  part.  Mental  alienation  he  defines  as 
' '  the  total  of  the  pathological  conditions  essentially  characterized  by  dism'ders 
of  the  intelligence;"  insanity  as  "  a  special  disease  —  a  form  of  alienation 
cfiaracterized  by  the  accidental,  unconscious,  and  moi'e  or  less  permanent  dis- 
turbance of  the  reason."  The  book  treats  of  a  large  variet}^  of  forms  of 
mental  alienation  other  than  those  included  in  his  definition  of  insanity,  and 
we  question  both  the  utility  of  the  distinction  and  the  consistency  with 
which  he  carries  it  out.  All  forms  of  dementia,  for  instance,  are  classed 
among  the  constitutional  alienations,  as  distinguished  from  the  insanities,  so 
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that  when  a  maniac  or  a  melancholiac  passes  into  terminal  dementia,  he 
ceases  to  be  insane  and  becomes  merely  alienated.  Progressive  systematized 
insanity  (paranoia)  is  an  insanity;  "the  form  of  systematized  insanity  first 
described  by  Sander  under  the  name  of  original  systematized  insanity,  on 
account  of  its  nature  and  precocity,  that  foreign  authors,  as  was  stated  in 
the  preceding  chapters,  call  paranoia  primaria"  (p.  291),  is  not  insanity,  but  a 
degeneracy  of  evolution. 
His  classification  (Chapter  III)  is  as  follows: 

I.  — Functional  Alienations  (Insanities,  Vesanias,  Psychoses). 


r 


Generalized 
or  Symptomat-  ■{ 
ic  Insanities 


Partial  or 
Essential 
Insanities. 


(1)  Mania. 


(2)  Melancholia 
or  etypemania. 


(3)  Insanity  of 
double  form. 

Systematized 
progressive 
insanity. 


Subacute  mania  (maniacal  exaltation). 
Acute  mania  (typical  mania). 
Hyperacute  mania  (acute  delirium). 
|  Chronic  mania. 

[  Remittent  or  intermittent  mania, 
f  Subacute  melancholia  (melancholia  de- 
pressiva). 

j  Acute  melancholia  (typical  melancholia), 
j  Hyperacute    melancholia  (melancholia 

with  stupor). 
[  Remittent  or  intermittent  melancholia. 
Continuous  insanity  of  double  form. 
Intermittent  insanity  of  double  form, 
f  First  stage  (hypochrondriac.il  insanity). 
I  Second  stage  (persecutory,  religious,  po- 


litical,  erotic,  etc.,  insanity). 
[  Third  stage  (ambitious  insanity). 


II. —  Constitutional  Alienations  (Degeneracies,  Deviations,  Mental 

Infirmities. 


Disharmonies. 


Degeneracies 
of  Evolution  j 
(vices  of  organ 
ization). 


Defeat  of  equilibrium,  originality,  eccen- 
tricity. 

Neurasthenias,  j  Fixed  ideas,  impulsions,  aboulias. 

f  Delusional  (multiple  delusions  of  degen- 
erates). 

Phrenosthenias  \  Reasoning    (reasoning  insanity,  moral 
insanity). 
L  Instinctive  (instinctive  insanity). 
Imbecility. 
Monstrosities.     ■{  Idiocy. 

Cretinism,  myxoedema. 


Degeneracies 
of  Involution 
(disorganiza- 
tion). 


r 


Dementias. 


■{  Simple  dementia. 
1 

In  respect  to  this  classification  the  author  says:  "There  are  no  primary 
states  of  mental  alienation  other  than  the  preceding.  All  other  insanities  do 
not  exist  as  distinct  entities.  They  are  nothing  but  associations  of  a  gener- 
alized simple  insanity,  mania  or  melancholia,  with  some  physiological  or 
pathological  process  in  the  organism." 

The  meaning  of  this  seems  to  be,  (1)  that  the  conditions  specified  in  the 
classification  are  distinct  entities,  and  not  symptoms  of  pathological  pro- 
cesses, and  (2),  that  when  we  have  mental  disturbance,  for  instance,  in  general 
paresis,  it  is  the  association  or  combination  of  the  mania,  or  melancholia,  or 
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dementia,  with  the  independent  morbid  process  in  the  brain,  not  as  a  symp- 
tom, but  as  a  distinct  disease.  We  doubt  if  the  author  would  maintain  the 
proposition  in  this  form,  and  certainly  do  not  think  it  tenable.  It  may  be 
true  that  there  are  no  symptoms  of  mental  derangement  which  may  not  be 
found  in  cases  in  which  no  exciting  cause  can  be  discovered,  but  the  true 
statement  of  the  case  would  seem  to  be,  that  the  same  symptoms  may  be 
excited  by  various  causes,  some  of  which  we  know,  while  we  are  ignorant 
of  others. 

It  may  be  within  the  recollection  of  some  of  our  readers  that  continued 
fevers  were  divided  into  the  classes  of  synocha,  typhus,  and  synochus.  A 
pathologist  of  those  days  may  have  said  that  no  other  continued  fevers 
existed  as  distinct  entities,  and  that  all  other  fevers  were  nothing  but  associa- 
tions of  one  of  these  with  some  morbid  process  in  the  organism. 

Coming  to  the  subject  of  special  pathology,  in  the  first  section  he  takes  up 
the  forms  of  insanity,  classified  as  primary  states  of  mental  alienation.  Sub- 
acute mania  he  holds  to  be  the  first  degree  of  mania.  It  is  characterized  by 
excitement,  without  mental  confusion  or  incoherence,  and  with  exultation  of 
the  intellectual  faculties.  In  acute  mania  there  are,  with  the  excitement, 
mental  confusion,  incoherence,  and  numerous  varied  illusions.  Hallucina- 
tions he  considers  very  rare.  Hyperacute  mania,  or  acute  delirium,  he  con- 
siders merely  the  highest  degree  of  mania.  We  do  not  agree  with  the 
author  in  considering  these  merely  gradations  in  the  same  morbid  process. 

In  melancholia,  likewise,  the  subacute  form  is  simple  depression  with 
intellectual  lucidity;  acute  melancholia  is  accompauied  with  distressing 
delusions,  and,  almost  constantly,  by  hallucinations;  hyperacute  melan- 
cholia includes  all  stuporous  states.  We  do  not  think  that  we  have  here 
merely  three  grades  in  the  same  morbid  process. 

Both  mania  and  melancholia  may  assume  a  remittent  or  intermittent  form. 
Both  may  become  chronic,  and  the  chronic  condition  in  both  may  pass  into 
dementia.  The  author  does  not  mention  the  possibility  of  terminal  demen- 
tia without  the  intervention  of  chronic  mania  or  melancholia. 

There  is  nothing  calling  for  special  comment  in  his  account  of  insanity  of 
double  form  —  alternating  mania  and  melancholia.  He  recognizes  its  unfa- 
vorable prognosis,  and  the  large  share  taken  by  heredity  in  its  causation. 

In  an  appendix  he  gives  an  account  and  illustrations  of  a  graphic  method 
of  representation  of  generalized  insanities,  in  which  the  degree  of  excite- 
ment is  signified  by  the  distance  above,  and  of  depression  by  distance  below 
a  normal  line,  the  subacute,  acute,  and  hyperacute  grade,  being  each 
divided  into  five  degrees. 

In  Chapter  VII,  on  partial  or  essential  insanities,  he  gives  a  very  clear  but, 
in  our  opinion,  rather  too  schematic  account  of  the  usual  progress  of  cases 
of  paranoia  from  the  period  of  subjective  analysis  —  hypochondriacal  insan- 
ity —  through  the  period  of  delusional  explanation  —  insanity  of  persecution 
—  to  the  period  of  transformation  of  the  personality  —  ambitious  insanity. 
In  respect  to  the  diagnosis,  he  mentions  that  sometimes  the  patients,  under 
the  influence  of  their  troubles,  take  to  drink,  so  that  alcoholic  delirium  may 
mask  the  characteristic  symptoms,  and  give  rise  to  mistakes  in  prognosis. 

The  chapters  devoted  to  the  author's  second  class  of  mental  alienations  — 
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degeneracies,  deviations  and  mental  infirmities  —  are,  to  our  thinking,  the 
most  interesting  and  important  of  the  book.  According  to  the  author's 
view,  "they  represent  anomalies  of  the  organ,  the  insanities  being  dis- 
turbances of  its  function."  After  briefly  noticing  the  ill-balanced,  eccentric, 
and  original  characters,  he  takes  up  the  subject  of  neurasthenia,  with  the 
cerebral  form  of  which  alone  he  concerns  himself.  The  essential  disturbance 
he  places  in  the  will  —  on  the  one  hand,  lack  of  inhibitory  power,  resulting 
in  obsessions,  fixed  ideas,  and  morbid  impulses;  on  the  other,  lack  of 
active  power — aboulic  obsessions.  In  the  former  class  a  fixed  idea  takes 
possession  of  the  mind,  and  can  not  be  banished  by  any  effort  of  voluntary 
attention.  Under  this  head  are  included  the  obsessions  of  indecision  — ma- 
ladie  du  doute  —  the  various  "phobias;"  the  morbid  impulses,  as  kleptoma- 
nia, pyromania,  dipsomauia,  homicidal,  and  suicidal  impulse;  and  eroto- 
mania, under  which  last  generic  term  he  comprises  the  various  obsessions  of 
a  sexual  character  described  by  Krafft-Ebing  and  Magnan.  In  the  aboulic 
neurasthenias,  or  obsessions,  the  patient  is  unable  to  set  his  motor  apparatus 
in  action.  This  inability  may  refer  to  any  act.  The  author  considers  it  a 
fortunate  circumstance  that  this  class  of  disorders  has  not  been  so  much 
investigated,  and,  consequently,  so  much  subdivided  as  the  impulsive  obses- 
sions. One  of  the  most  frequent  forms  is  the  inability  to  rise  from  a  sitting 
posture.  Or  the  patient  may  be  perfectly  able  to  rise,  stand,  and  walk  on  a 
level,  but  not  to  ascend  steps.  He  may  be  unable  to  dress,  to  speak,  or  to 
write.  All  these  incapacities  come  on  intermittently,  with  intervals  of  entire 
freedom.  The  only  condition  with  which  this  disorder  is  likely  to  be  con- 
founded is  melancholia,  but  in  melancholia  it  is  the  desire,  not  the  feeling  of 
ability  to  do  the  act,  that  is  lacking,  and  the  characteristic  symptoms  of  mel- 
ancholia are  lacking  in  this  condition.  The  treatment  of  the  neurasthenic 
obsessions  is  that  of  neurasthenia  itself.  He  has  found  hydrotherapeutics, 
massage,  and  electricity  the  most  efficacious  remedial  agents.  From  hyp- 
notism he  does  not  anticipate  a  great  deal,  though  he  thinks  it  worth  a  trial 
when  other  means  fail. 

The  third  division  of  the  degeneracies  is  what  the  author  calls  phrcnasthe- 
nias  —  hereditary  insanity,  or  insanity  of  the  degenerates,  which  he  defines 
as  including  the  vices  of  organization  or  degeneracies,  which  are  accom- 
panied by  insanity.  As  has  been  already  uoted,  he  excludes  this  class  from 
the  insanities,  both  in  his  definition  and  his  classification.  This  apparent 
inconsistency,  however,  is  a  matter  of  minor  importance;  he  gives  an  admir- 
ably lucid  exposition  of  a  most  interesting  and  important  group  of  mental 
derangements. 

According  to  his  view,  degenerates  —  persons  presenting  the  mental  and 
physical  stigma  of  congenital  vice  organization  —  do  not  become  iusane  like 
other  people.  "  In  ordinary  lunatics  the  insanity  is  everything;  here  it  is 
only  a  secondary  phenomenon,  superadded  and  often  episodic."  He  distin- 
guishes three  varieties  —  delusional,  reasoning,  and  instinctive. 

The  delusional  form,  in  its  most  characteristic  aspect,  is  described  by  the 
author  as  follows: 

"The  insanity  of  degeneracy  may,  however,  manifest  itself,  not  merely 
in  an  ordinary  form,  but  also  under  an  aspect  that  is  peculiar  to  itself.  It 
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is  then  a  special  type,  variable  in  its  delusional  expression,  but  with  uniform 
and,  so  to  speak,  pathognomonic  characters.  The  delusions  are  connected, 
coherent,  lifelike,  starting  from  false  or  misinterpreted  data,  but  eminently 
logical  in  their  deductions;  they  are  never  accompanied  with  hallucinations 
aside  from  hypnagogic  or  oneiric  hallucinations  exceptionally  in  certain 
cases;  they  develop  by  progressive  extension  of  the  parent  idea,  but  without 
undergoing  transformation  or  losing  their  earlier  physiognomy;  they  reveal 
themselves  in  more  or  less  chimerical,  but  persistent  and  tenacious  claims, 
very  often  aggressive  and  dangerous.  This  form  is  incurable  notwithstanding 
frequent  remissions,  and  it  usually  terminates  in  cerebral  complications." 
In  this  form  of  insanity  he  distinguishes  the  persecutory,  ambitious,  litigious, 
erotic  and  jealous,  mystical,  and  political  types.  In  the  persecutory  form, 
the  patient  resents  keenly  some  real  or  fancied  injustice,  and  devotes  all  his 
energies  to  obtaining  redress,  by  appeals  to  the  courts,  the  administration, 
and  the  public.  Failing  to  obtain  the  justice  he  demands  by  peaceable 
means,  he  is  apt  to  proceed  to  threats  and  violence.  The  ambitious  cases 
differ  from  the  preceding  only  in  the  circumstance  that  they  seek,  not  the 
reparation  of  an  injury,  but  the  recognition  of  an  alleged  right.  The 
litigious  cases  are  those  who  have  been  described  by  Krafft-Ebing  under  the 
name  of  "  Querulanten-Wahnsinn "  —  mania  for  disputes  and  lawsuits. 
In  the  erotic  cases  the  patients  imagine  themselves  beloved  by  some  one  who 
has  given  them  no  ground  for  such  a  belief;  the  jealous  suffer  from  equally 
unfounded  and  absurd  suspicions  of  conjugal  infidelity.  The  mystics, 
with  an  instinctive  tendency  to  religious  enthusiasm,  come  to  develop  a 
religious  system  which  they  seek  to  impose  on  others,  often  with  great 
success.  Their  insanity  is  characterized  by  peculiar  hallucinations,  consisting 
in  apparitions  of  supernatural  personages,  occurring  usually  in  the  night, 
and  so  confused  with  sleep  as  to  render  it  difficult  to  distinguish  them  from 
dreams.  The  political  phrenastheniacs  resemble  them  except  in  the  fact 
that  their  mission  is  political  rather  than  religious.  The  author  has  else- 
where undertaken  to  show  that  the  celebrated  regicides  of  history,  apart 
from  sects  or  conspiracies,  have  been  of  this  class.  Folie  a  deux,  or  com- 
municated insanity,  is  of  this  type. 

We  do  not  remember  to  have  seen  the  insanities  of  this  class  treated  in  so 
clear  and  comprehensive  a  manner  elsewhere.  This  chapter  should  be 
studied  by  every  one  who  has  to  do  with  cases  of  this  kind  in  medico-legal 
practice. 

Under  the  head  of  monstrosities  the  author  treats  of  imbecility,  idiocy, 
and  cretinism.  He  recognizes  the  probability  that  the  last-named  condition 
is  due  to  absence  or  suppression  of  function  of  the  thyroid  gland. 

The  subject  of  dementia  is  dismissed  in  five  pages.  The  author  considers 
it  the  same  from  whatever  cause  it  may  originate,  and  confines  himself  to  a 
description  of  the  progress  of  senile  dementia  without  delusions.  We  do 
not  think  any  one  would  suspect,  from  this  portion  of  the  book,  the  part 
which  dementia  plays  in  the  practical  work  of  caring  for  the  insane.  The 
second  section  treats  of  secondary  conditions  of  mental  alienation.  We  can 
not  better  explain  the  view  which  the  author  takes  of  them  than  in  his 
own  words. 
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"  The  associated  or  symptomatic  insanities  being,  as  has  been  shown  in  our 
classification,  only  the  result  of  the  combination  of  a  simple  generalized 
insanity,  mania,  or  melancholia,  with  any  process  whatever,  physiological  or 
pathological,  of  the  organism,  we  might,  strictly  speaking,  dispense  with 
making  them  a  special  study.  It  is  advisable,  however,  for  the  sake  of  com- 
pleteness, to  sketch  broadly  their  principal  characters,  laying  stress  more 
particularly  on  such  of  them  as  by  their  frequency  and  their  importance  are 
brought  especially  under  the  notice  of  the  practitioner." 

It  is  not  necessary  to  reproduce  his  classification,  from  this  standpoint,  in 
detail.  Its  main  heads  are:  I.  Physiological  conditions.  II.  Local  visceral 
disorders.  III.  General  diseases.  IV.  Diseases  of  the  nervous  system.  V. 
Intoxications. 

Whatever  theoretical  view  may  be  taken,  it  seems  to  us  that,  from  the 
practical  standpoint,  a  work  on  insanity  which  failed  to  consider  separately 
general  paralysis,  or  the  mental  disturbances  of  epilepsy,  would  not  be  at  all 
adequate  to  the  needs  of  the  practitioner.  It  is  fortunate  for  the  reader 
that  the  author  does  not  take  the  course  he  suggests.  Nor  do  we  think  that 
the  mental  symptoms  of  those  diseases,  of  myxedema  or  delirium  tremens 
can  be  said  to  be  only  the  result  of  the  combination  of  mania  or  melancholia 
with  the  pathological  processes  in  the  same  sense  in  which  it  might  be  said 
of  insanity  of  pubescence,  or  due  to  reflex  action  of  uterine  or  other  visceral 
disease. 

The  table  includes  most  of  the  insanities  that  are  commonly  found  in  etio- 
logical classifications,  although  we  miss  our  old  friend,  the  insanity  of  mas- 
turbation, which,  the  author  believes,  in  our  opinion  rightly,  should  be 
included  in  the  insanity  of  puberty.  For  the  most  part,  the  varieties  are  con- 
cisely described.  General  paralysis,  however,  is  very  fully  and  satisfactorily 
treated.  The  author  holds  that  it  is  a  cerebral  or  cerebro-spinal  disease, 
essentially  characterized  by  progressive  paralysis  and  dementia,  and  that  the 
maniacal,  melancholic,  and  delusional  symptoms,  although  very  common,  are 
to  be  considered  as  complications.  He  thinks  that  the  uncomplicated  form 
is  much  more  common  than  is  generally  supposed,  many  of  the  cases  being 
treated  at  home.  Contrary  to  the  majority  of  French  writers,  he  believes  the 
most  common  exciting  cause  to  be  syphilis,  acting  on  a  brain  predisposed  by 
a  congestive  or  cerebral  tendency.  In  therapeutics,  he  places  most  confi- 
dence in  counter-irritation.  He  rejects  trephining,  and  believes  hydrothera- 
peutic  measures  more  likely  to  do  harm  than  good.  The  articles  on  alcoholic 
and  saturnine  insanity  deserve  special  mention. 

In  the  second  part,  devoted  to  the  practical  applications  of  mental  pathol- 
ogy, the  author  takes  up  successively  the  diagnosis  of  mental  alienation,  the 
question  of  sequestration,  and  the  treatment  of  the  insane  and  medico-mental 
deontology.  In  respect  to  diagnosis,  he  properly  lays  stress  upon  the  impor- 
tance of  using  all  available  means  of  ascertaining  the  antecedents  and  condi- 
tion of  the  patient  before  proceeding  to  a  personal  examination.  He  evidently 
is  no  believer  in  the  home  treatment  of  most  cases  of  insanity,  either  in  the 
interest  of  the  patient  or  the  public.  He  thinks  favorably  of  farm  colonies 
and  boarding  out  in  suitable  cases.  He  is  not  a  believer  in  absolute  non- 
restraint,  and  thinks  that  some  reaction  is  taking  place  in  that  regard  in  Eng- 
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land.  The  subject  of  hydro-therapeutics  is  considered  at  some  length.  The 
various  modes  of  administration  of  electricity  are  detailed,  brief  instruction  is 
given  as  to  the  special  forms  in  which  they  are  available.  He  makes  no 
allusion  to  oophorectomy  as  a  remedial  procedure,  either  among  general 
therapeutic  measures  or  when  treating  of  utero-ovarian  insanity.  What  he 
has  to  say  on  treatment  by  drugs  is  largely  comprised  in  a  therapeutic  form- 
ulary. Under  the  head  of  deontology  he  treats  of  the  physician's  duty 
when  consulted  as  to  the  conjugal  relations,  Ihe  chances  of  heredity  and 
the  advisability  of  marriage  among  the  insane  or  their  descendants. 

The  book  closes  with  a  section  on  medico-legal  practice,  under  the  heads  of 
penal  responsibility,  crimes  and  misdemeanors  of  the  insane,  and  medico- 
legal expertise,  or  methods  of  examination  in  medico-legal  cases,  all  of 
which  is  worthy  of  careful  study.  A  good  index  adds  to  the  value  of  the 
work. 

In  conclusion  it  should  be  said  that  the  work  of  translation  is  admirably 
done,  the  make-up  of  the  book  attractive,  the  paper  and  type  excellent,  and 
the  proof-reading  exceptionally  good.  The  book  is  one  which  should  find  a 
place  in  the  library  of  every  student  of  the  subject. 

w.  l.  w. 

Sleep,  Sleeplessness,  and  Hypnotics.  By  S.  V.  Clevenger,  M.  D.,  Chicago. 
Reprint  from  Journal  of  American  Medical  Association,  March  10,  1894. 
The  main  object  of  this  pamphlet  would  seem  to  be  the  advocacy  of  chlo- 
ralamid  as  a  hypnotic  on  theoretical  grounds.  The  author  holds  that  the 
phenomena  of  sleep  are  due  to  the  functional  inactivity  of  the  cerebral  cells 
for  the  purpose  of  repairing  waste;  that  "the  cell  eats  while  the  colonial 
activity  ceases,  and  this  is  the  meaning,  the  end,  and  aim  of  sleep."  From  this 
point  of  view,  it  seems  unfortunate  that  he  does  not  discuss  the  causes  of 
insomnia,  and  explain,  if  explanation  can  be  found,  the  reasons  for  the 
continual  refusal  of  the  cells  to  rest  and  feed,  notwithstanding  their  apparent 
lack  of  nutrition. 

He  explains  the  hypnotic  action  of  such  drugs  as  alcohol,  morphine,  and 
chloroform  on  the  supposition  that  they  contribute  to  the  nutrition  of  the 
cells;  that  the  drugs  are  assimilated  in  such  a  way  as  to  take  the  place  of  the 
nutritive  elements  normally  supplied  by  the  blood.  He  believes  chloral  to 
act  by  liberating  chloroform  in  the  blood,  and  inclines  to  believe  that  the 
toxic  qualities  of  the  latter  are  due  to  its  solvent  power  over  sulphur,  phos- 
phorus, and  the  fatty  bodies.  In  chloralamid,  on  the  contrary,  he  believes 
the  solvent  power  of  chloral  over  these  substances  to  be  inhibited  by  its  union 
with  formamid,  so  that  it  becomes  an  almost  wholly  nutrient  hypnotic. 

Assuming  the  correctness  of  the  author's  theory  of  sleep,  it  does  not  seem 
to  us  that  his  explanation  of  the  action  of  the  hypnotic  drugs  in  question  is 
altogether  consistent  with  it.  Normally,  sleep  ceases  when  the  impaired 
nutrition  of  the  cerebral  cells  is  fully  restored,  and  it  would  seem  reasonable 
to  expect  that,  if  chloralamid,  for  instance,  could  supply,  in  a  few  minutes, 
the  equivalent  of  the  nutriment  which,  in  ordinary  circumstances,  requires 
hours  for  its  accumulation  from  the  blood,  wakefulness  rather  than  somno- 
lence should  be  the  result.    However  this  may  be,  the  value  of  the  drug 
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does  not  necessarily  depend  on  the  validity  of  the  explanation  of  its  action. 
The  author  considers  its  efficacy  as  a  hypnotic,  and  its  superiority  to  other 
drugs  of  that  class  fully  established.  He  is  also  led  to  attribute  to  it  a  cer- 
tain degree  of  analgesic  power,  from  its  usefulness  in  small  closes  in  facial 
neuralgia.  He  recommends  its  administration  in  solution  rather  than  in 
powder,  and  advises  that  if  it  is  to  be  dissolved  in  water,  it  be  prepared  half 
a  clay  beforehand,  on  account  of  its  sparing  solubility,  and  the  fact  that  the 
solution  deteriorates  by  keeping. 

w.  l.  w. 

Suicide  and  Insanity:    A  Physiological  and  Sociological  Study.    By  S.  A.  K. 
Strahan,  M.  D.,  Barrister-at-Law,  London,  1893. 

In  his  preface  to  this  work  Doctor  Strahan,  who  is  already  known  as  the 
author  of  certain  suggestive  semi-medical  and  popular  works  on  socio- 
logical questious,  states  that  his  object  is  to  teach  a  leeson  to  the  public,  which 
is  inclined,  as  regards  its  sins  of  omission  and  commission  in  relation  to  the 
evil  of  self-destruction,  to  throw  "  the  onus  on  Providence"  and  go  its  way, 
"marrying  and  giving  in  marriage  the  relatives  of  the  insane,  the  epileptic, 
and  the  cut-throat,  apparently  with  a  fixed  belief  that  there  was  small 
chance  of  the  children  resembling  their  fathers."  He  has  sought,  he  says, 
"to  trace  modern  suicide  to  its  source;  to  show  how  large  a  percentage  of 
what  is  really  avoidable  is  deliberately  propagated;  and  how  closely  it  is 
related  to  those  other  abnormal  conditions  met  with  in  all  civilized  com- 
munities. It  is  in  the  hope  that  people  may  be  induced  to  use  intelligently 
in  the  propagation  of  the  human  race,  some  of  the  knowledge,  care,  and 
forethought  so  successfully  exercised  in  the  breeding  of  the  lower  animals 
that  this  book  is  given  to  the  public." 

From  the  above  quotations  it  will  be  seen  that  the  author  has  a  praise- 
worthy aim,  though  its  practicability  may  be  open  to  question.  The  main 
interest  here  is  as  to  his  method  of  treating  the  subject  from  the  points  of  view 
from  which  we  as  alienists  must  regard  it. 

Doctor  Strahan  divides  all  suicides  into  two  great  classes,  the  rational  or 
5?/«67"-suicides,  and  the  true,  or  irrational  suicides.  The  former  includes  all 
those  cases  in  which  death  is  deliberately  chosen  by  a  rational  being  as  prefer- 
able to  life,  thus  taking  in  all  the  suicides  caused  by  poverty,  physical  suffer- 
ing, dishonor  of  any  kind,  as  well  as  a  small  proportion  of  suicides  that  are  not 
usually  or  popularly  classed  as  such;  for  example,  when  a  man  deliberately 
gives  up  his  life  for  others,  the  Casabiancas,  the  Roman  soldier  at  Pompeii,  etc. 
Thes^e  lack  the  condemnable  element  of  cowardice,  selfishness,  or  human 
weakness,  and  may  be  fairly  left  out  of  consideration  in  the  discussion  of 
this  subject  as  a  pathological  or  sociological  problem. 

In  the  second  class,  or  the  true  or  irrational  suicides,  the  author  includes 
all  who  are  impelled  to  suicide  by  insanity,  morbid  impulsion,  or  imitation; 
in  whom  the  act  is  the  result  of  a  fatal  defect  of  the  organization,  those  cases 
which,  to  use  his  own  words,  "seek  death  for  death  itself,"  and  in  whom  the 
act  is  one  of  the  signs  of  human  degeneracy.  He  divides  these  into  three 
groups  or  classes: 
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First.    That  in  which  there  is  mental  aberration. 

Second.  That  in  which  the  act  depends  upon  an  irresistible  impulse,  and 
in  which  there  is  no  mental  aberration;  and 

Third.  That  in  which  a  certain  predisposition  makes  it  possible  for  a  slight 
shock,  trial,  or  irritation  to  awaken  the  unnatural  impulse. 

His  distinction  here  is  further  emphasized  in  the  following  chapters,  in 
which  he  claims  only  a  small  proportion  of  suicides  are  due  to  insanity,  and 
makes  a  distinction  that  seems  to  us  unjustifiable  between  insanity  and  mor- 
bid impulsions,  one  that  certainly  ought  not  to  hold  in  legal  practice.  The 
man  who  takes  his  own  life,  because  he  is  irresistibly  impelled  to  the  act,  is 
in  reality  as  much  mentally  aberrated  as  the  melancholiac  who  destroys  him- 
self because  of  his  depression  or  his  delusions,  or  the  paranoiac  who  does 
the  same  to  escape  his  imaginary  persecutors.  These,  indeed,  are  rational 
suicides,  almost  as  much  so  as  the  man  who  hurries  himself  out  of  existence 
to  escape  actual  evils  or  disgrace;  the  only  truly  irrational  suicide  is  the 
impulsive  one.  It  would  almost  seem  as  if  the  author's  legal  training  had 
overridden  his  medical  knowledge,  and  the  decisions  of  judges  as  to  delusion 
and  knowledge  of  right  and  wrong  were  the  basis  of  his  definition  of  insanity. 
He  is,  moreover,  hardly  consistent  with  himself  in  this  distinction,  for  he 
admits  that  impulsions  are  usually  classed  among  the  symptoms  of  insanity, 
and  includes  under  this  class  cases  of  suicidal  frenzy,  which  were  incidents 
of  or  the  starting  points  of  continued  mental  aberration  terminating  in  final 
dementia.  The  "  suicides  for  pleasure  "  even  come  very  near  the  border  line 
of  mental  aberration,  inasmuch  as  they  suffer  from  an  obliteration  or  per- 
version of  the  impulse  of  self-preservation  that  is  part  of  the  psychic  make-up 
of  every  normal  individual.  Of  the  suicides  from  imitation  we  can  say  with 
truth  that  they  are  weaklings,  and  where  a  rational  motive  is  lacking  they 
properly  fall  into  the  class  of  impulsive  suicides.  The  fact,  admitted  by 
Doctor  Strahan,  that  all  these  individuals  are  more  or  less  the  victims  of 
degeneracy,  ought  certainly  to  be  taken  into  account  in  passing  judgment 
upon  them. 

In  his  chapter  on  "  Suicide  and  the  Law,"  the  author's  criticisms  of  enact- 
ments against  suicide  have  much  force.  Practically,  in  fact,  these  laws  seem 
to  be  generally  a  dead  letter,  and  their  efficacy  against  determined  suicides  is 
very  dubious.  The  antiquated  regulations  that  provided  for  what  we  may 
call  post-mortem  punishments  for  the  act,  though  repulsive  to  our  better  sen- 
timents and  contrary  to  the  spirit  of  our  civilization,  were  probably  more 
effective. 

There  are,  he  says,  only  two  ways  open  to  the  reformer  in  this  regard;  one 
is  to  sweep  away  all  laws  against  suicide,  and  the  other  is  to  make  attempted 
suicide  a  legal  evidence  of  dangerous  insanity.  He  favors  the  first,  and  con- 
sidering the  fact  that  the  existing  laws  are  practically  nullities,  this  may  be 
the  more  rational  procedure.  Certainly  to  make  all  suicides  evidence  of 
insanity  would  not  be  scientific  or  correct  and  might  lead  to  frauds  and  abuses 
that  are  easily  imagined. 

The  final  chapter  entitled  "  Is  Suicide  Justifiable  Under  Any  Circumstances?" 
is  hardly  one  that  adds  to  the  value  of  the  book  or  is  essential  to  it  as  a 
scientific  treatise.    Doctor  Strahan  apparently  ignores  the  higher  law  of 
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morals  that  was  recognized  by  the  heathen  Pythagoras,  who  compared  a 
suicide  to  a  soldier  deserting  his  post.  This  seems  to  us  a  much  titter  com- 
parison than  that  of  a  shareholder  withdrawing  from  a  joint  stock  associa- 
tion that  is  used  by  the  author  of  this  work. 

Certain  parts  of  the  book  have  been  passed  by  as  they  seemed  less  to  call 
for  notice;  such  are  the  historical  chapters  and  those  on  the  causes,  etc.,  of 
suicide.  While  there  are,  as  has  been  shown,  certain  points  in  which  the 
views  seem  erroneous,  it  is  ably  written  and  a  valuable  contribution  to  the 
literature  of  its  subject.  Bo  far  as  it  is  an  attempt  to  point  out  the  evils  of 
degeneracy,  and  to  call  attention  to  the  need  of  avoiding  them,  the  motive 
is  a  worthy  one,  but  the  practical  outcome  will,  it  is  to  be  feared,  be  very 
slight. 

Becherc7tes  Cliniques  et  Titer  amutiques  sur  L'Ejnlejme,  L' Hysteric,  L Idiotic  et 
L' Hydrocephalic. — Compte  Rendu  du  Service  des  Enfants  Idiots.  Epilep- 
tiques  et  Arrieres  de  Bicetre  pendant  l'annee  1893.  Par  Bourneville. 
Medecin  de  Biceire.  Avec  la  collaboration  de  M.M.  Boncourt,  Cornet, 
Lenoir,  Jules  Noir,  et  P.  Sollier.  Vol.  XIV.  Avec  89  figures  dans  le 
texte  et  un  planche,  Paris,  1894. 

This,  the  fourteenth  volume  of  the  reports  of  the  department  for  idiots, 
epileptics,  and  imbeciles  of  the  Bicetre,  contains,  besides  the  statements  of  the 
movement  of  population,  the  methods,  etc.,  for  the  year  1893,  the  usual  sup- 
plement of  important  scientific  papers  which  make  up  about  six-sevenths  of 
its  bulk.  All  of  these  are  valuable  contributions,  but  some  are  of  more 
general  or  especial  interest  than  others.  Among  these  may  be  mentioned  the 
first,  on  the  surgical  and  the  medico-pedagogic  treatment  of  idiots  and  back- 
ward children,  of  which  we  reproduce  the  conclusions: 

1.  The  surgical  treatment  of  idiocy  is  based  on  a  hypothesis  unconfirmed 
by  pathological  anatomy. 

2.  The  premature  synostosis  of  the  cranial  sutures  does  not  exist  in  the 
different  forms  of  idiocy.  It  is  ouly  exceptionally  that  we  encounter  a  par- 
tial synostosis. 

3.  The  lesions  to  which  idiocy  is  due  are  ordinaril}r  profound,  extensive, 
and  various,  and  little  susceptible  to  craniotomy. 

4.  The  diagnosis  of  synostosis  of  the  sutures  and  of  the  thickness  of 
the  skull  is  so  far  beyond  our  means  of  investigation. 

5.  According  to  the  majority  of  surgeons  the  results  obtained  by  opera- 
tory  intervention  alone  are  slight,  dubious,  or  mil.  Serious  accidents  (paral- 
ysis, convulsions,  etc.),  and  even  death  may  follow  it. 

6.  The  medico-pedagogic  treaiment  based  on  the  method  originated  by 
Seguin,  and  perfected  by  the  introduction  of  new  procedures,  when  applied 
judiciously  and  kept  up  for  a  sufficient  period,  nearly  always  produces  a 
marked  improvement  and  very  often  suffices  to  put  the  idiot  and  undevel- 
oped infant  into  a  condition  in  which  he  can  live  among  his  fellows. 

The  report  on  the  experiments  with  the  Brown-Sequardian  injections  of 
testicular  fluids  in  epilepsy,  by  Bourneville  and  Cornet,  is  a  rather  negative 
one  as  regards  results,  as  perhaps  might  have  been  expected.  The  other 
papers  in  the  volume  are  valuable  clinical  and  pathological  contributions, 
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but  too  detailed  and  lengthy  for  us  to  do  them  justice  in  the  space  at  our  dis- 
posal. As  a  whole  the  volume  is  a  worthy  successor  to  those  that  have  pre- 
ceded it.    It  is  amply  illustrated  by  wood-cuts  and  photogravures. 

Pain,  Pleasure,  and  ^Esthetics:  An  Essay  Concerning  the  Psychology  of  Pain 
and  Pleasure,  with  Special  Reference  to  ^Esthetics.  By  Henry  Rutgers 
Marshall,  M.  A.    London:  Macmillan  &  Co.,  1894. 

We  are  led  to  notice  this  book  from  the  interest  it  may  well  have  for  our 
readers  from  the  standpoint  of  physiological  psychology.  It  is  indeed  a 
good  illustration  of  the  increasing  importance  to  psychological  medicine  of 
the  science  of  physiology. 

Mr.  Marshall  has  in  this  volume  attempted  to  solve  one  or  two  psycholog- 
ical problems,  or  rather  to  offer  what  appears  to  him  a  possible,  and,  indeed, 
their  most  probable,  solution.  The  question  as  to  the  nature  of  our  pleas- 
urable and  painful  feelings  is  an  open  one,  and  a  distinguished  neurologist 
has  rather  recently  expressed  an  opinion  contrary  to  that  held  by  the  major- 
ity of  physiologists  and  psychologists,  that  there  are  no  special  sensory  pain 
nerves  or  centers,  and  in  agreement  with  that  held  by  the  author  of  the 
work  before  us.  The  majority  in  this  case,  however,  is  not  an  excessive 
one,  as  with  very  many  authorities  the  question  is  still  held  to  be  an  open 
one.  The  view  here  held,  that  pleasure  and  pain  are  general  qualities  that 
may  belong  to  any  conscious  element,  is  well  reasoned  out  by  the  author 
from  physical  as  well  as  psychological  data.  He  fails,  however,  to  utilize, 
except  perhaps  indirectly,  the  facts,  known  to  any  observing  alienist,  of  the 
analgesia  of  dementia,  which  seem  to  support  his  view  far  more  thnn  the 
opposite  one.  Since  the  existence  of  analgesia  apart  from  anaesthesia  is 
really  the  chief  ground  of  objection  to  the  quale  theory  he  supports,  it  would 
appear  that  such  pathological  phenomena  as  can  be  easily  found  in  any 
large  asylum  would  have  been  called  upon  by  him  in  his  argument.  We 
notice  this  because  it  seems  to  us  that  there  is  a  very  large  field  for  the  study 
of  physiological  psychology  on  its  pathological  side  that  is  hardly  at  all 
utilized.  Such  works  as  this  and  such  subjects  as  it  treats  of  might  be  prof- 
itably perused  by  asylum  physicians  as  suggestive  of  lines  of  special  clinical 
observation  and  quasi  experimental  research.  They  are  not  easy  reading, 
but  are  none  the  worse  for  that  fact  in  an  environment  that  has,  we  fear,  too 
often  a  tendency  to  routmism  and  comparative  mental  inactivity. 

The  chapters  on  aesthetics  and  the  author's  views  are  interesting,  but  lack 
of  space  forbids  their  being  fully  noticed  here.  It  is  a  thoroughly  scientific 
psychological  work  that,  as  alienists,  and  therefore  psychologists,  our  readers 
may  profitably  study. 
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Dr.  Emmanuel  Regis. —  There  are  few,  if  any,  French  alienists 
who  are  better  known  to  their  American  brethren  than  the  subject 
of  our  frontispiece.  Moreover  his  reputation  has  been  considerable- 
extended  of  late  among  English-speaking  alienists  the  world  over 
by  the  publication  of  an  American  edition  of  his  "  Manuel  Pratique 
de  Medecine  Mentale  "  (a  work  crowned  by  the  Academy  of  Medi- 
cine of  Paris),  as  rendered  in  English  by  Dr.  H.  M.  Bannister  of 
Chicago. 

Jean-Baptiste  Joseph  Emmanuel  Regis  was  born  at  Auterive 
(Haute.  Garonne),  April  29,  1855.  He  is  a  scion  of  good  medical 
stock.  His  father,  Dr.  Louis  Regis,  a  man  of  unusual  intellect 
and  a  physician  of  high  standing,  was  engaged  in  the  practice  of 
medicine  until  his  death,  at  the  advanced  age  of  eighty-one.  His 
cousin,  Dr.  A.  Linas,  in  his  day  one  of  Calmeil's  internes  at  Charen- 
ton,  was  one  of  the  most  distinguished  writers  on  psychiatry  about 
twenty  years  ago. 

Doctor  Regis  studied  medicine  at  Toulouse  and  Paris.  At  the 
age  of  twenty-one  he  was  externe  des  Hvpitaux  at  Paris.  A  year 
later,  as  interne  des  Asiles  d' a  lit 'nee  de  la  Seine,  he  began  in 
earnest  to  lay  the  clinical  foundation  of  his  professional  career  as 
an  alienist.  In  1880  he  became  chief  of  clinique  of  mental  diseases 
of  the  Paris  Faculty  of  Medicine  and  assistant  physician  of  the 
Sainte  Anne  Asylum.  In  1883  he  was  appointed  physician  to  the 
private  asylum  for  the  insane  at  Bouscat  (Gironde),  from  which  to 
the  present  time  he  has  been  professor  of  mental  diseases  at  the 
Faculty  of  Medicine  of  Bordeaux.  He  is  also  official  expert  of  the 
courts  of  the  latter  city. 

Doctor  Regis  is  a  laureate  of  the  School  of  Medicine  of  Toulou?e, 
of  the  Medico-Psychological  Society  of  France,  of  the  Faculty  of  Med- 
icine of  Paris.  He  is  a  member  of  the  editorial  staff  of  the  Annales 
Medico-Psychologiques,  the  Archives  de  Neurologie,  the  Gazette 
Medicale  de  Paris,  the  Journal  de  Medecine  de  Bordeaux,  and  the 
Archives  Cliniques  de  Bordeaux. 

The  following  is  a  list  of  his  more  important  works:  "  De  la 
Dynamie  ou  Exaltation  Functionelles  au  Debut  de  la  Paralysie  Gen- 
erale,"  1879;  "  De  la  Pseudo-paralysie  Generale  Saturnine,"  1880; 
"La  Folie  a  Deux  ou  Folie  Simultanee,"  1880;  "  Les  Hallucina- 
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tions  Unilaterales,"  1880,  18S2,  1896;  "  Le  Lavage  de  PEstomac 
dans  la  Sitiophobie  et  la  Melancolie,"  1881,  1886;  "De  la  Pseudo- 
paralysie  Generale  Alcoolique,"  1881,  1883;  "  Folie  a  Double 
Forme  et  Paralysie  Generale,"  1882,  1884;  "La  Paralysie  Generale 
chez  la  Femme,"  1882;  "Paralysie  Generale  et  Hysterie,"  1882; 
"  La  Folie  Sympathique  "  (article  in  the  Dictionnaire  des  Sciences 
Medicales,  December,  1883);  "La  Paralysie  Generale  Prematuree 
ou  des  Adolescents,"  1883,  1885,  1892;  "  Les  Families  des  Alienes 
au  Point  de  Vue  Biologique,"  in  co-authorship  with  Professor  Ball, 
1884.  "  Le  Projet  de  Loi  sur  les  Alienes  devant  le  Senat;  Histor- 
ique  et  Critique,"  1887;  "Folie  Hereditaire  chez  les  Gens  Ages," 
1887;  "  Retraction  de  l'Aponevrose  Palmaire  dans  la  Paralysie  Gen- 
erale," 1887;  "Syphilis  et  Paralysie  Generale,"  1888,  1889,  1890, 
1892;  "Cretinisme  Sporadique  avec  Pseudo-lipomes  Symetriques 
Sus-claviculaires,"  with  Prof.  X.  Arnozan,  1888;  "Les  Alienes  en 
1789  et  en  1889,"  1889;  "Les  Regicides  dans  PHistoire  et  dans  le 
Present,"  1890;  "Les  Neurasthenics  Psychiques,"  1891;  "Des 
Auto-Intoxications  dans  les  Maladies  Mentales,"  with  Doctor  Cheva- 
lier Lavaure,  1893;  "  Psychose  Infectieuse  Polynephritique,"  1894; 
"  Hallucinations  Oniriques  des  Degeneres  Mystiques,"  1894;  "  Man- 
uel Pratique  de  Medecine  Mentale  "  (2d  edition,  1892). 

Assistant  Medical  Officers  in  English  Asylums. —  In  the 
discussion  as  to  the  status  of  assistant  medical  officers  of  asylums 
at  the  recent  session  of  the  British  Medical  Association  some  dis- 
satisfaction with  present  conditions  was  expressed.  A  senior 
assistant  physician,  it  seems,  who  has  all  the  responsibility  of  a 
superintendent  at  times,  gets  only  a  fraction  of  the  superintend- 
ent's salary,  in  some  cases  only  a  fifth  or  sixth  of  it;  is  not  per- 
mitted to  marry,  is  often  allowed  scanty  quarters  and  less  con- 
sideration than  he  ought  to  merit.  These  facts  are  obtained  from 
the  remarks  of  Dr.  Charles  Mercier,  who  opened  the  discussion. 
That  men  are  found  willing  to  accept  and  to  seek  the  position 
under  such  conditions  is  no  justification  for  them,  and  it  is  cer- 
tainly exactly  the  best  plan  to  succeed  in  not  securing  the  best 
men.  Dr.  Lloyd  Andriezen's  remarks  were  still  more  severe,  for 
he  compared  the  majority  of  British  asylums  to  the  fig  tree  cursed 
by  our  Saviour,  and  stated  that  the  service  did  not,  and  under 
prevailing  conditions  would  not,  attract  those  "  capable  or  will- 
ing to  show  devotion  to  work  and  scientific  investigation  of  the 
insanities."    These  words,  coming  from  one  who  is  himself  an  asy- 
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lum  officer  and  a  known  investigator,  have  a  certain  force  that 
those  of  an  outsider  can  not  carry,  and  are  the  more  worthy  of 
attention. 

It  is  not  and  ought  not  to  be  any  very  great  satisfaction  to  know 
that,  while  the  shortcomings  of  American  institutions  and  their  offi- 
cers are  being  animadverted  upon  and,  we  trust,  exaggerated,  similar 
criticisms  are  freely  made  on  the  other  side  of  the  Atlantic.  We 
should  all  the  more  strive  to  combat  the  tendency  which  undoubt- 
edly does  exist  in  asylums  and  hospitals  for  the  insane,  isolated  as 
they  must  often  necessarily  be  from  medical  centers,  to  drop  into 
ways  of  mere  administrative  routine.  It  depends  largely  on  the 
superintendents  whether  or  not  the  service  is  to  be  made  attractive 
and  investigation  encouraged.  There  is  reason  to  believe  that  this 
is  being  done  more  and  more  in  this  country,  but  there  is  much 
in  this  line  that  is  yet  undone.  One  of  the  first  steps  to  be  taken 
in  making  our  institutions  truly  progressive  would  be  to  form 
"  Journal  clubs,"  such  as  have  been  described  by  Doctor  Hurd,  in 
each  large  hospital  where  such  an  organization  does  not  already 
exist.  Before  any  one  can  know  that  he  is  making  an  addition  to 
knowledge;  indeed,  before  any  one  can  investigate  correcthv,  it  is 
needful  that  he  should  have  a  fair  knowledge  of  what  others  are 
doing  in  the  same  direction.  There  has  been  an  immense  amount 
of  industry  and  energy  wasted  in  American  asylums  for  the  want 
of  just  this  knowledge,  and  it  is  largely  for  such  reasons  that  "a 
certain  condescension  in  foreigners"  is  so  common  as  regards  their 
estimates  of  American  scientific  medicine.  That  this  is  often 
undeserved  is  true,  but  we  should  force  recognition  of  the  value  of 
our  work,  and  to  do  this  and  to  make  it  valuable  we  should 
generally  acquaint  ourselves  with  everything  that  bears  upon  our 
studies. 

The  Rush  Monument. — The  letter  of  Doctor  Rohe,  published  in 
this  number  of  the  Journal,  relates  to  a  matter  that  should  inter- 
est all  who  are  connected  with  the  specialty  of  psychiatry.  Doctor 
Rush  was  not  only  a  patriot  and  statesman,  he  was  the  first  of 
America's  eminent  physicians,  and  he  was  preeminently  the  first 
American  alienist.  As  such,  moreover,  he  was  second  to  none  of 
his  time,  and  American  psychiatry  for  a  long  period  shone  entirely 
by  his  reflected  light.  His  was  our  only  great  name.  The  letter 
needs  no  indorsement;  the  project  of  a  monument  to  Doctor  Rush 
necessarily  commends  itself  to  our  readers,  and  we  hope  many  may 
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be  led  to  take  a  practical  interest  that  will  honor  ourselves  even 
more  than  it  honors  DoGtor  Rush.  We  shall  hope  for  action  by  the 
Association  when  its  members  again  come  together. 

In  an  Interview  on  the  Subject  of  Lunacy  Affairs  in 
Connecticut,  published  recently  in  the  New  York  Times,  Dr. 
Carlos  F.  McDonald,  the  president  of  the  New  York  Board  of 
Lunacy  Commissioners,  states  in  substance  that  the  laws  of  that 
State  are  of  such  laxity  as  to  admit  of  the  creation  of  private  insti- 
tutions for  the  insane  which  are  in  the  hands  of  incompetent  or 
unworthy  persons,  or  are  not  properly  equipped  for  their  work;  also 
that  legal  commitment  to  institutions  is  not  sufficiently  safeguarded, 
and  that  the  cure  for  such  difficulties  lies  in  the  creation  for  the 
State  of  Connecticut  of  a  board  like  the  one  now  existing  in  New 
York;  that  is  to  say:  A  board  possessing  executive  control  and 
responsibility,  and  the  power  of  interfering  with  the  local  adminis- 
tration of  institutions. 

We  wish  to  examine  this  claim,  and  to  inquire  into  the  value  of 
the  suggestion  of  the  New  York  Commissioner. 

In  the  first  place,  we  believe  there  are  other  and  better  remedies 
for  such  abuses  as  are  mentioned  above,  and  in  the  second  place, 
we  believe  a  fundamental  principle  of  wise  administration  is  violated 
in  giving  other  than  advisory  and  supervisory  powers  to  State 
boards  appointed  to  review  the  work  of  the  State  hospitals. 

The  great  evil  of  giving  administrative  duties  to  supervisory 
boards  of  this  kind  is  the  division  of  power,  and  the  frittering  away 
of  responsibility. 

We  believe  it  is  acknowledged  to-day  that  the  more  single  and 
direct  the  accountability  of  all  executive  officers  is  made,  the  better  the 
administration  will  be.  This  is  a  principle  the  correctness  of  which 
is  abundantly  affirmed  by  experience  in  every  department  of  gov- 
ernment. It  is  illustrated  by  the  evils  of  municipal  administration, 
and  of  State  and  general  governments.  From  it  springs  the  intelli- 
gent demand  for  concentration  of  power  in  the  hands  of  the  mayors 
of  our  cities;  also  the  agitation  which  we  are  now  witnessing  for 
reform  in  the  affairs  of  the  naval  observatory  at  Washington,  as  well  as 
in  the  architectural  bureau  of  the  Treasury  Department,  which  has 
been  shamed  into  taking  steps  for  better  methods  in  construction 
of  government  buildings;  and  this  principle  of  local  self-government 
is  equally  important  in  lunacy  administration.  When  the  responsi- 
bility for  the  government  of  our  institutions  for  the  insane  is  divided 
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between  the  local  managers  and  superintendent  on  one  hand,  and 
lunacy  commissioners  at  the  State  capital  on  the  other,  it  will  be 
found  just  twice  as  difficult  to  fix  responsibility,  and  to  know  where 
blame  belongs  for  anything  wrong,  as  when  a  single  executive  officer 
has  the  accountability  fixed  upon  his  individual  shoulders.  The 
State  boards  having  oversight  of  institutions  may,  and  generally  do, 
have  in  most  of  our  States,  the  power  of  reviewing  the  work  of  these 
institutions,  of  investigating  all  complaints,  of  revising  and  compar- 
ing the  accounts  and  the  transactions  of  the  several  institutions,  and 
of  publicly  reporting  to  the  executive  of  the  State  their  conclusions, 
and  the  latter  officer  possesses  all  needful  powers  for  correction  of 
wrongs  or  abuses.  This  power  of  investigation,  supervision,  and 
public  report  is  a  wholesome  and  an  adequate  power,  and  leads  to 
results  with  which,  on  the  whole,  the  people  of  the  several  States 
have  been  satisfied.  Another  objection  to  lunacy  commissioners 
with  executive  powers  is  that  they  must  be  paid  and  salaried  officers, 
while  boards  of  charities,  as  a  rule,  are  not.  As  a  result  of  this  fact, 
the  boards  of  charities  are  almost  invariably  selected  from  the  class 
of  men  in  the  several  communities  who  will  serve  from  motives  of 
public  spirit  and  benevolence,  and  they  very  generally  are  selected 
from  the  two  political  parties;  while  paid  and  salaried  commissioners 
are  far  more  apt  to  come  from  the  class  who  are  to  be  rewarded  for 
political  services,  and  to  whom  the  salary  itself  is  an  object,  and 
who  are  thus  from  personal  or  partisan  motives  likely  to  be  biased 
in  their  action.  In  this  connection  we  shall  take  the  liberty  of 
quoting  from  the  address  of  Gen.  Roeliff  Brinkerhoff,  of  the  Ohio 
Board  of  Charities,  before  the  National  Conference  of  Charities, 
held  at  Nashville,  Tenn.,  in  May  of  the  present  year.  General 
Brinkerhoff  says: 

In  the  nature  of  things,  in  a  large  State,  the  appointing  and  legislative 
powers  can  not  visit  and  inspect  the  institutions  in  charge  of  these  various 
[local]  boards  of  control,  and  hence  the  necessity  for  some  person  or  persons, 
whose  special  business  it  shall  be  to  furnish  the  required  information,  based 
upon  careful  inspection  and  thorough  investigation.  To  secure  such  inspec- 
tion and  investigation  boards  of  State  charities  have  been  created,  and  in  the 
nature  of  things  they  must  be  purely  advisory  if  their  functions  are  to  be 
performed  with  entire  impartiality.  To  give  them  executive  or  administra- 
tive powea's  is  to  defeat  the  purpose  of  their  creation,  for  a  board  of  control 
can  not  properly  investigate  its  own  actions.  Therefore,  with  this  under- 
standing of  the  functions  of  boards  of  State  charities  and  of  [local]  boards  of 
control,  it  is  clearly  evident  that  they  are  entirely  dissimilar,  and  should  be 
entirely  separated. 
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We  will  further  venture  to  quote  a  sentence  from  a  paper  of  our 
own  on  "  State  Policy  in  the  Care  of  the  Insane,"  which  was  pub- 
lished in  the  proceedings  of  the  National  Conference  of  Charities 
for  1892: 

.  It  is  much  to  be  preferred,  therefore,  that  public-spirited  citizens  should 
hold  such  positions  and  labor  in  them  from  an  honorable  ambition  and 
motives  of  humanity  and  benevolence,  and  having  advisory  rather  than  man- 
datory powers.  The  responsibility  thus  remains  fixed  where  it  should  be  — 
in  the  immediate  management  of  the  institutions,  which  can  better  work  out 
individual  excellencies  than  if  all  are  reduced  to  a  dead  level  by  the  rulings 
of  mandatory  commissioners. 

Now  as  to  the  correction  of  the  abases  alleged  to  exist  in  Con- 
necticut, These  abuses  are:  First,  the  existence  of  objectionable 
private  institutions  for  the  insane  in  the  State;  and,  second, 
lack  of  sufficient  safeguards  regulating  the  commitment  of 
patients.  The  first  may  be  most  properly  regulated,  as  Doc- 
tor Macdonald  suggests,  by  revoking  the  license  of  any  private 
asylum  found  objectionable,  and  the  power,  both  of  revoking  and 
granting,  may  be  well  lodged  in  the  hands  of  the  State  boards  of 
charities,  and  is  so  lodged  now  in  many  States.  This  function  has 
always  been  performed  in  many  of  our  States  by  the  boards  of  chari- 
ties in  such  a  manner  that  no  serious  complaints  have  been  made, 
and  does  not  require  the  intervention  of  lunacy  commissioners. 
Finally,  the  regulation  and  safeguarding  of  commitment  to  institu- 
tions relates  to  the  most  fundamental  functions  of  government,  and 
is  already  amply  provided  for  if  public  officers  already  provided  are 
sufficiently  vigilant.  We  heartily  approve,  however,  of  the  revision 
of  all  commitments  by  a  central  board,  and  of  requiring  the  super- 
intendents of  insane  hospitals,  public  or  private,  to  promptly  furnish 
a  report,  with  copies  of  commitment  papers,  in  each  case  admitted 
to  their  charge.  Also,  of  facilitating  correspondence  with  outside 
authorities  and  friends  of  patients.  But  ail  these  things  have  been 
and  are  equally  well  done  under  supervisor}'-  boards.  This  is  all 
that  the  lunacy  commissioners  can  do  in  this  direction,' and  it  can  be 
equally  well  done  by  a  simple  board  of  charities. 

Absolute  perfection  has  never  been  attained,  and  perhaps  never 
will  be,  under  any  form  of  administration,  but  the  difficulties  com- 
plained of  in  Connecticut  are  not,  in  our  opinion,  so  likely  to  be 
remedied  by  a  commission  with  dangerous  and  questionable  powers 
of  administration  as  by  a  board  of  charities,  exercising  supervision, 
and  supported  and  supplemented,  if  need  be,  by  the  all-sufficient 
power  of  the  executive  of  the  State. 
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The  Session  of  the  American  Neurological  Association, 
at  Washington,  May  30th  and  31st  and  June  1st,  brought  out  the 
usual  number  of  high-class  scientific  papers  and  discussions.  The 
address  of  the  president  (Dr.  B.  Sachs)  laid  especial  stress  upon  the 
relation  of  the  neurologist  to  general  clinical  medicine.  He  also, 
called  attention  to  the  recent  advances,  and  prophesied  that  the 
conception  of  the  "  neuron  "  would  have  very  important  bearings 
in  the  progress  of  neurological  science  in  the  next  coming  years. 

Among  the  more  interesting  papers  and  discussions  were  those 
on  myxcedema  and  the  thyroid  theory  of  Graves'  disease;  on  the 
"crossed  knee  jerk;"  on  the  4i non-operative  treatment  of  brain 
tumors,"  and  on  "  the  treatment  of  convalescence  and  the  after-care 
of  the  insane."  These  are  only  a  few  and  representative  ones; 
many  of  the  others  were  of  equal  interest  and  value. 

At  the  close  of  the  discussion  of  Doctor  Stedman's  paper  on  the 
after-care  of  the  convalescent  insane,  a  motion  was  made  and 
carried  that  a  committee  be  appointed  to  investigate  the  subject, 
and  Doctors  Stedman,  Dana,  and  Dercum  were  so  appointed. 

We  are  rejoiced  to  see  this  subject  taken  up  by  the  Neurolog- 
ical Association.  The  cooperation  of  the  American  Medico-Psy- 
chological Association  in  all  efforts  for  after-care  can  be  relied  on. 
Our  July  number  had  a  valuable  description  of  French  methods  in 
this  field  by  Doctor  Parant. 

Among  the  new  members  of  the  Neurological  Association 
elected  this  year,  we  notice  the  name  of  our  contributor,  Dr. 
E.  C.  Bondurant  of  Tuscaloosa. 

Beri-Beei. — The  British  MedicalJournul  of  October  6th  gives 
editorially  a  brief  account  of  a  curious  epidemic  now  existing  in  the 
Dublin  District  Lunatic  Asylum,  Ireland.  It  seems  to  resemble 
the  disorder  known  as  beri-beri,  which  has  generally  been  consid- 
ered as  a  tropical  disease  rather  than  one  of  a  temperate  climate 
like  that  of  Ireland. 

At  the  date  of  writing  there  were  110  cases  in  the  asylum,  and 
thirteen  deaths  had  occurred.  The  cause  of  the  epidemic,  whether 
bacterial,  dietetic,  or  otherwise,  is  still  a  matter  for  conjecture. 
One  thing,  however,  is  stated:  the  asylum  is  badly  overcrowded, 
having  1,500  patients  in  accommodations  for  only  1,100. 

There  would  seem  to  be  an  opportunity  from  this  misfortune  to 
obtain  valuable  clinical  and  pathological  data,  and  to  possibly 
deduce  useful  sanitary  conclusions. 
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An  Interesting  Review  of  the  Literature  of  Sexual 
Perversion  is  given  by  Dr.  Havelock  Ellis,  in  the  September 
issue  of  the  New  York  Medico-Legal  Journal.  The  resume  is 
on  the  whole  judicious,  and  fairly  states  the  merits  of  the  different 
writers  reviewed.  The  attention  that  this  subject  is  receiving  is 
justified  by  its  medico-legal  importance  in  certain  respects.  There 
is  "nothing  new  under  the  sun."  however,  and  this  phase  of  human 
weakness  and  degradation  is  as  old  as  the  race,  but  it  has  of  late 
come  more  prominently  under  medical  consideration.  The  numer- 
ous editions  of  v.  Krafft  Ebings'  work  indicate  also  that  perhaps 
there  is  a  morbid  interest  in  it  on  the  part  of  the  laity  which  can 
hardly  be  satisfactorily  regarded. 

Changes  of  Name  from  Asylum  to  "  Hospital." —  The  in- 
creasing disuse  of  the  words  "  asylum,"  "  insane,"  and  44  lunatic  "  in 
the  name  of  institutions  for  the  insane  is  a  striking  fact  at  the 
present  time.  The  word  "  asylum  "  is  still  almost  universally  used 
as  a  designation  of  institutions  for  the  insane  by  people  generally, 
both  pemle  and  simple,  but  the  words  insane,  lunatic,  and  asylum 
are  being  eliminated  at  a  rapid  rate  from  official  titles. 

In  looking  over  our  last  published  list  we  find  the  following 
States  have  adopted  the  term  "hospital,"  in  whole  or  in  part: 
Alabama,  Connecticut,  Delaware,  Washington  (D.  C),  Illinois, 
Indiana,  Iowa,  Maine,  Maryland,  Massachusetts,  Minnesota,  Ne- 
braska, New  York,  North  Carolina,  North  Dakota,  Ohio,  Penn- 
sylvania, South  Dakota,  Tennessee,  Texas,  Virginia,  Washington, 
West  Virginia,  Wisconsin  :  and  in  British  America:  Quebec,  Nova 
Scotia,  and  Prince  Edward  Island. 

The  word  "  asylum  "  is  still  used  as  an  official  designation  in 
Arkansas,  California,  Colorado,  Georgia,  Kansas,  Kentucky,  Louis- 
iana, Michigan,  Mississippi,  Missouri,  Nevada,  New  Hampshire, 
New  Jersey,  Oregon,  Rhode  Island,  South  Carolina,  Texas,  Ver- 
mont, and  Virginia;  and  in  British  America:  in  Ontario,  New 
Brunswick,  and  New  Foundland. 

Massachusetts,  North  Carolina,  Texas,  and  Quebec  use  both 
hospital  and  asylum  for  different  institutions,  and  Massachusetts 
and  Pennsvlvania  retain  the  old  designation  "lunatic"  with  the 
newer  one"  hospital."  Ohio  is  one  of  the  States  that  has  more 
recentlv  changed  to  "hospital."  New  York  keeps  "asylum"  in 
the  city  institutions. 

For  private  institutions  we  have  "  hospital,"  "  asylum,"  "  retreat," 
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"  hall,,?  ';  house,'*  etc.,  but  "  hospital ,?  in  this  connection  also  is  a 
word  more  recently  generally  favored. 

There  is  a  good  deal  of  sentiment  about  this,  and  there  is  a 
somewhat  false  sentiment  which  it  seems  to  us  is  inclined  to  cover 
the  unpleasing  and  undeniable  facts  by  simply  using  words  of 
pleasanter  sound.  We  can  not  improve  insanity  by  calling  it 
some  prettier  name,  still  it  is  right  to  spare  as  far  as  possible  and 
consistent  the  delicate  and  sensitive  feelings  which  are  so  natural, 
and  especially  do  we  rejoice  to  see  emphasis  given  to  the  idea  of 
cure  and  recovery  which  the  word  "  hospital  n  implies. 

So  far  as  the  institutions  are  made  hospitals  in  fact,  as  well  as  in 
name,  this  change  is  commendable. 

Dr.  Pliny  Earle's  Bequest  to  Leicester,  Mass. —  The  town  of 
Leicester,  Mass.,  has  received  £6,000,  under  the  will  of  the  late  Dr. 
Pliny  Earle,  for  the  erection  of  a  building  for  the  public  library  of 
the  town.  There  have  not  been  many  instances  of  an  insane  hos- 
pital superintendent  making  a  bequest  like  this  —  or.  indeed,  we 
might  add  (with  apologies  to  that  ran'ssima  avis,  a  wealthy  hospital 
superintendent),  having  a  spare  -$6,000  for  any  purpose  in  life  or 
death!  We  honor  Doctor  Earle  the  more,  not  only  as  one  of  the 
men  of  whose  high  reputation  we  have  reason  to  be  proud,  but  as  a 
public-spirited  lover  of  his  fellow-men. 

The  Accident  to  Doctor  TViglesworth. —  With  a  new  sense 
of  the  ever-impending  dangers  of  an  insane  hospital  officer's  life, 
we  record  the  accident  to  Dr.  J.  TViglesworth,  superintendent  of 
the  Rainhill  Asylum,  Prescott,  Lancashire,  England.  He  was 
stabbed  in  the  neck  by  a  patient,  who  had  obtained  a  sharpened 
staple,  and  had  his  internal  carotid  severed.  The  common  carotid 
was  ligated. 

Doctor  Blumer  favors  us  with  a  letter  he  had  received  from  Doc- 
tor Wiglesworth  in  reply  to  his  own  letter  of  congratulation  on  his 
fortunate  escape,  in  which  Doctor  Wiglesworth  says  he  is  progress- 
ins:  favorablv,  and  was  able  to  leave  home  for  a  change  to  the  health 
resort,  from  which  his  letter  is  written;  he  expects,  however,  that 
"it  will  be  some  little  time  before  he  can  take  up  the  reins  of  office 
again.*' 

Doctor  Richardson  of  the  State  Hospital,  Columbus,  Ohio, 
has  given  his  patients  the  most  extensive  picnie  on  record,  so  far  as 


272 


NOTES  AND  COMMENT. 


[October, 


we  are  aware,  by  taking  500  of  them  by  special  train  to  Sandusky, 
over  one  hundred  miles,  and  then  giving  them  a  twenty-mile  steam- 
boat excursion  on  the  lake.  The  affair  passed  off  enjoyably  and 
without  accident. 

Dr.  William  H.  Harbison's  resignation  at  the  Pennsylvania 
Hospital  for  the  Insane  was  chronicled  in  our  July  issue,  but  we 
failed  to  add  that  Doctor  Harrison  had,  after  his  six  and  a  half 
years'  service  at  the  Pennsylvania  hospital,  been  appointed  assistant 
physician  and  pathologist  at  the  State  Lunatic  Hospital  at  Harris- 
burg,  Penn.,  where  he  has  been  for  some  time  in  the  discharge  of 
his  duties. 

Appointments  at  the  Matteawan  State  Hospital,  N.  Y. — 
Dr.  R.  R.  Daly,  appointed  first  assistant  physician  at  the  Mattea- 
wan State  Hospital,  Fishkill  Landing,  N.  Y. 

Dr.  M.  Langdon  Bird,  appointed  medical  interne  at  the  Mattea- 
wan State  Hospital. 

Dr.  Robert  B.  Lamb,  assistant  physician  at  the  Matteawan  State 
Hospital,  has  received  an  appointment  as  medical  interne  for  a  term 
of  three  months  at  the  Royal  Asylum,  Morningside,  Edinburgh. 

Dr.  George  Gr.  Armstrong,  of  St.  Lawrence  State  Hospital, 
Ogdensburg,  N.  Y.,  has  been  temporarily  appointed  as  assistant 
physician  at  the  Matteawan  State  Hospital,  to  fill  the  vacancy  dur- 
ing Doctor  Lamb's  leave  of  absence. 

The  Remarks  of  Dr.  Walter  Channing  in  the  present  issue 
of  the  Journal,  upon  Dr.  S.  Wier  Mitchell's  criticisms  of  insane 
hospital  administration,  will  be  read  with  interest,  and  the  candid 
reader  will,  we  think,  agree  that  Doctor  Channing  answers  many  of 
Doctor  Mitchell's  contentions  with  facts  and  logic,  showing  that 
there  are  important  considerations  which  were  left  out  of  the 
account  by  Doctor  Mitchell,  which  are  yet  necessary  to  a  fair  state- 
ment of  the  issues  involved.  Doctor  Channing  is,  of  course, 
responsible  for  his  views  and  the  the  expression  of  them. 

His  position  that  the  medical  officers  in  charge  of  insane  hospit- 
als are  not  and  can  not  be  neurologists  and  psychologists,  or  that 
their  scientific  qualifications  must  be  subordinate  to  their  practical 
executive  talents,  we  think,  requires  further  examination.  We 
consider  the  scientific  work  and  the  practical  work  to  be  both 
of  equal  importance.    We  do  not  share  the  view  that  a  successful 


1894.] 


NOTES  AND  COMMENT. 


273 


medical  superintendent  may  not  also  be  a  man  of  science.  As 
we  have  said  before,  we  think  a  good  superintendent  of  a  public 
institution  for  the  insane  must  be  something  of  a  general,  and  as 
the  success  of  the  commander  of  an  army  or  a  ship  depends  more 
upon  his  ability  to  thoroughly  know  his  whole  work,  and  get  it  done 
by  any  and  all  means,  than  upon  his  ability  to  personally  perform 
any  detail,  so  the  medical  officer  of  a  hospital  must,  broadly  and 
deeply,  know  his  whole  responsibility,  be  it  to  science,  humanity, 
the  public,  the  treasury,  and  then — run  each  department  himself? 
No!  that  is  not  in  human  power;  but  knowing  exactly  what  must 
be  accomplished,  he  must  also  know  precisely  how  to  get  it  done 
—  what  part  he  can  best  do  himself,  and  how  much  others 
can  do. 

It  may  almost  be  said  that  a  good  rule  for  a  superintendent  would 
be  not  to  do  anything  personally  which  he  can  do  through  another  — 
for  there  is  always  more  than  enough  that  no  one  but  himself  can 
do,  and  the  wise  and  conscientious  choice  of  his  own  personal  part 
of  the  work  is  one  of  his  greatest  obligations. 

We  are  proceeding  on  the  assumption,  which  we  take  as  an 
axiom,  that  every  institution  for  the  insane  should  have  one  respon- 
sible head,  and  that  only  a  medical  man  can  fully  meet  the  require- 
ments of  the  position. 

We  fully  realize  that  practical  business  qualifications  have  been 
the  predominant  requisite  in  the  past,  and  they  are  always  indis- 
pensable; but  we  have  seen  executive  ability  in  our  medical  super- 
intendents combined  with  first-rate  scientific  attainments  in  the  past, 
and  we  may  reasonably  expect  such  combinations  increasingly  in  the 
future,  especially  as  we  have  but  just  begun  to  emerge  from  the 
pioneer  stage  of  development  in  building  and  equipping  institutions, 
and  the  possibilities  of  the  future  must,  of  necessity,  be  more  ample 
than  were  those  of  the  past. 

Our  departed  brothers,  and  we  of  to-day,  have  broken  the  way 
and  prepared  the  approaches  to  a  higher  plane.  We  do  not  boast 
of  attainment.  Perhaps  we  have  not  reached  the  loftiest  heights, 
but  our  eyes  have  always  been  fixed  upon  them,  and  beautiful  they 
are,  glistening  in  the  dawn  of  a  fuller  day.  "  Rocky  "  has  been  the 
road  over  which  we  have  had  to  travel.  There  was  much  of  level- 
ing and  filling  to  be  done,  and  the  occasional  explosion  of  a  "  blast 99 
has  been  necessary.  The  road  will  be  smoother  by  and  by.  The 
difficulties  will  not  all  be  removed,  but  they  will  be  of  a  different 
character. 

Vol.  LI  —  No.  II  — I 
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Appointment  of  Consultants  to  Insane  Hospitals  in  Penn- 
sylvania and  Kentucky. — The  Pittsburg  Medical  Review,  as 
quoted  by  the  Cincinnati  Lancet- Clinic,  announces  the  following 
action  of  the  trustees  of  the  new  institution  at  Wernersville,  Pa.: 

Consulting  Staff  of  Werkebsville  Asylum. — The  following  staff  has 
been  elected  by  the  trustees  of  the  new  asylum  for  the  chronic  insane  at 
Wernersville: 

PJiysicians.—  Dv.  Wm.  Pepper,  Philadelphia;  Dr.  Wm.  W.  Guildford, 
Lebanon;  Dr.  W.  F.  Muhlenberg,  Reading. 

Surgeons. —  Dr.  DeForest  Willard  and  Dr.  Win.  W.  Keen,  Philadelphia; 
Dr.  W.  Murray  Weidman,  Reading. 

Gynecologist, —  Dr.  Anna  E.  Broomall,  Philadelphia. 

Ophthalmologist. —  Dr.  Charles  A.  Oliver,  Philadelphia. 

Neurologists. —  Dr.  Wharton  Sinkler,  Dr.  James  Hendiie  Lloyd,  and  Dr. 
Francis  X.  Dercum,  Philadelphia. 

The  Lancet-Clinic  further  mentions  an  appointment  in  Ken- 
tucky as  follows: 

It  affords  us  pleasure  to  observe  in  this  connection  the  appointment  of  Dr. 
L.  S.  McMurtry  as  gynecologist  to  the  Kentucky  State  Asylum  for  the  Insane. 
This  is  an  upward  and  forward  step  in  the  right  direction,  and  is  a  beginning 
of  an  adoption  of  the  visiting  staff  system  in  Kentucky  institutions. 

The  opening  of  the  hospital  at  Kankakee,  111.,  to  classes  of  stu- 
dents is  also  mentioned  in  the  same  connection,  and  the  editorial  has 
some  appreciative  remarks  upon  progress  in  insane  hospital  manage- 
ment. We  heartily  approve  the  spirit  manifested,  while  we  can  not 
wholly  indorse  what  is  said  about  consulting  staffs  for  these  institu- 
tions. There  are  practical  difficulties  in  securing  such  a  staff,  and  also 
securing  systematic  performance  of  the  duties  by  its  members.  We 
think  these  difficulties  can  and  should  be  removed,  and  propose  to 
present  a  discussion  of  them  in  our  next  issue. 

The  English  Law  Relating  to  the  Defense  of  Insanity  in 
Criminal  Cases. — At  the  session  of  the  British  Medi«al  Associa- 
tion, in  July  and  August  last,  there  was  an  interesting  discussion 
in  the  psychological  section  on  the  English  law  in  regard  to  the 
plea  of  insanity  as  a  defense  for  crime.  It  was  participated  in  by 
Doctors  Weatherly,  Mercier,  and  Tuke,  Sir  Frederic  Bateman, 
Mr.  Ernest  Hart,  and  others,  and  at  its  conclusion  the  following 
resolution,  proposed  by  Doctor  Weatherly  and  seconded  by  Doctor 
Mercier,  was  passed  unanimously: 

That  in  the  opinion  of  this  meeting  the  present  law  relating  to  the  defense 
of  insanity  in  criminal  cases,  as  laid  down  by  the  judges  in  1843,  is  not 
in  accord  with  modern  mental  science  and  should  be  reconsidered. 
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Subsequently  the  following  resolution,  moved  by  Doctor  Mercier 
and  seconded  by  Doctor  Weatherly,  was  passed  unanimously,  after 
some  observations  from  Mr.  Pitt  Lewis,  Q.  C,  and  Dr.  Batty 
Tuke: 

That  a  committee  be  nominated  to  confer  with  the  Parliamentary  Bills 
Committee  of  this  association  and  with  the  committee  appointed  by  the 
Medico-Psychological  Association,  to  consider  the  best  method  of  obtaining 
the  earliest  possible  action  of  the  House  of  Lords,  or  any  other  means  as 
they  may  deem  advisable. 

Whereupon  the  following  resolution,  proposed  by  Doctor  Mercier 
and  seconded  by  Doctor  Douglas,  was  adopted  unanimously: 

That  the  following  be  appointed  a  sub-committee  in  accordance  with  the 
foregoing  resolution:  Doctor  Orange,  C.  B.;  Doctor  Nicholson,  Dr.  Con- 
nolly Norman,  Dr.  G.  F.  Blanford,  Dr.  G.  H,  Savage,  Mr.  Ernest  Hart,  Dr. 
L.  A.  Weatherly,  Dr.  C.  A.  Mercier. 

The  answers  of  the  judges  in  1343,  though  intended  to  form  the 
British  law  on  this  subject,  have  not  been  altogether  accepted  as 
such  by  subsequent  authorities,  and  their  legal  validity  has  been 
seriously  questioned  by  Sir  Fitz  James  Stevens  and  others.  It 
would  be  well,  nevertheless,  could  they  be  supplanted  by  some  valid 
statement  of  the  law  more  in  accord  with  medical  science.  Whether 
this  can  be  done  by  act  of  Parliament  seems  to  be  doubted  by  some 
who  took  part  in  the  discussion,  notably  Mr.  Pitt  Lewis,  who  said 
the  reform  would  have  to  come  through  the  Court  for  Crown  Cases, 
Reserved,  which  is,  we  take  it,  the  court  of  last  resort  in  matters  of 
this  kind.  However  it  may  be,  it  is  to  be  hoped  the  reform  will 
come. 

Association  of  Southern  Hospitals  for  Insane. —  We  have 
received  an  announcement  of  the  formation  of  an  association  with 
the  above  name,  which  is  to  hold  its  first  meeting  at  Birmingham, 
Ala.,  on  November  20,  1894. 

The  executive  committee  consists  of :  President,  J.  T.  Searcy, 
superintendent  Bryce  Hospital,  Tuscaloosa,  Ala.;  vice-president, 
Chas.  D.  Hill,  superintendent  Mount  Hope  Retreat,  Baltimore, 
Md.;  secretary,  J.  M.  Babcock,  superintendent  asylum,  Columbia, 
S.  C;  T.  O.  Powell,  superintendent  asylum,  Milledgeville,  Ga.,  and 
P.  L.  Murphy,  superintendent  hospital,  Morganton,  N.  C. 

We  wish  our  Southern  confreres  abundant  profit  and  pleasure  in 
their  new  organization,  and  can  well  believe  that  benefit  to  them- 
selves, their  patients,  and  to  the  cause  of  the  insane  in  general,  may 
come  from  their  deliberations. 
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Project  of  a  Law  Regulating  Expert  Testimony.  —  At 
the  meeting  of  the  Illinois  State  Medical  Society  at  Decatur, 
this  year,  Dr.  Daniel  R.  Brower,  chairman  of  a  joint  committee  of 
six  medical  societies  of  Chicago,  which  had  had  the  subject  of 
medical  expert  testimony  under  consideration,  presented  the  follow- 
ing proposal  for  a  law,  which  it  was  moved  and  carried  should  be 
urged  for  passage  at  the  coming  session  of  the  Legislature: 

Be  it  enacted  by  the  people  of  the  State  of  Illinois  in  the  General  Assembly 
represented:  That  the  judges  of  the  Circuit  and  Superior  courts  of  the  State 
of  Illinois  be,  and  the  same  are  hereby,  authorized  to  appoint,  in  the  month 
of  January  each  year,  persons  who  shall  act  as  expert  witnesses  in  the 
medical  and  other  sciences  in  giving  opinion  upon  the  evidence,  as  presented 
in  a  hypothetical  form,  of  criminal  causes  that  may  be  on  hearing  in  the 
courts  presided  over  by  the  said  judges.  Such  expert  witnesses  shall  hold 
their  said  appointments  for  one  year  or  until  their  successors  are  appointed 
and  qualified.  They  shall  be  entered  as  expert  witnesses  upon  a  list  of  such 
witnesses  kept  by  the  circuit  clerk,  and  the  said  clerk  shall  issue  a  certificate 
of  appointment  as  such  expert  witness  to  the  person  appointed  as  above. 

Such  expert  witnesses  shall  be  citizens  of  the  State  of  Illinois  and  shall 
be  known  in  the  communities  where  they  reside  for  their  professional  com- 
petency and  personal  probity,  and,  if  physicians,  they  shall  have  been  at  least 
five  years  in  regular  and  active  practice.  When  expert  opinion  is  desired  in 
any  cause  pending  in  a  criminal  court,  the  trial  judge  presiding  in  such 
cause  may,  at  his  discretion,  summon  for  duty  under  this  act,  such  expert 
witnesses  to  the  number  of  three.  Such  expert  witnesses  shall  be  paid  for 
their  services  by  the  county  in  which  the  trial  for  which  they  are  summoned 
is  held,  in  such  sums  as  may  be  named  by  the  judge. 

It  shall  be  the  duty  of  such  expert  witnesses  to  give  an  opinion  on  the 
evidence  as  presented  in  hypothetical  form  in  the  case  in  which  they  are 
called.  Such  experts  shall  be  subject  to  cross-examination  by  both  prosecu- 
tion and  defense;  but  such  cross-examinations  shall  be  limited  entirely  to  the 
subjects  embraced  in  their  opinion. 

In  criminal  cases  previous  to  trial,  if  the  State's  attorney  deems  it  advisa- 
ble to  have  expert  opinion  he  shall  so  state  to  the  court  having  jurisdiction  of 
the  cause,  and  the  judge  receiving  such  statement  may  summon  expert 
witnesses  to  serve  under  this  act. 

Care  of  Epileptics  and  Insane  in  Minnesota. —  The  board  of 
physicians  appointed  by  the  Governor  of  Minnesota  to  investigate 
the  insane  hospitals  and  report  on  the  needs  of  the  insane,  have 
suggested  in  their  report  the  establishment  of  an  institution  for  the 
care  of  epileptics,  and  another  State  insane  hospital,  the  latter 
to  be  in  the  vicinity  of  St.  Paul  and  Minneapolis. 


CORRESPONDENCE. 


Maryland  Hospital  for  the  Insane,  Spring  Grove, 

Catonsville,  Baltimore  Co.,  Sept.  25,  1894. 
To  the  Editor  of  the  American  Journal  of  Insanity: 

Dear  Sir:  At  the  meeting  of  the  American  Medical  Associa- 
tion, held  in  Washington  in  1884,  Medical  Director  Albert  L.  Gihon 
of  the  United  States  Navy  offered  a  resolution  for  the  appointment 
of  a  committee  to  collect  funds  for  the  erection  of  a  suitable 
memorial  at  the  Capital  to  Dr.  Benjamin  Rush.  The  resolution  was 
unanimously  adopted  and  a  committee  appointed  with  Doctor 
Gihon  as  chairman.  The  committee  was  subsequently  enlarged  by 
the  appointment  of  representatives  from  each  State  and  Territory, 
and  of  the  Government  services. 

An  organization  was  effected  and  collections  begun.  The  fund  has 
grown  by  slow  accretions  until  there  are  now  $3,000  safely  invested. 

At  the  recent  meeting  of  the  British  Meaico-Psychological  Asso- 
ciation in  Dublin,  I  drew  the  attention  of  Dr.  D.  Hack  Tuke  to  the 
existence  of  this  fund  and  its  object.  Doctor  Tuke  expressed  a 
lively  interest  in  the  proposed  memorial  and  promised  a  contribu- 
tion on  the  following  day.  Unfortunately  opportunity  did  not  offer 
to  meet  him  again  before  leaving  Dublin,  but  I  have  recently 
received  the  following  letter  upon  the  subject  which,  I  am  sure,  will 
interest  American  alienists: 

63  Welbeck  St.,  Cavendish  Square,  W.,  London,  Aug.  24, 1894. 
Bear  Doctor  Rohe: 

I  was  so  sorry  to  miss  you  at  the  Dublin  meeting  the  next  day  after  our 
talk  about  the  Rush  memorial.  I  looked  for  you,  guinea  in  hand,  only  to 
find  from  Doctor  Curwen  that  you  had  flown. 

I  am  glad  to  be  permitted  to  contribute  my  mite  to  the  memorial  in  honor 
of  one  I  have  always  greatly  admired .  It  must  be  confessed  that  the  medi- 
cal profession  of  your  country  has  been  tardy  in  publicly  recognizing  the 
claims  of  their  most  celebrated  physician.  I  have  paid  my  humble  tribute 
to  his  memory  in  "The  Insane  in  the  United  States  and  Canada,"  and  can 
only  regret  that  I  have  not  sufficient  command  of  language  to  describe  ade- 
quately his  originality,  his  talent,  and  above  all  his  devotion  to  the  best  inter- 
ests of  our  race,  including  the  insane.  In  the  union  of  medical  skill  with 
active  benevolence,  I  think,  as  I  have  said  in  my  book,  he  was  the  prototype 
of  Fothergill  rather  than  of  Sydenham. 

With  a  pleasant  remembrance  of  our  meeting  in  Ireland, 

I  remain,  yours  very  truly,  D.  Hack  Tuke. 
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The  readers  of  the  American  Journal  of  Insanity  know  how 
profound  is  the  obligation  of  psychiatry  to  Doctor  Rush.  It  should 
need  no  appeal  to  them  to  contribute  to  this  memorial.  I  therefore 
simply  ask  space  for  the  above  note  in  your  next  issue,  trusting  that 
all  those  who  read  the  tribute  of  the  most  distinguished  alienist  of 
Great  Britain  to  the  most  celebrated  physician  America  has  pro- 
duced will  follow  his  example. 

Of  course  we  do  not  insist  upon  the  guinea.  Subscriptions  may 
be  for  any  amount  and  will  be  promptly  acknowledged. 

Contributions  may  be  sent  direct  to  Medical  Director  Albert  L. 
Gihon,  United  States  Navy,  Naval  Hospital,  Washington,  D.  C,  or 
to  the  undersigned. 

Very  truly  yours, 

George  H.  Rohe, 
Secretary  Rush  Monument  Committee. 


OBITUARY. 


JUDSON  BOARDMAN  ANDREWS,  A.  M.,  M.  D. 

Rarely  has  the  news  of  the  death  of  one  of  our  brethren  come 
with  so  great  a  shock  or  occasioned  such  widespread  sorrow  in  our 
ranks  as  that  of  the  departure  from  this  life  of  our  dear  friend 
Andrews.  His  splendid  physique  and  stout  heart,  as  recalled  by 
all  who  knew  and  loved  him  in  health  —  and  who  did  not?  —  bespoke 
for  him  much  more  than  man's  allotted  span  of  years.  He  was 
missed  from  the  meeting  of  our  association  last  summer,  when  the 
current  report  had  it  that  he  was  suffering  from  an  obstinate  form 
of  dyspepsia,  for  which  change  of  air  and  relief  from  duty  had  been 
prescribed  with  the  hope  and  expectation  that  he  would  be  restored 
in  due  course  to  his  wonted  physical  vigor.  But  alas!  disease  was 
stealthily  gnawing  at  his  vitals,  sapping  the  strength  of  his  sturdy 
frame,  and  gradually  tightening  its  grasp  upon  a  brave  patient,  who 
bore  the  discomfort  and  pain  of  his  malady  with  singular  and 
characteristic  cheerfulness  and  fortitude.  Final  relief  came  in  the 
evening  of  Friday,  August  3,  1894. 

Judson  Boardman  Andrews  was  born  in  North  Haven,  Conn., 
April  25, 1S34.  He  was  descended  on  his  father's  side  from  William 
Andrews,  an  early  settler  of  New  Haven,  who  sailed  from  Hamps- 
worth,  England,  in  1635,  and  on  his  mother's  side  from  a  brother  of 
Elihu  Yale,  the  founder  of  Yale  College.  His  preparatory  educa- 
tion was  received  at  the  Hopkins  Grammar  School  of  New  Haven, 
from  which  he  entered  Yale  College  in  the  class  of  ]  855  and  was 
graduated  in  course.  The  degree  of  Master  of  Arts  was  conferred 
in  1S58.  After  graduation  he  taught  school  until  he  began  the 
study  of  medicine  in  the  Jefferson  Medical  College  in  Philadelphia, 
in  1S57.  At  the  close  of  the  lecture  course  he  resumed  teaching 
in  Saratoga  County,  N.  Y.,  and  was  engaged  in  this  profession  at 
the  opening  of  the  war. 

In  the  spring  of  1861  he  joined  the  Stillwater  Company  of 
Zouaves,  which  had  been  organized  and  drilled  by  Colonel  Ells- 
worth. The  death  of  this  famous  commander,  whose  family  resided 
in  Mechanicsville,  where  Doctor  Andrews  was  then  teaching, 
aroused  his  patriotic  ardor  and  proved  the  turning  point  in  his 
future  course.    He  enlisted  in  the  Seventy-seventh  New  York 
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Volunteers,  the  Bemis  Heights  Regiment,  which  was  recruited  in 
Saratoga  County,  and  was  elected  captain  of  Company  F.  The 
regiment  was  assigned  to  Franklin's  Corps  of  the  Army  of  the 
Potomac,  and  took  part  in  the  Peninsular  campaign  against  Rich- 
mond, participating  in  the  siege  of  Yorktown,  the  battles  of 
Williamsburg,  Mechanicsville,  Savage  Station,  White  Oak  Swamp, 
and  Malvern  Hill.  After  the  retreat  to  Harrison's  Landing  in  July, 
1862,  the  young  soldier  resigned  his  commission  on  account  of  ill 
health,  and  returned  to  New  Haven,  where  he  completed  his  medi- 
cal studies  and  received  the  degree  of  M.  D.  from  the  Yale  Medi- 
cal School  in  February,  1863. 

To  fit  himself  for  service  in  the  army  he  entered  the  German- 
town  Hospital  as  medical  cadet,  and  in  July,  having  passed  the 
State  examination,  was  commissioned  assistant  surgeon  and  assigned 
to  the  Nineteenth  Connecticut  Volunteers,  which  was  on  duty  in 
the  fortifications  about  Alexandria,  Va.  The  regiment  was  sub- 
sequently changed  from  infantry  to  heavy  artillery,  and  was  desig- 
nated the  2d  C.  V.  A.  When  Grant  assumed  command,  this,  with 
other  artillery  regiments,  was  ordered  to  the  field  and  assigned  to 
the  Sixth  Army  Corps,  with  which  it  served  during  the  war.  It 
took  part  in  the  battle  of  Cold  Harbor,  in  which  it  lost  129  men, 
killed  and  mortally  wounded.  This  gives  it  the  first  place  among 
the  regiments  of  the  Union  army  in  members  killed  in  any  single 
engagement,  while  its  losses  in  killed  during  the  war,  254,  makes  its 
record  a  notable  one. 

In  July,  1864,  the  Sixth  Corps,  to  which  it  belonged,  was  sent 
from  the  front  of  Petersburg  to  the  defense  of  Washington,  and  was 
afterward  assigned  to  duty  in  the  Shenandoah  Valley  under  Sheri- 
dan. In  this  campaign  it  was  engaged  in  the  battles  of  Winches- 
ter, Fisher's  Hill,  and  Cedar  Creek.  The  following  December  it 
was  returned  to  Petersburg  to  its  former  position  in  the  Union  line, 
and  fought  at  Hatcher's  Run,  at  the  successful  assault  on  the  Con- 
federate lines,  April,  1865,  at  Little  Sailor's  Creek,  and  was  present 
at  the  surrender  of  Lee  at  Appomattox.  The  regiment  was  mus- 
tered out  of  service  at  New  Haven,  Conn.,  in  September,  1865. 
During  the  whole  period  of  active  service  Doctor  Andrews  fol- 
lowed the  fortunes  of  the  regiment,  doing  duty  on  the  field  in 
immediate  care  of  the  wounded,  and  in  the  hospital  of  the  division. 
He  was  detailed  as  surgeon  in  charge  of  a  regiment,  and  at  times 
was  the  only  medical  officer  present  for  duty  in  the  field  in  the 
brigade.    He  was  one  of  the  first  members  of  the  Grand  Army  of 
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the  Republic  in  the  State  of  New  York,  having  had  the  degrees 
communicated  to  him  by  Gen.  James  B.  McKean,  who  was  pro- 
visional department  commander  before  any  post  had  been  estab- 
lished in  the  State.  At  a  later  date  he  joined  the  military  order  of 
the  Loyal  Legion. 

In  1867  Doctor  Andrews  was  appointed  third  assistant  physician 
in  the  New  York  State  Lunatic  Asylum  at  Utica,  then  under  the 
charge  of  Dr.  John  P.  Gray.  He  was  rapidly  promoted  until  1871, 
when  he  became  first  assistant,  and  he  continued  in  this  position 
until  1880,  when  on  the  opening  of  the  Buffalo  State  Hospital  he 
was  appointed  superintendent  of  that  institution,  a  position  which 
he  has  since  held.  During  his  residence  in  Utica  Doctor  Andrews 
won  the  respect  and  esteem  of  all  in  the  institution  by  his  ability 
and  his  thoroughness.  He  was  an  indefatigable  worker,  and  as 
assistant  physician  carried  out  faithfully  and  to  the  letter  all  the 
orders  of  his  superiors.  He  discharged  his  duties  with  military 
promptness  and  precision,  and  when  acting  as  first  assistant  exacted 
from  all  the  same  faithful  service  which  he  had  rendered.  The 
same  attribute  characterized  him  in  his  administration  of  affairs  at 
Buffalo.  All  those  in  his  employ  knew  the  kind  of  service  he 
expected,  and  that  he  would  be  satisfied  with  nothing  else.  They 
found  him  always  the  same  —  pleasant,  genial,  and  companionable, 
not  subject  to  variable  moods  or  caprice,  but  always  devoted  to 
duty.  Those  who  meant  to  do  their  duty  found  him  as  helpful  and 
kindly  as  an  elder  brother.  Those  who  meant  to  do  less,  he  would 
not  tolerate  about  him. 

On  becoming  a  resident  of  Buffalo  Doctor  Andrews  was  made 
lecturer  on  insanity  in  the  Buffalo  Medical  College.  Soon  after- 
ward he  was  elected  professor  of  psychological  medicine,  and  held 
that  position  until  1893.  In  1886  He  was  elected  president  of  the 
Erie  County  Medical  Society.  On  coming  to  Utica  he  was  made  a 
member  of  the  Oneida  County  Medical  Society,  and  in  1874  he  was 
elected  a  permanent  member  of  the  New  York  State  Medical 
Society.  He  was  one  of  the  founders  and  one  of  the  most  promi- 
nent members  of  the  New  York  State  Medical  Association,  and 
was  president  of  that  organization  in  1892.  He  was  president  of 
the  section  of  Psychological  Medicine  and  Nervous  Disease  of  the 
Ninth  International  Congress,  held  in  Washington  in  1887,  and  in 
1892  was  elected  the  first  president  of  the  American  Medico- 
Psychological  Association,  formerly  the  Association  of  Medical 
Superintendents  of  American  Institutions  for  the  Insane.  During 


282 


OBITUARY. 


[October, 


his  professional  career  he  was  a  frequent  contributor  of  papers  to 
medical  societies  and  journals.  While  in  the  Utica  Hospital  he 
was  for  some  ten  years  the  working  editor  of  the  American 
Journal  of  Insanity  and  wrote  extensively  for  its  columns. 
His  articles  on  "  Phosphoric  Acid,"  and  "  Chloral "  were  frequently 
quoted  by  medical  journals  and  often  referred  to  by  authors  of 
works  on  materia  medica  and  practice  at  home  and  abroad. 

Doctor  Andrews  had  always  been  an  advocate  of  State  care  for 
the  insane,  and  aided  materially  in  establishing  the  system.  In  the 
Buffalo  hospital  he  inaugurated  and  carried  to  a  successful  issue  the 
training  of  attendants  as  nurses  upon  the  insane.  As  one  of  the 
pioneers  of  this  important  movement  the  Buffalo  school  furnished 
an  impetus  to,  and  served  to  popularize,  the  systematic  training  of 
nurses  for  the  insane  in  the  United  States.  Doctor  Andrews  was 
an  able,  active,  and  energetic  worker  in  his  chosen  field  of  labor, 
the  success  of  his  career  as  a  practical  alienist  being  fully  attested 
by  the  history  of  the  Buffalo  State  Hospital,  as  well  as  by  his 
enviable  record  at  the  parent  institution  at  Utica. 

Doctor  Andrews  was  an  active  Mason,  having  been  made  a  mem- 
ber of  Faxton  Lodge  No.  697,  of  Utica,  which  lodge  he  had  also 
served  as  master.  At  the  laying  of  the  corner-stone  of  the  Masonic 
Home  in  Utica  he  marched  with  the  lodge  of  which  he  was  a 
member.  He  had  received  honorary  membership  in  the  thirty-third 
degree  of  Scottish  Rite  Masonry. 

Doctor  Andrews  married  Agnes,  daughter  of  Hon.  Samuel 
Campbell  of  New  York  Mills,  who  survives,  with  one  child. 

Such  is  the  partial  record  of  our  deceased  friend's  fruitful  life  as 
made  up  in  the  main  from  data  gathered  for  this  journal's  sketch  to 
accompany  the  portrait  which  it  published  at  the  time  of  his  elec- 
tion as  president  of  the  American  Medico-Psychological  Asso- 
ciation. 

Where  shall  one  look  for  threescore  years  of  greater  usefulness  — 
for  a  stewardship  more  faithfully  discharged?  Of  whom  could  we 
assert  more  truthfully  that  duty  was  his  watchword,  or  that  a 
broader  love  of  his  fellowmen  animated  and  permeated  his  life- 
work?  But  one  enemy  he  had,  and  that  one  himself,  and  if  self- 
serfdom  be  a  sin,  that  one  only  are  we  disposed  to  lay  at  his  door, 
for  had  he  but  studied  his  own  welfare  as  he  was  wont  to  consider 
that  of  others,  his  useful  life  might  possibly  have  been  spared  to 
his  family  and  the  public  service  for  several  years. 

Sadly  we  shall  miss  him.    His  presence  everywhere  and  any- 
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where  was  a  tonic  and  an  antidote  to  mental  depression.  Conspic- 
uous among  his  characteristics  were  his  common-sense,  his  bluff 
geniality,  his  open  candor,  and  his  almost  childlike  ingenuousness. 
He  was  beloved  by  old  and  young  alike,  and  all  who  came  within 
the  sound  of  that  cheery  voice,  or  feit  the  hearty  grasp  of  that 
good  right  hand,  must  deeply  mourn  that  "  the  voice  is  still,"  and 
sadly,  as  vainly,  wish  for  the  touch  of  the  M  vanished  hand."  How 
pleasant,  too,  the  memory  of  the  genial,  mirthful  smile  and  kindly 
twinkle  of  the  eye  that  betokened  the  sunshine  of  a  generous  soul 
to  all  who  came  within  their  warmth! 

In  the  death  of  Doctor  Andrews  the  country  loses  a  loyal  son,  the 
State  a  faithful  public  servant,  Buffalo  an  exemplary  citizen,  his 
family  a  devoted  husband  and  father,  while  to  American  psychiatry 
the  loss  is  one  that  must  be  keenly  felt  by  all  his  surviving 
brethren.    May  peace  attend  him!  g.  a.  b. 


GEORGE  CULVER  PALMER,  M.  D. 

George  Culver  Palmer,  M.  D.,  was  born  in  Stonington,  Conn., 
December  27,  1839.  His  ancestors  were  farmers  and  he  inherited 
from  them  the  mental  and  physical  vigor  of  the  sturdy  Puritan 
stock. 

His  early  education  was  obtained  in  the  common  country  schools. 
He  fitted  for  college  at  the  Connecticut  Literary  Institute  at  Suf- 
field,  on  the  Connecticut  River,  and  entered  the  University  of  Mich- 
igan in  October,  1860.  At  the  close  of  his  first  year  of  study,  in 
consequence  of  straitened  circumstances,  he  relinquished  his  plan 
to  take  a  collegiate  course,  and  began  the  study  of  medicine,  gradu- 
ating from  the  medical  department  of  the  same  institution  in  March, 
1864.  He  had  previously  served  as  a  part  of  his  preparation  for  the 
practice  of  medicine  as  a  medical  cadet  in  the  United  States  Army 
hospitals  in  Kentucky.  Immediately  upon  his  graduation  he 
received  an  appointment  as  assistant  physician  at  the  Michigan 
Asylum  for  the  Insane  at  Kalamazoo,  under  the  superintency  of 
Dr.  E.  H.  Van  Deusen.  In  1872  he  was  made  assistant  medical 
Superintendent,  and  in  1878,  upon  the  retirement  of  Doctor  Van 
Deusen,  he  became  medical  superintendent,  a  position  which  he 
filled  until  1891,  when  he  resigned  to  become  medical  director  of 
Oak  Grove,  a  handsome  private  institution  built  in  accordance  with 
his  plans  at  Flint,  Mich.    His  term  of  service  at  Kalamazoo,  through 
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all  grades  of  promotion,  covered  a  period  of  twenty-seven  years  — 
practically  the  whole  period  of  his  active  professional  life.  He 
came  to  the  service  of  the  State  young  and  vigorous,  and  retired 
broken  down  in  health.  During  his  residence  he  saw  an  institution 
grow  from  a  population  of  175  to  nearly  1,200  persons,  and  from  a 
few  wards  to  two  large  departments  with  cottages,  colonies,  and 
outlying  buildings.  This  growth  and  development  was  largely  the 
result  of  his  far-seeing  plans  and  good  management,  but  the  labor 
incident  to  it  taxed  his  energies  to  the  utmost.  With  the  hope  of 
securing  a  partial  respite  from  his  former  onerous  responsibilities 
and  at  the  same  time  from  a  keen  desire  to  organize  a  better  insti- 
tution for  the  care  of  private  insane,  he  undertook  the  work  at  Flint. 
From  his  broad  sympathies  with  all  classes  of  patients  and  intuitive 
knowledge  of  their  necessities  he  was  eminently  well  fitted  to 
undertake  this  work  which  was  confidently  expected  to  mark  a  new 
era  in  the  care  of  patients  of  the  better  class  of  Michigan.  The 
state  of  his  health,  however,  prevented  him  from  fully  realizing  his 
ideals,  and  the  work  so  well  initiated  must  be  carried  on  by  other 
hands. 

His  failure  in  health  dated  from  an  attack  of  pleurisy  in  the 
winter  of  1888,  from  the  effects  of  which  ne  recovered  very  slowly. 
In  the  following  year  he  had  influenza,  with  distressing  cardiac  and 
nervous  complications,  and  never  afterward  regained  his  former 
physical  vigor.  He  continued  to  perform  his  usual  duties  with  his 
accustomed  regularity  and  fidelity,  but  it  was  apparent  to  his 
friends  that  he  had  lost  vigor  and  buoyancy.  In  April  last,  without 
previous  warning,  he  had  a  sudden  and  severe  attack  of  dyspnoea, 
accompanied  by  an  alarming  degree  of  physical  and  nervous  pros- 
tration, from  which  he  never  rallied.  Symptoms  of  incurable 
myocardial  disease,  hitherto  unsuspected,  developed  and  ran  a 
comparatively  rapid  course.  His  sufferings  were  very  severe  at 
times,  but  he  endured  them  with  his  accustomed  equanimity  and 
patience.  His  death  occurred  somewhat  unexpectedly  upon  the 
17th  of  August,  after  several  hours  of  unconsciousness. 

In  person  Doctor  Palmer  was  tall  and  commanding  and  of  full 
habit.  Although  unassuming  and  modest  to  a  fault  his  manners 
were  charming  and  well  calculated  to  win  the  confidence  and 
respect  of  all  who  came  in  contact  with  him.  He  scrupulously 
avoided  any  course  of  conduct  which  tended  to  bring  himself  into 
prominence,  and  was  always  contented  to  let  his  work  and  deeds 
sound  his  praises.    He  identified  himself  wholly  with  the  interests 
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of  his  patients  and  the  welfare  of  his  institution,  and  thought  noth- 
ing of  any  sacrifice  of  money,  time  or  personal  comfort  which 
promised  to  benefit  either.  In  all  things  he  put  the  comfort  of 
others  before  his  own  enjoyment. 

He  was  singularly  amiable  and  thoughtful  of  the  wishes  and 
preferences  of  others,  and  many  persons  who  saw  only  this  side  of 
his  character  misjudged  his  firmness  of  purpose,  his  tenacity  of 
principle,  and  his  strength  of  conviction.  Although  he  reached 
conclusions  slowly  and  only  after  patient  thought  upon  every  side 
of  a  difficult  subject,  when  his  mind  was  once  made  up  he  was 
immovable.  The  tenacity  with  which  he  held  any  view,  however, 
did  not  degenerate  into  obstinacy.  A  good  example  of  his  truth  to 
his  convictions  is  afforded  by  his  position  upon  the  subject  of 
mechanical  restraint.  Although  he  had  used  restraint  and  defended 
the  practice  for  many  years,  when  he  became  convinced  that  non- 
restraint  furnished  a  better  way  of  caring  for  patients  he  immedi- 
ately adopted  it,  and  in  manly  fashion  spoke  of  his  former  erroneous 
views  in  one  of  his  annual  reports.  He  was  preeminently  happy  in 
devising  ways  and  means  for  the  better  care  of  patients. 

He  possessed  great  fertility  of  resources,  quick  perceptions,  and 
an  intuitive  appreciation  of  the  needs  of  the  insane.  He  was 
always  planning  to  give  his  patients  better  food,  more  tasteful 
clothing,  better  medical  care,  and  more  perfect  classification. 

When  he  found  that  the  asylum  at  Kalamazoo  must  inevitably 
be  largely  extended,  and  that  the  site  then  occupied  was  wholly 
inadequate,  he  conceived  the  plan  of  extending  its  accommoda- 
tions by  colonies  at  varying  distances  from  the  original  institution. 

In  this  manner  he  was  able  to  provide  a  large  number  of  classifi- 
cations to  meet  the  necessities  of  different  forms  of  mental  disease 
and  afforded  homes  and  occupations  for  many  who  no  longer 
required  the  close  custody  of  the  parent  institution. 

It  was  most  interesting  to  observe  how  readily  his  practical  mind 
dealt  with  the  new  problems  which  arose  in  this  process  of  asylum 
evolution. 

He  was  not  a  ready  writer,  and  from  a  distrust  of  his  ability 
avoided  writing  as  much  as  possible.  He  once  remarked  to  the 
writer  that  some  people  wrote  for  fame,  but  he  (referring  to  the 
statutory  provision  respecting  his  biennial  reports)  because  he  must. 
Yet  when  he  wrote  he  uniformly  expressed  himself  clearly  and  to 
the  point.  His  paper  on  the  "  Colony  System  of  Caring  for  the 
Insane,"  published  in  the  October  number  of  the  Journal  of  Insan- 


286 


OBITUARY. 


[October, 


ity  for  1887,  and  his  numerous  biennial  reports  and  papers  before 
the  joint  boards  of  Michigan,  show  what  he  might  have  done  to 
enrich  our  literature  had  not  his  native  modesty  prevented. 

He  had  the  tender  heart  of  a  woman  in  the  frame  of  a  man,  and 
intuitively  shrank  from  giving  pain  or  distress  to  any  human  being. 
The  writer,  who  knew  him  intimately  for  more  than  thirty  years,  can 
truthfully  say  that  his  was  the  purest,  noblest,  kindest,  most  sac- 
rificing nature  he  ever  knew. 

He  was  married  in  1887  to  Miss  Mary  McCarty  of  Detroit,  Mich. 
Two  children  were  born  to  their  union,  who,  with  Mrs.  Palmer, 
survive  him.  He  was  eminently  happy  in  his  home  life,  a  tender 
and  affectionate  husband,  and  a  loving  father.  h.  m.  h. 

In  connection  with  Doctor  Palmer's  death  the  following  memorial 
of  the  directors  of  Oak  Grove  Sanitarium  is  here  appended  : 

Oak  Grove, 
Flint,  Mich.,  August  23,  1894. 
The  directors  are  deeply  grieved  to  announce  the  death,  on 
August  17th,  of  Dr.  George  Culver  Palmer,  late  medical  director 
of  Oak  Grove. 

Identified  with  Oak  Grove  since  its  inception,  the  moving  spirit 
in  its  growth  and  development,  alive  to  its  interests  and  deeply 
imbued  with  the  necessity  and  importance  of  its  work,  his  loss  is 
keenly  felt  by  his  associates  on  the  board  of  directors. 

Not  less  heavily  does  it  fall  upon  those  seeking  relief  from 
suffering  and  trouble  in  the  hospital,  of  which  he  was  the  devoted 
head.  Always  tender  and  sympathetic,  the  embodiment  of  gentleness 
and  sincerity,  he  was  beloved  by  patients,  who  found  him  a  warm 
friend,  a  kindly  adviser,  an  accomplished  physician.  His  manner 
was  winning,  refined,  and  unassuming,  his  intuitions  were  quick  and 
ready,  his  judgments  clear,  his  suggestions  helpful  and  encouraging. 
He  was  indulgent  and  charitable,  but  firm  in  his  convictions  of  duty 
and  wholly  intolerant  of  even  the  semblance  of  wrong.  The  needs 
of  the  patients  were  his  constant  care.  In  his  death  they  have  lost 
a  friend,  true  and  warm-hearted,  whose  best  efforts  were  constantly 
put  forth  in  their  interest.  No  higher  tribute  could  be  paid  him 
than  to  record  their  expressions  of  affection. 

Doctor  Palmer  was  born  December  27,  1839,  in  Stonington,  Conn. 
He  received  his  preliminary  education  at  Suffield,  Conn.,  where  he 
prepared  for  Brown  University.   Subsequently  changing  his  plans 
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he  entered  the  literary  department  of  the  University  of  Michigan, 
and  there  spent  three  years.  He  graduated  in  medicine  in  the 
medical  department  of  the  University  of  Michigan  in  1864,  and 
immediately  afterward  received  an  appointment  in  the  Michigan 
Asylum  for  the  Insane,  Kalamazoo,  then  under  the  superintendency 
of  Dr.  E.  H.  VanDeusen.  He  served  upon  the  staff  of  that  institution 
as  assistant  physician  and  assistant  medical  superintendent  until 
March,  1878,  when  he  became  medical  superintendent.  In  1891 
he  resigned  the  latter  position  and  was  elected  medical  director  of 
Oak  Grove,  which,  under  his  wise  and  beneficent  administration,  has 
abundantly  fulfilled  the  high  destinies  which  its  promoters  had  in 
view. 

To  Doctor  Palmer  is  due  the  merit  of  originating  and  developing 
the  colony  system  of  management  of  the  insane,  and  to  his  writings 
and  his  personal  work  the  successful  establishment  of  State  care 
in  Michigan  is  in  a  great  measure  attributable.  He  was  the 
uncompromising  foe  of  the  county  system,  and  for  his  assistance 
in  the  great  reforms  wrought  in  the  treatment  of  the  mentally 
diseased,  suffering  humanity  may  long  cherish  his  memory. 

He  was  self-sacrificing  and  philanthropic,  and  beloved  by  all  who 
knew  him  well.    His  life-work  was  well  done. 


DR.  R.  J.  PATTERSON. 

An  unintentional  omission,  such  as  sometimes  seems  unavoidable, 
has  occurred  in  the  failure  until  now  to  chronicle  in  the  Journal 
the  life  and  services  of  Dr.  R.  J.  Patterson  of  Bellevue  Place, 
Batavia,  111. 

Doctor  Patterson  was  seventy-six  years  old  at  the  time  of  his  death, 
and  belonged  to  the  pioneers  of  alienism  in  the  United  States,  yet  so 
well  did  he  carry  his  years,  until  finally  broken  by  physical  infirm- 
ities, that  few  would  have  supposed  he  had  entered  as  early  as  1842 
upon  the  practice  of  medicine,  and  in  1850  had  already  been  for 
some  time  the  medical  superintendent  of  a  State  institution  for  the 
insane.  He  was  successively  in  the  service  of  Ohio,  Indiana,  and 
Iowa,  in  charge  of  important  State  charities.  In  1867  he  came  to 
Batavia,  111.,  and  founded  the  private  hospital  with  which  he  was 
identified  until  his  death,  and  which  he  made  an  attractive  and 
beneficent  home  for  the  sufferers  from  mental  maladies. 

Doctor  Patterson  was  of  the  sixth  generation  of  New  England 
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Pattersons.  He  was  born  in  Berkshire  County,  Massachusetts,  in 
the  year  1817.  He  graduated  from  the  Berkshire  Medical  College 
in  1842,  and  soon  after  received  an  appointment  on  the  medical 
staff  of  the  Ohio  Lunatic  Asylum,  at  Columbus,  Ohio,  where  he 
remained  for  five  years.  He  then  became  medical  superintendent 
of  the  Indiana  Hospital  for  Insane.  After  serving  here  five  years, 
he  went  again  to  Columbus  and  took  charge  of  the  State  Idiot  Asy- 
lum. From  thence  he  went  to  Mount  Pleasant,  Iowa,  where  he 
remained  in  charge  of  the  State  Hospital  for  Insane  for  five  years. 
In  1867  he  founded  a  private  hospital  for  the  insane  at  Batavia,  111., 
where  he  remained  until  his  death,  April  27,  1893.  He  was  also 
Professor  of  Medical  Jurisprudence  in  the  Chicago  Medical  College 
for  seven  years.  He  was  an  honored  .member  of  the  association  of 
Medical  Superintendents  of  American  Institutions  for  the  Insane, 
and  of  various  other  medical  societies. 

Doctor  Patterson  was  a  man  of  great  geniality  and  kindliness,  of 
fine  personal  presence,  and  eminently  fitted  by  nature  for  his  chosen 
work.  Those  who  knew  him  best  and  longest  appreciated  most  his 
many  sterling  qualities  and  endearing  traits  of  character.  He  was 
eminently  successful  in  his  efforts  for  the  welfare  of  those  committed 
to  his  care,  and  the  homelike  and  healthful  establishment  at  Batavia 
remains  a  monument  of  his  skill  and  ability  in  his  noble  life-work. 
His  memory  will  ever  be  warmly  cherished  by  his  hosts  of  surviving 
friends,  and  by  those  whom  he  helped  to  new  health  and  happiness. 
It  was  to  Bellevue  Place  that  the  widow  of  President  Lincoln  was 
for  a  time  committed,  and  Dr.  D.  Tilden  Brown  found  with  Doctor 
Patterson  a  home  where  he  largely  regained  his  mental  health,  after 
seeking  it  for  years  at  home  and  abroad. 

Doctor  Patterson  did  not  live  to  see  the  change  in  the  Illinois 
commitment  law,  whereby  the  hard  and  cruel  exaction  of  a  jury 
inquest  for  each  and  every  unhappy  victim  of  insanity  was  removed, 
although  he  had  labored  long  and  faithfully  for  this  wise  change. 

All  honor  to  our  departed  associate  for  the  services  of  his  long 
and  useful  life!  k.  d. 


1ME  r.  GUTIKLNST  CO.,  PMUh 
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ON  THE  PATHOLOGY  OF  DEMENTIA  PARALYTICA. 


BY  HENRY  J.  ^BERKLEY,  M.  D., 
Baltimore. 


In  a  recent  number  of  the  Johns  Hopkins  Hospital  Reports*  we 
advanced  a  theory  of  the  pathology  of  dementia  paralytica  at  variance 
with  the  commonly  accepted  ideas  of  its  inflammatory  origin,  and 
more  closely  allied  to  Schule's  vaso-motor  theory,  though  differing 
from  the  latter  in  some  important  points,  the  principal  one  being  the 
supposition  of  a  constitutional  defect  in  the  nervous  tissues  of  the 
patients  afflicted  with  the  disease,  in  whose  instability  the  early 
vascular  changes  found  a  suitable  ground  for  the  production  of 
degenerative  changes  in  the  nerve  elements. 

To  quote  from  the  article,  we  find  "alterations  of  the  blood- 
vessels'  sheaths,  probably  occasioning  local  hyperaemic  states  and 
dilatations  most  noticeable  in  the  smaller  vessels,  changes  in  the 
peri- vascular  lymph  flow  from  the  widening  of  the  channels,  thicken- 
ing of  the  lymph  sheaths,  and  later  filling  up  of  the  peri- vascular 
spaces  with  round-cell  proliferation,  consequent  malnutrition  of  the 
nerve  elements,  granulo-fatty  degeneration  of  the  cells,  with  rarer 
myeline  changes,  alterations  of  the  nuclei,  secondary  atrophy  of  the 
cell  structures,  and  consequent  degradation  of  those  medullated 
fibers  that  have  their  origin  in  these  cells.  Accompanying  or  fol- 
lowing the  retrograde  process  in  the  nerve  elements,  and  as  a 
distinct  result  of  the  want  of  proper  nutrition,  a  sub-inflammatory 
condition  of  the  connective  tissue  elements  is  set  up;  the  spider 
cells,  from  their  lower  organization  and  more  direct  relations  with 
the  vascular  system,  continue  to  grow  and  multiply  (while  the 
higher  organized  nerve  structures  decay  for  want  of  proper  food); 
the  tentacles  of  the  glia  elements  become  coarser  and  more  visible; 
they  feed  upon  the  disintegrating  nerve  structures,  increase  indefi- 
nitely, and  absorb  completely  the  most  disintegrated  nerve  cell 
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structures,  and  finally  form,  in  places,  a  thickly  woven  network  of 
finer  and  coarser  fibrillar,  intermingled  occasionally  with  the  round 
nuclei  of  the  cell  body. 

"  For  practical  purposes  we  have  a  diffuse  pre -senile  atrophy  of 
the  whole  brain,  occurring  with  far  greater  virulence  than  the 
atrophy  of  old  age,  and  originating  in  a  primary  alteration  of  the 
sheaths  of  the  vascular  channels,  from  a  cause  which  originates  in 
some  habit  of  the  person,  or  perhaps  in  a  constitutional  defect  in  the 
tissues  of  the  patients  themselves." 

This  description  applied  largely  to  the  results  obtained  from  the 
microscopic  examinations  of  cases  of  some  standing,  the  earliest 
being  of  fifteen  months'  duration,  and  indeed  nearly  all  the  accepted 
ideas  of  the  pathology  of  the  disease  are  drawn  from  the  records  of 
advanced  cases,  and  too  little  stress  has  been  laid  on  those  some- 
what rare  reports,  such  as  Friedmann  gives,  of  the  early  state  of  the 
brain. 

To  complete  our  picture  it  was  necessary  to  obtain  the  cortex  of 
an  individual  not  further  progressed  than  the  beginning  of  the 
second  stadium  of  the  disease,  or  from  one  of  the  fulminating 
types,  where  the  later  stages  were  of  a  duration  insufficient  in 
length  of  time  to  produce  very  decided  alterations  of  the  nerve 
elements,  and  where  the  vascular  changes  could  be  seen  almost 
separately  from  those  of  the  other  structures. 

The  chances  of  the  clinic  of  the  City  Asylum  in  June  of  the 
present  year  did  offer  a  case  of  the  latter  type,  not  so  early  in  point 
of  duration  as  we  would  have  desired,  but  as  autopsies  on  recent 
cases  are  very  rare,  it  was  determined  to  make  a  careful  examina- 
tion of  the  cortex  of  the  encephalon  in  hopes  that  it  would  confirm 
our  theory,  especially  in  respect  to  the  non-inflammatory  pathology 
of  the  disease,  and  we  may  here  add  that  we  do  not  include  the 
ordinary  changes  known  under  the  name  sclerotic  and  atrophic 
among  the  strictly  inflammatory  processes. 

Charles  Y.,  aet.  52,  by  occupation  a  carpenter,  married,  and  a 
native  of  this  city,  was  admitted  to  the  City  Insane  Asylum,  April 
20,  1894. 

Family  History. —  The  father  and  mother  of  the  patient  died 
of  pulmonary  tuberculosis  at  a  comparatively  early  age.  There 
are  several  brothers  and  sisters  living,  and  reported  to  be  in  good 
health.    There  are  no  known  neuroses  in  the  family. 

Past  History. —  Patient  is  said  to  have  learned  readily  at  the 
school  which  he  attended  for  six  years.    He  afterward  learned  the 
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trade  of  carpentering-,  and  followed  this  occupation  until  a  few- 
months  before  admission  to  the  above-named  institution.  He  is  said 
by  his  wife  to  have  been  a  skillful  and  steady  workman.  In  infancy 
Y.  had  spasms,  but  there  is  no  record  of  the  occurrence  of  epilepti- 
form seizures  during  adult  life.  He  has  been  a  heavy  drinker  of 
spirits  since  the  age  of  twenty-one  years. 

In  September,  1893,  the  wife  noticed  that  he  was  conducting 
himself  differently  from  his  usual  custom,  being  irritable  and 
unreasonable;  that  he  would  have  spells  of  depression,  and  would 
remain  downcast  for  days  at  a  time.  On  one  occasion  he  accused 
his  wife  of  trying  to  poison  him,  and  several  times  he  became  very 
much  excited  and  violent  toward  all  who  attempted  to  restrain  him. 
Finally  he  became  totally  unmanageable  and  was  sent  to  this 
institution. 

Present  State  (April  25th). —  Patient  is  a  fairly  well-nourished 
man  of  medium  height,  and  rather  stout  physique.  The  vegetative 
functions  act  naturally.  The  temperature  of  the  body  is  normal. 
The  urine  contains  neither  sugar  nor  albumen.  The  deep  reflexes 
are  considerably  exaggerated,  the  superficial  are  normal.  Tactile 
impressions  are  dulled,  sensations  of  heat,  cold,  etc.,  are  normal. 
The  gait  is  unsteady,  slovenly,  the  movements  slow. 

The  cranium  is  brachycephalic  and  quite  regular.  The  pupils 
react  sluggishly  to  light  and  accommodation.  The  facial  expression 
is  heavy,  atonic.  There  is  considerable  coarse  tremor  about  the 
labial,  facial,  lingual,  and  small  muscles  of  the  hands.  Coarse 
muscular  strength  is  defective,  as  are  also  the  finer  coordinated 
movements  of  the  fingers.  The  movements  of  the  ocular  muscles 
are  perfect;  the  pupils  do  not  react  quickly  to  either  light  or  accom- 
modation. Articulation  is  distinctly  impaired,  there  being  some 
tendency  to  stuttering  speech.  The  labials  are  not  so  distinctly 
pronounced  as  they  should  be.    There  is  no  bladder  trouble. 

The  attitude  of  the  patient  is  one  of  depression;  he  takes  very 
little  interest  in  anything  that  is  said  to  him,  and  none  at  all  in 
things  that  are  taking  place  around  him,  and  will  sit  for  hours  at  a 
time  without  movement.  When  questioned  he  answers  slowly  but 
connectedly,  and  seems  to  be  fully  aware  that  his  mental  powers 
have  deteriorated.  He  states  that  the  alteration  was  first  known  to 
him  in  September  last;  that  he  became  irritable,  and  soon  lost  his 
memory  for  recent  events,  and,  in  fact,  there  is  now  evident  amnesia 
and  mental  obtundity.  He  also  states  that  his  sexual  desires  have 
recently  increased  considerably,  and  that  he  is  very  fond  of  gratify- 
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ing  them.  Syphilis  is  denied,  and  there  are  no  evidences  of  the 
disease.    There  are  no  delusions  or  hallucinations  to  be  determined. 

On  the  examination  of  the  thorax,  a  pulsating  tumor  was  found 
in  the  right  clavicular  region,  which  pulsated  in  unity  with  the  move- 
ments of  the  right  common  carotid  artery.  The  swelling  extended 
from  about  3  cm.  above  the  clavicle  downward  toward  the  innomi- 
nate artery.  A  distinct  thrill  could  be  felt  on  application  of  the 
finger  to  the  tumor.    There  were  no  other  corporeal  malformation. 

May  \Ztli. — Y.  has  lost  considerable  ground  within  the  past  two 
weeks.  He  is  decidedly  more  apathetic  than  on  admission,  and  will 
now  fall  asleep  on  every  opportunity.  Increased  diet  and  stimulants 
have  no  effect  in  increasing  nutrition.  The  mental  deterioration 
has  rapidly  increased,  the  reduction  now  being  considerable,  and 
the  patient  is  no  longer  capable  of  reasoning.  There  are  still  no 
delusions. 

May  25th. — To-day  Y.  had  an  attack  of  excitement  lasting  sev- 
eral hours,  which  was  chiefly  motor  in  character.  After  the  motor 
excitement  had  somewhat  passed  away  he  became  extremely  volu- 
ble, and  developed  the  characteristic  delusions  of  dementia  para- 
lytica, chiefly  those  of  extreme  well-being,  the  possession  of  immense 
riches,  and  of  personal  greatness.  These  pronounced  delusions 
lasted  only  one  week,  and  were  accompanied,  at  times,  by  intense 
motor  excitement,  the  patient  never  being  quiet  for  a  moment,  day 
or  night.  There  was  no  remission  in  the  volubility  or  intense 
musculation  during  the  week,  nor  was  there  any  return  of  the 
mental  powers  even  for  a  moment.  Toward  the  end  of  this  period 
the  delusions  of  wealth,  etc.,  were  entirely  lost,  while  the  motor 
excitement  continued  unabated.  Speech  is  now  reduced  to  a  wild 
delirium  of  incoherent  sounds,  not  a  single  word  being  distinguish- 
able among  them.  Out  of  this  stage  and  toward  the  end  of  the 
second  week  of  the  maniacal  excitement,  Y.  passed  into  a  state  of 
extreme  exhaustion,  broken  every  few  minutes  by  paroxysms  of 
violent  movements  of  the  hands,  head,  and  feet,  en  masse,  mingled 
now  and  then  with  incoordinate  sounds,  and  then  would  become  less 
agitated  for  a  few  minutes,  only  to  have  the  scene  repeated  over 
and  over  again.  Death  finally  occurred  June  17th,  slight,  purpose- 
less movements  of  the  hands  continuing  until  a  few  minutes  before 
the  exitus.  The  whole  course  of  the  disease  occupied  less  than  ten 
months,  the  second  and  third  stages,  if  the  delirium  can  be  so  called, 
taking  together  less  than  twenty-one  days. 

Autopsy  (Doctor  Didenhofer),  June  17th,  twelve  hours  after 
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death  (summary).  Exterior  of  body.  Rigor  mortis  not  well 
marked.  Body  extremely  emaciated,  174  cm.  in  length.  Begin- 
ning bedsore  on  sacrum.  No  marks  of  venereal  disease  on  the 
penis.  Circumference  of  skull,  54  cm.;  antero-posterior  measure- 
ment, 31  cm. 

Cephalic  Extremity.  —  Skull  brachycephalic,  antero-posterior 
diameter  16  cm.,  bi-parietal  14.3  cm.,  indicating  a  cephalic  index  of 
about  90.  The  bones  are  of  medium  thinness,  averaging  2  mm., 
and  varying  little  between  the  anterior  and  posterior  regions.  The 
markings  of  the  middle  meningeal  arteries  are  quite  deep.  The 
dura  is  everywhere  thoroughly  adherent  to  the  calvarium;  it  is 
thickened  and  slightly  roughened  in  places  on  the  visceral  surface. 
The  longitudinal  sinus  is  free  from  blood  clots,  the  intima  is  red 
and  roughened.  The  dura  is  sufficiently  adherent  over  the  vertex 
to  necessitate  the  use  of  the  scalpel  in  separating  it  from  the  brain 
substance;  elsewhere  it  is  readily  separable.  The  encephalon  is 
seen  to  fill  the  cranial  cavity  incompletely.  The  pia  is  much  thick- 
ened, and  is  covered  with  a  layer  of  gelatinous  lymph,  both  between 
the  sulci  and  upon  the  convolutions.  Everywhere  it  strips  off  from 
the  outer  surface  of  the  cortex  with  unusual  ease,  and  drags  off  none 
of  the  cerebral  substance.  In  the  longitudinal  fissure,  the  two  nur- 
faces  of  the  pia-arachnoid  are  strongly  adherent,  and  any  attempt  to 
remove  the  membranes  from  the  brain  substance  results  in  tearing 
off  pieces  of  it  with  the  membrane.  A  considerable  amount  of 
clear  serum  escaped  from  the  arachnoid-pial  cavity  of  the  brain  and 
cord. 

The  cranial  vessels  are  all  a  little  hard  to  the  touch,  and  here  and 
there  are  minute  whitish  patches,  notably  at  the  branchings  of  the 
middle  meningeal  artery.  There  are  no  abnormalities  of  interest  in 
the  formation  of  the  principal  fissures,  only  the  interparietal  of  the 
left  hemisphere  is  more  than  usually  broken  by  plis-de-passage. 
The  cerebral  substance  is  somewhat  softer  than  usual,  and  is  ap- 
parently serum-soaked.  The  gray  substance  is  very  pale,  and  does 
not  average  more  than  3  mm.  in  depth.  The  convolutions  show  no 
individual  atrophy.  The  white  substance  is  filled  with  dilated 
puncta  crurienta,  giving  it  a  mottled  appearance.  The  lateral  ven- 
tricles are  widely  dilated  and  contain  considerable  clear  serum. 
Portions  of  the  second  frontals,  of  both  paracentral  lobules  (lateral 
surface),  of  the  occipital  lobes,  and  of  the  cerebellum  were  preserved 
in  Mtiller's  fluid,  osmium-bichromate  mixture,  and  in  absolute 
alcohol. 
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Thoracic  Cavity, —  The  lungs  are  everywhere  pigmented;  at 
the  bases  there  is  considerable  hypostatic  congestion,  though  they 
are  everywhere  crepitant.  The  heart  is  not  above  the  usual  size. 
The  ascending  aorta  is  greatly  dilated  from  the  valves  to  the  trans- 
verse portion,  the  dilatation  extending  into  the  innominate,  and 
thence  a  short  distance  up  the  right  common  carotid,  the  subclavian 
escaping  implication.  The  valves  of  the  left  heart  are  healthy, 
with  the  exception  of  one  cusp  of  the  mitral,  on  which  there  is  a 
fresh  vegetation  of  minute  size.  The  aorta  above  the  valves  is  very 
much  thickened,  and  there  are  a  few  atheromatous  plaques  and 
more  numerous  spots  of  commencing  fatty  degeneration  of  the 
inner  coats.  Three  and  a  half  centimeters  above  the  valves  is  a 
superficial  erosion  4x7  mm.,  which  is  not  recent. 

Abdominal  Cavity. —  Peritoneum  smooth,  but  congested.  Mod- 
el 21  e  degree  of  nutmeg  liver.  Kidneys  dark,  on  section  the  cortex 
of  normal  depth.  Spleen  very  dark,  not  enlarged.  Pancreas, 
intestines,  and  stomach  congested,  otherwise  normal. 

MICROSCOPIC  EXAMINATION. 

The  methods  used  in  the  histological  research  were  the  rapid  sil- 
ver method,  osmium-copper-hematoxylin,  Nissl's  magenta,  eosin- 
hematoxylin,  and  Van  Giessen's  picric  acid  fuchsin.  The  portions 
of  the  occipital  regions  preserved  did  not  harden  sufficiently  well  in 
Mtiller's  fluid  to  permit  of  good  staining.  The  other  regions  of  the 
cerebrum  examined  showed  approximately  the  same  pathological 
alterations,  accordingly  the  same  description  may  apply  equally  to 
both. 

In  the  soft  meninges  there  is  nothing  of  especial  importance  to 
notice.  There  is  some  cell  proliferation,  and  some  thickening  of  the 
connective  tissue  trabeculae,  but  neither  change  is  particularly 
well  marked. 

Cerebral  Vessels. —  Eosin-hematoxylin  and  Van  Giessen's  fuchsin 
gave  excellent  staining,  the  latter  especially  bringing  out  the 
degenerations  of  the  arterial  coats  by  its  characteristic  red  coloring. 
The  larger  arteries  uniformly  show  traces  of  hyaline  degeneration 
of  the  inner  coats.  In  the  majority  the  hyaline  change  is  largely 
confined  to  the  intima,  the  muscularis  only  here  and  there  showing 
partial  implication.  In  some  vessels  the  entire  intima  is  involved, 
in  others  there  is  only  a  part  implicated.  Where  it  is  involved  in 
the  alteration  the  muscularis  appears  without  nuclei,  vitreous,  and 
of  the  bright  red  color  characteristic  of  the  picric  fuchsin  stain. 
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Beyond  the  muscularis  the  His  lymph  space  is  usually  distinct  in 
cross  sections,  now  and  then  it  is  a  little  encroached  upon,  but  never 
obliterated.  The  adventitial  layers  are  thickened,  not  in  excessive 
degree,  but  sufficiently  so  for  the  change  to  be  noticeable.  Rarely 
small  aneurismal  dilatations  of  portions  of  the  walls  of  the  vessels  are 
to  be  seen.  Around  the  vessel  the  peri-vascular  lymph  space  is  uni- 
formly dilated,  and  is  filled  with  aggregations  of  round  nuclei, 
among  which  may  be  distinguished  a  few  leucocytes  and  deposits  of 
hematoidin  detritus.  In  the  smaller  arteries  and  arterioles  similar 
changes  to  those  in  the  larger  ones  are  present,  but  are  less  well 
marked  and  of  varying  degree.  The  arterioles  contain  red-blood 
corpuscles,  but  are  not  distended;  many  of  them  are  tortuous.  The 
larger  veins  participate  in  hyaline  changes  similar  to  the  arteries. 
The  smaller  ones  are  tortuous;  they  are  filled  with  closely  packed  red 
corpuscles,  mingled  with  a  few  polynuclear  leucocytes.  Their  walls 
show  changes  from  the  normal  in  the  form  of  slight  thickening,  as  if 
from  repeated  congestions,  and  around  the  larger  ones  are  groups  of 
proliferated  nuclei,  as  well  as  hematoidin  clumps.  The  lymph 
spaces  around  them  are  widely  and  irregularly  dilated,  and  the  walls 
are  a  little  thicker  than  normal. 

The  results  obtained  from  the  examination  of  the  cerebral  nerv- 
ous tissues  differ  considerably,  according  to  the  different  methods 
employed,  and  may  be  divided  into  two  groups. 

(a.)  The  Silver  Method  of  Cajal. —  The  staining  after  this 
method  is  fairly  successful,  as  may  be  judged  from  the  fact  that  the 
tangental  band  of  fibers  came  out  with  distinctness,  and  that  a  num- 
ber of  the  small  ganglion  cells  of  the  outermost  layer  of  the  cortex 
are  fully  impregnated.  Unfortunately  none  of  the  giant  cells  of 
the  third  layer,  which  in  other  preparations  happened  to  be  of  the  first 
importance,  receive  the  stain  in  any  degree,  and  are  only  visible 
unstained.  The  cells  that  are  stained  in  the  different  layers  by  the 
chrome-silver  give  nothing  of  pathological  import;  perhaps  the  cel- 
lular body  appears  a  little  rougher  than  is  ordinarily  seen  by  the 
same  method  of  treatment,  but  the  change  is  not  of  sufficient  dis- 
tinctness to  be  considered  of  importance.  Altogether  there  is  little 
of  moment  in  the  appearance  of  the  stained  bodies.  The  prolonga- 
tions of  the  protopasm  are  well  defined;  in  the  uptending  processes 
of  the  pyramidal  ones  the  transverse  markings  are  well  shown. 
The  downward  directed  neurax6n  belonging  to  the  radial  bands  is 

O  ZD 

seen  as  frequently  as  is  usual.  A  good  many  of  the  uptending  axis- 
cylinders  from  the  cells  of  the  second  and  fourth  layers  may  be  found, 
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and  occasionally  one  may  be  followed  upward  until  it  turns  into 
the  tangental  band.  The  proportion  of  cells  having  upturned  neu- 
rax6ns  is  apparently  unusually  large,  perhaps  as  the  result  of  the 
non-staining  of  many  pyramidal  and  irregular  cells  of  corresponding 
layers.  The  extensive  system  of  fine  fibers  between  the  individual 
nerve  cells  seems  to  be  as  well  developed  as  is  usually  found,  the 
tangental  fibers  do  not  seem  to  be  diminished  in  numbers;  as  a 
whole  the  intra-cortical  fiber  system  does  not  appear  to  be  dimin- 
ished in  density.  Numerous  fine  rectangular  collaterals  can  be 
seen  coming  off  from  these  fibers,  and  occasionally  the  end-brush 
terminations  of  the  axis-cylinders  may  be  found.  All  of  them  have 
every  appearance  of  being  intact. 

Among  the  stained  cells,  especially  those  of  the  third  layer,  are 
numbers  of  cells,  which  osmic  acid  has  rendered  visible,  by  black- 
ening masses  of  coarse  granules  throughout  the  cellular  protoplasm. 
In  some  of  these  cells  the  nuclei  are  distinct  and  refractile;  in  others 
they  are  invisible  and  the  entire  mass  is  granular,  while  in  another 
portion  there  is  a  very  evident  degeneration  of  the  cell  body,  the 
protoplasm  being  reduced  to  a  fragmentary  mass  of  granules  in  one 
corner  of  the  lymph  sac.  This  coarse  granulation  of  the  cell  is 
equally  present  in  the  osmium-hematoxylin  preparations,  where 
deeply  granular  cells  and  cellular  fragments  are  scattered  through- 
out the  layers,  but  particularly  in  the  third. 

Neither  along  the  extreme  outer  margin,  nor  among  the  sub- 
cellular neuroglia  cells  does  there  seem  to  be  any  increase  in  the 
number  of  these  bodies,  but,  and  this  is  especially  the  case  in  those 
cells  lying  below  the  gray  layers,  the  protoplasm  of  the  cell  is  unu- 
sually distinct,  bulky,  and  many  of  the  tentacles  are  very  coarse, 
though  their  connection  with  the  vascular  system  is  not  unusually 
plain. 

(b.)  Eosin-hematoxylin,  Picric-fuchsin  Preparations. —  By  far 
the  larger  proportion  of  all  the  cells  in  the  layers  have  their  proto- 
plasm well  stained,  and  show  nucleus  and  nucleolus  well  defined 
and  clear.  Another  proportion,  much  smaller  though  not  incon- 
siderable, located  particularly  among  the  pyramidal  cells  of  the 
third  layer,  bear  signs  of  degeneration  in  either  the  protoplasm  or 
nucleus.  These  changes  are  most  striking  among  the  giant  cells. 
The  protoplasm  of  the  cell  is  no  longer  clearly  stained,  it  is  coarsely 
granular,  the  nucleus  is  no  longer  distinctly  outlined;  less  frequently 
it  has  completely  vanished,  and  the  nerve  body  is  apparently  dead; 
occasionally  it  is  pushed  to  one  side  of  the  cell;  is  then  turbid  with 
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outlines  ill-defined.  In  other  instances  the  protoplasm  of  the  cell 
is  non-receptive  of  the  stain,  is  glassy,  and  there  are  occasional 
vacuoles  in  the  cellular  substance.  Numbers  of  the  more  normal 
cells  contain  heavy  deposits  of  the  common  yellow  pigment,  enough 
at  times  to  completely  obscure  the  nucleus. 

Quite  as  interesting  as  these  changes,  but  from  a  different  stand- 
point, are  the  misplaced  cells  of  the  third  layer.  Not  at  all  infre- 
quently among  the  cell  groups  of  the  larger  and  giant  pyramidal 
cells,  individual  bodies  are  found  with  the  apical  processes  directed 
downward  instead  of  upward  toward  the  free  surface  of  the  brain. 
Occasionally  a  whole  group  of  the  misdirected  cells  is  met  with,  and 
indeed  throughout  the  mid-regions  of  the  cortex  an  unusual  number 
of  cells  with  their  apical  processes  directed  downward  are  to  be 
found.  Even  in  the  silver  preparations,  where  the  largest  cells  are 
not  stained,  a  comparatively  large  number  of  the  pyramidal  cells 
are  after  this  fashion  directed  toward  the  deeper  lying  regions. 
Nowhere,  except  in  the  immediate  vicinity  of  the  vessels,  is  there 
any  increase  in  the  number  of  fixed  nuclei  in  the  tissues,  and  there 
is  nowhere  any  condensation  of  the  tissue  from  overgrowth  of  the 
supporting  elements. 

Magenta  Preparations, —  The  largest  number  of  all  the  cells  in 
the  cortex  stained  by  this  method,  like  those  already  described, 
show  out  clearly  and  unaltered  from  the  normal.  The  protoplasm 
is  well  stained,  the  prolongations,  nucleus,  and  nucleolus  clear.  A 
considerable  number,  nevertheless,  do  show  slight  pathological 
alterations.  The  granular  changes  prominent  in  the  preparations 
by  other  methods  are  not  now  so  distinct,  but  many  larger,  and 
some  of  the  smaller,  pyramidal  cells  have  lost  the  power  to  take  up 
the  magenta  stain,  have  a  glassy  appearance,  the  dark-stained  por- 
tion of  the  protoplasm,  the  so-called  granula,  characteristic  of  the 
dye,  are  no  longer  sharply  defined,  the  nucleus  is  indistinct  in  out- 
line, is  dull-looking,  the  nucleolus  and  ad-nucleolar  particles  have 
disappeared,  and  the  prolongations  of  these  ill-stained  bodies  are 
thinner  and  shorter  than  those  of  their  better  stained  fellows. 
These  changes  are  frequent  only  among  the  pyramidal  cells  of  the 
third  layer,  and  are  very  much  better  marked  in  the  largest  pyra- 
midal and  giant  cells  than  among  the  smaller  ones.  At  times  the 
entire  nucleus  seems  to  have  vanished,  the  cell  prolongations  are 
contracted,  and  their  protoplasm  hardly  at  all  stained. 

Not  only  are  the  remarkable  down-turned  apical  processes  of  cer- 
tain of  the  pyramidal  cells  more  clearly  brought  out  in  the  magenta 
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than  in  the  eosin-hematoxylin  slides,  but  a  small  number  seem  to  be 
entirely  displaced  out  of  their  usual  position,  and  are  now  found 
among  the  cells  of  the  fourth  row.  It  is  not  in  every  section  that  this 
abnormality  is  to  be  met  with,  but  only  in  occasional  preparations. 
Sometimes  a  half-dozen  or  more  of  the  cells  may  lie  closely  together 
and  form  a  group,  but  usually  they  are  found  widely  scatered  among 
the  normally  directed  ones.  Except  immediately  around  the  vessels 
there  is  no  increase  in  the  number  of  the  neuroglia  nuclei. 

The  cerebellum,  which  was  only  examined  by  the  chrome-silver 
method,  gave  a  very  unusual  histological  picture,  nearly  every  ele- 
ment of  the  molecular  and  several  of  the  granular  and  medullated 
layers  being  stained  in  some  portion  of  the  sections.  Numbers  of 
the  Purkinje  cells,  with  very  beautiful  and  extensive  dendrites 
reaching  to  the  pial  limit,  are  fully  stained.  At  other  points  no 
tingeing  of  their  bodies  or  extensions  occurred,  and  in  these  regions 
the  basket  cells  of  Kolliker,  with  the  peculiar  tangental  axis-cylin- 
ders, sending  off  rectangular  branches  to  enwrap  the  bodies  of  the 
Purkinje  cells,  were  brought  out  most  clearly  and  definitely.  Other 
small  nerve  cells  of  the  layer  were  equally  well  defined.  In  places 
the  recurrent  branches  of  the  neuraxons  of  the  Purkinje  cells,  break- 
ing up  into  numerous  fine  filaments  in  the  molecular  layer,  could  be 
traced  to  their  endings.  Large  and  small  Golgi  cells,  with  an  intri- 
cate development  of  their  ramuscules  within  the  granular  zone, 
could  be  found  immediately  beneath  the  Purkinje  cell  layer.  Im- 
perfect specimens  of  the  Kletterfasern  of  Cajal  could  here  and 
there  be  found,  enwrapping  the  great  cells  of  this  layer.  Small 
pear-shaped  cells,  belonging  to  the  neuroglia  structures,  with  their 
bases  upon  the  Purkinje  cell  row,  and  a  single  upward  extension  to 
the  periphery,  there  to  end  in  a  ball-figure,  are  frequent.  No  traces 
of  the  Bergmann  fibers  were  stained.  In  the  molecular  layer,  be- 
sides the  extensions  of  the  Golgi  cells,  the  mossy  fibers  of  Cajal 
were  distinct;  also  many  of  the  neuraxdns  belonging  to  the  Purkinje 
cells  could  be  traced  into  the  medullated  layer.  None  of  the  gran- 
ular cells,  or  other  cell  element  beyond  scattered  neuroglia  cells, 
were  impregnated  in  this  zone.  In  the  medullated  layer  the  stain- 
ing of  the  nerve  fibers,  and  the  branches  of  the  intermingled  neu- 
roglia cells  is  so  dense  as  to  render  the  whole  region  black  under  a 
low  power.  Altogether  the  picture  afforded  of  the  nerve  elements, 
from  a  histological  standpoint,  was  most  instructive,  but  patholog- 
ical details  in  the  elements  were  lacking,  nor  were  the  vascular 
changes  as  pronounced  as  in  the  cerebrum. 
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Dr.  T.  Cullen  very  kindly  undertook  to  stain  sections  of  the  aorta 
and  spleen  for  bacteria,  but  after  a  careful  examination  of  the  tissues, 
was  unable  to  discover  any  pathogenic  organisms. 

The  lesions  of  the  tissues  in  this  early  case  of  general  paresis  bear 
out  to  a  considerable  extent  the  theory  of  the  degenerative  pathol- 
ogy of  the  disease,  and  may  readily  be  divided  into  two  depart- 
ments for  consideration. 

The  vascular  changes  are  the  most  prominent;  there  is  hyaline 
degeneration  of  the  inner  and  middle  layers  of  the  arteries,  with 
thickening  of  the  outer,  and  nuclear  proliferation  around  the 
adventitia,  extending  in  some  instances  into  the  surrounding  nerve 
substance.  With  these  changes  there  is  evidence  of  disturbance 
of  the  lymph  currents,  especially  the  one  that  is  most  important  of 
all,  the  peri-vascular  current,  on  which  all  others  directly  depend. 
This  is  shown  in  the  dilated  condition  of  the  spaces  around  the 
arteries,  and  in  the  ampulla-like  formations  around  veins;  also  in  the 
filling  up  of  the  sheaths  of  both  kinds  of  vessels  by  nuclear  pro- 
liferation. 

The  proportion  of  degenerated  cells  in  the  gray  layers  is  com- 
paratively small  in  comparison  to  those  that  are  healthy.  The  giant 
cells  of  Betz  have  suffered,  by  comparison,  far  more  than  any 
of  the  smaller  ones,  and  it  is  perfectly  supposable  that  these 
larger  nerve  bodies  require  a  greater  proportion  of  nutrient  fluid 
from  the  blood  to  keep  them  functionally  healthy  than  the  smaller; 
hence,  when  the  lymph  currents  are  seriously  disturbed  they  are 
the  first  to  suffer  in  their  nutrition.  A  connection  may,  therefore, 
readily  be  drawn  between  the  intense  motor  excitement  of  the 
beginning  of  the  second  stage  of  the  clinical  history  and  the  pro- 
nouncedly greater  degeneration  of  these  most  prominent  motor 
elements,  in  comparison  with  that  of  the  smaller  nerve  cells,  the 
muscular  excitement  simply  representing  the  reaction  of  the  motor 
cell  of  the  cortex  to  the  starvation  process,  which  is  rapidly  sapping 
their  vitality,  and  from  them  the  irritation  is  reflected  through  the 
cells  of  the  anterior  horns  of  the  spinal  cord  to  the  muscular 
fibrillae. 

The  misplaced  cells  of  the  third  layer  are  one  of  the  curious  con- 
genital defects  of  the  cerebral  tissues  frequently  met  with  in  a 
great  variety  of  forms,  and  gives  evidence  of  a  favorable  ground 
for  the  reception  of  various  nerve  poisons,  in  this  case  probably 
alcohol,  though  a  more  recent  infection  from  some  pathogenic 
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organism  can  not  be  excluded,  on  account  of  the  endocarditis  that 
was  found  at  the  autopsy. 

No  evidence  of  inflammation,  in  the  accepted  sense  of  the  term, 
is  anywhere  to  be  discovered  in  the  cerebral  tissues  of  this  case  to 
favor  a  theory  of  a  diffuse  encephalitis  being  the  primary  factor  in 
the  pathology  of  the  affection;  on  the  other  hand,  all  the  evidences 
that  are  given  are  in  favor  of  a  simple  degeneration  of  the  nerve 
elements,  principally  in  the  form  of  a  fatty  disintegration  of  the 
nerve  cells  from  an  insufficient  food  supply,  the  fatty  type  of  disor- 
ganization of  the  nerve-cell  protoplasm  being  shown  by  the 
black  reaction  of  the  diffused  granules  lying  in  the  cellular  proto- 
plasm to  osmic  acid.  The  hyaline  changes  in  the  cells,  noticed  in 
the  examination,  are  probably  a  pre-stage  of  the  granular  change 
which  rapidly  follows  it,  as  evidenced  by  the  infrequent  occurrence 
of  the  hyaline  cell  among  the  numbers  of  granular  ones. 

The  neuroglia  structures,  as  seen  in  the  Golgi  and  hematoxylin 
preparations,  may,  with  great  certainty,  be  said  not  to  have  entered 
into  any  decided  alteration  up  to  the  time  of  the  death  of  the 
patient.  Their  only  change  was  in  the  swelling  of  their  proto- 
plasmic bodies,  probably  a  preliminary  alteration  preparatory  to 
proliferation,  accordingly  it  is  shown  that  it  is  only  in  the  later 
stages  of  the  malady  that  they  take  an  active  part  in  the  retrogres- 
sive process,  then  removing  the  disintegrating  nerve  structures,  and 
by  proliferation  occupying  their  places. 

From  the  pathological  history  of  those  cases  of  the  affection  that 
we  have  examined  microscopically,  we  can  readily  construe  the 
ordinary  stages  of  the  course  of  the  malady  into: 

(1)  A  period  in  which  the  nerve  structures  begin  to  receive  an 
insufficient  supply  of  nutrient  material  from  the  blood,  and  in  which 
the  more  active  and  recently  acquired  mental  functions  begin  to  fail; 
to  which  is  added  a  certain  degree  of  irritability,  both  muscular  and 
mental. 

(2)  A  period  in  which  the  loss  of  nutrient  material  has  become 
so  pronounced  that  the  starving  tissues  begin  to  feed  upon  them- 
selves, disturbed  cellular  metabolism  results,  which  is  clinically 
shown  in  the  increased  motor  excitement  and  grandiose  ideas. 

(3)  A  period  in  which  the  nutrient  supply  is  so  diminished,  and 
nerve  tissue  changes  have  become  so  far  advanced,  that  there  is 
actual  disintegration  of  the  nerve  cell,  and  beginning  overgrowth  of 
the  support  substance,  the  stage  of  terminal  dementia  and  pro- 
nounced muscular  paresis. 


1895.] 


BY  HENRY  J.  BERKLEY,  M.  D. 


301 


The  unsolved  portion  of  the  problem  of  the  pathology  of  demen- 
tia paralytica  seemingly  lies  not  so  much  in  the  after-stages  con- 
secutive to  vascular  lesions,  but  in  finding  the  primary  cause  of  the 
organic  degeneration  of  the  vessels.  Whether  this  begins  in  lack 
of  nerve  tone  in  the  arteries  is  entirely  unknown,  and,  so  far  as  the 
brain  is  concerned,  must  remain  so  for  an  indefinite  period,  owing  to 
the  failure  of  our  present  staining  agents  in  giving  satisfactory 
pictures  of  the  vascular  nerves.  Something  can,  however,  be  done 
with  the  nerve  supply  of  vessels  in  other  portions  of  the  body,  and 
to  these  regions  pathologists  must  turn  their  attention  for  a  satisfac- 
tory solution  of  the  problem. 


THE  EYE  SYMPTOMS  OF  EARLY  PARESIS* 


BY  NEIL  JAMESON  HEPBURN,  M.  D., 
New  York. 


The  attention  of  the  writer  was  specially  directed  to  the  ocular 
disturbances  in  the  early  period  of  general  paresis  by  the  obser- 
vations made  in  the  case  of  one  who  was  a  personal  acquaintance, 
and  hence  afforded,  perhaps,  more  than  ordinary  opportunities  for 
observation. 

G.  Z.,  get.  38,  asked  for  advice  regarding  the  care  of  his  eyes, 
which  troubled  him  when  reading,  particularly  at  night.  This  was 
in  December,  1884. 

He  claimed  that  his  vision  was  as  good  as  ever,  but  that  his  eyes 
tired  easily.  He  was  a  theatrical  manager,  a  man  of  exemplary 
habits,  used  neither  liquor  nor  tobacco  in  any  form,  and  was  espe- 
cially happy  in  his  family  relations.  His  family  consisted  of  his  wife 
and  one  child,  three  years  old  and  healthy. 

He  was  very  ambitious  and  a  hard  worker.  No  constitutional 
taint  could  be  elicited,  and  he  was  especially  reticent  on  the  subject 
of  his  parents  and  early  life.  On  physical  examination  his  vision 
was  found  to  be  nearly  normal,  but  the  field  cut  off,  on  the  temporal 
side  in  each  eye,  slightly  and  to  the  same  extent.  (See  Chart  No. 
I.)  He  accepted  no  glass  for  distance,  but  was  able  to  read  with 
comfort  only  with  -j-Jj-  over  each  eye.  He  continued  to  do  very 
well  till  December  12,  1885,  when  he  began  to  complain  again  of 
the  same  indefinite  discomfort.  An  examination  at  that  time  dis- 
closed +0.75  in  each  eye,  and  he  was  more  comfortable  with  that 
correction.  He  also  had  an  insufficiency  of  the  internal  recti  of 
from  two  to  three  degrees  at  twenty  feet.  The  optic-nerve 
entrance  at  this  time  disclosed  no  marked  deviation  from  the  normal, 
except  that  it  was  too  pale,  perhaps,  with  a  slightly  bluish  tint.  The 
vessels  in  and  about  the  disc  were  normal  in  appearance  and  color, 
except  that  they  appeared  to  stand  out  in  bolder  relief,  which  was 
supposed  to  be  due  to  the  marked  contrast  they  presented  to  the 
bluish-white  background.  Glasses  were  ordered,  which  corrected 
the  error,  both  visual  and  muscular. 

On  March  28,  1886,  he  complained  that  the  discomfort  still 

*  Read  at  the  meeting  of  the  American  Medico-Psychological  Association  at  Philadelphia, 
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existed,  and  another  examination  was  made.  Nerve  bluer  tint, 
vessels  still  prominent,  but  beginning  to  show  signs  of  atrophy  in 
the  narrowing  of  their  caliber;  not  marked,  however.  Field  more 
narrowed  on  temporal  side  (Chart  No.  II)  and  V=|-jj — .  Refraction 
unchanged  and  tension  normal.  Examinations  made  on  April  11th 
and  May  2d  of  the  same  year  gave  similar  results,  except  that  the 
signs  of  atrophy  became  more  marked,  and  his  vision  was  reduced 
to  •§-§- — .  On  the  advice  of  friends  he  then  consulted  Dr.  David 
Webster,  who  made  a  diagnosis  of  optic-nerve  atrophy,  and  ordered 
iodide  of  potassium  in  increasing  doses.  V=f£.  No  improvement 
resulting,  on  June  5th  Doctor  Webster  ordered  the  hypodermic  use 
of  strychnia.  A  curious  feature  of  the  case  was  that  at  this  time, 
when  the  test  showed  vision  to  be  steadily  deteriorating,  the  patient 
was  positive  that  he  was  improving,  and  insisted  that  he  could  see 
as  well  as  ever  ;  but  would  sometimes  refuse  to  make  the  trial  when 
requested. 

In  the  latter  part  of  June  he  became  restless  and  irritable,  did  not 
sleep  well,  and  was  somewhat  changed  from  his  usual  quiet 
demeanor,  but  his  friends  laid  it  to  a  press  of  business  matters,  and 
urged  him  to  take  a  rest.  None  of  the  toxic  effects  of  strychnia 
were  apparent  at  any  time. 

From  Juty  1st  to  4th  his  wife  states  that  he  scarcely  slept  at  all, 
was  continually  on  the  move,  and  acted  so  strangely  that  she  was 
afraid  for  herself  and  the  child. 

On  July  5th  could  not  be  controlled  or  kept  at  home.  Owned  all 
the  street-car  lines,  etc.,  and  threatened  to  shoot  conductor  who 
refused  to  obey  his  commands.  Was  arrested,  examined  by  the  late 
Dr.  W.  R.  Birdsall,  found  to  be  a  paretic,  and  confined  in  Blooming- 
dale,  where  he  grew  more  quiet,  but  died  July  9,  1886. 

The  apparent  correspondence  between  the  eye  symptoms  and  the 
progress  of  the  general  affection,  with  the  knowledge  of  the  fre- 
quency of  optic-nerve  atrophy  in  old  cases  of  general  paresis, 
suggested  the  idea  that  perhaps  cases  presenting  the  appearances 
seen  in  the  early  history  of  this  case  might,  if  kept  under  observa- 
tion, throw  some  light  as  to  the  relation  of  the  eye  symptoms  to  the 
cerebral  condition. 

With  this  object  in  view  all  the  eye  cases  coming  under  observa- 
tion since  that  time  have  been  carefully  examined,  and  where  found 
to  present  similar  appearances,  or  so  nearly  so  as  to  excite  suspicion, 
they  have  been  followed  up  as  thoroughly  as  it  was  possible  to  do 
without  exciting  the  suspicion  of  the  patient.    As  a  result  nine 
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cases  have  been  observed  from  an  early  stage  of  the  disease,  and 
most  of  them  followed  to  their  final  termination.  Of  these  I  pro- 
pose to  offer  a  short  account,  and  draw  from  the  conclusions  which 
have  suggested  themselves,  with  the  hope  that  in  the  wider  and 


more  fertile  field  occupied  by  this  society  they  may  be  further  cor- 
roborated or  shown  to  be  only  incidental. 

Case  I. — T.  H.,  set.  55.  First  seen  December  24,  1888.  Com- 
plains indefinitely  of  discomfort  in  vision.    V=|-J-j-  in  right  eye; 
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— in  left,  with  correction.  All  the  extrinsic  ocular  muscles  are 
weaker  than  normal,  internal  recti  more  than  the  rest.  Abduction 
four  degrees.  Adduction  five  degrees,  but  no  apparent  insufficiency. 
Optic  discs  creamy  pink,  with  vessels  too  prominent  on  the  surface. 
Retina  and  choroid  apparently  normal.  Field  slightly  contracted  on 
temporal  side,  and  perception  of  blue  poor  in  right  eye,  with 
micropsia  in  the  same  eye. 

January  18,  1891. — Patient  has  consulted  other  physicians  with- 
out obtaining  any  relief  from  his  disagreeable  symptoms.  Now  he 
has  periodic  dilatation  of  the  right  pupil,  migraine,  and  some 
photopsia  in  same  eye.  V=f£+  R.  E.,  and  L.  E.  Fields 
narrowed  ten  degrees  on  temporal  side.  Muscular  conditions  about 
the  same.  Optic  discs  white,  tending  to  blue.  Vessels  still  promi- 
nent, and  no  marked  change  in  caliber.  Facies  changing,  naso-labial 
fold  not  so  sharp  and  signs  of  echo  speech.  Says  business  worries 
him. 

January  20,  1892. — Informed  by  a  friend  of  Mr.  H.  that  he  had 
gone  abroad  in  the  preceding  autumn  for  the  purpose  of  getting 
rid  of  his  nervousness,  and  that  a  physician  whom  he  had  consulted 
in  Germany  had  said  that  his  brain  was  affected. 

Case  II. —  O.  E.  F.,  set.  50.  Pilot.  First  seen  on  December 
26,  1889.  He  had  been  complaining  of  his  eyesight  for  some  time 
previous.  Has  V  j-jj-f-R.  E.,  -f-g — L.  E.,  with  correction,  and  no 
accommodation.  Esophoria  two  degrees  at  twenty  feet.  Discs 
whitish-blue,  vessels  prominent,  slight  atrophic  crescent  on  temporal 
side  of  disc.  Field  cut  off  fifteen  degrees  on  temporal  side  in  each. 
Pupils  normal. 

This  case  was  seen  at  intervals  of  two  or  three  months  till 
January,  1890,  when  he  was  removed  from  the  city  for  his  health, 
having  developed  some  signs  of  mental  disturbance,  the  nature  of 
which  was  not  easily  made  out  from  the  account  furnished  by  his 
friends,  except  that  he  had  developed  extravagant  habits.  He  died 
in  March  of  the  same  year  from  injury.  On  the  last  two  visits  he 
had  exhibited  marked  paretic  tendencies  in  articulation  when  he 
became  excited. 

Case  III. — G.  B.  B.,  set.  47.  First  seen  March  11, 1890.  Paresis 
external  rectus  right  eye  twenty-six  degrees  at  twenty  feet.  V=R. 
E.  |-g — ;  L.  E.  f -§-.  Discs  leathery  white,  with  pinkish  center.  Vessels 
stand  out  on  surface  of  disc,  no  change  in  caliber.  Fields  cut  off 
temporarily,  more  in  left.  Ordered  potassium  iodide  in  increasing 
doses.  March  24th,  same  year,  paresis  of  external  rectus  only 
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twenty  degrees  at  twenty  feet.  Vision  unchanged.  Objects  to 
medicine. 

April  20th. — Fields  and  vision  same  as  on  previous  visit.  Has 
stopped  taking  his  medicine  and  refused  further  treatment;  said  he 
could  see  as  well  as  ever.  Lost  sight  of  till  heard  from  in  the 
Butler  Asylum,  where  he  was  admitted  March,  1893,  and  I  am 
informed  was  discharged  July,  1893,  improved. 

Case  IV. —  W.  J.  S.,  set.  53.  First  seen  October  2,  1890,  with 
paresis  of  external  rectus  of  right  eye,  five  degrees  at  twenty  feet. 
Occasional  diplopia.  Previous  history  good.  Fundus  oculi  appar- 
ently normal,  but  discs  white  and  vessels  prominent.  V=R.  E.  -|$; 
L.  E.  -§-§-,  with  correction,  paresis  of  accommodation.  Fields  cut  off 
fifteen  degrees  temporarily  in  each  eye.  Suggested  an  alterative 
course  of  treatment,  and  that  he  be  watched.  In  the  spring  of  1891 
he  was  supposed  to  be  suffering  from  neurasthenia,  and  was  taken 
abroad  for  his  health. 

Case  V. —  Mrs.  R.  B.,  set.  55.  First  seen  on  April  12,  1891. 
Had  a  good  family.  Had  brought  up  a  large  family,  and  had  had 
much  care.  She  complained  of  vertical  headache,  for  which  I  was 
consulted.  No  pain  in  eyes.  V=f$  o.  u.  with  correction  ^=6^;  and 
read  Jager  No.  1  at  9"  w.  +  5.00,  o.  u.  No  apparent  heterophoria. 
Discs  show  shallow  cup,  creamy  or  leathery  white,  vessels  of  normal 
caliber  and  prominent,  giving  pronounced  parallax  on  motion.  Ten- 
sion normal.  No  disturbance  of  vision.  Fields  cut  off  as  per  chart. 
Occasional  disturbances  of  speech.  Since  that  time  the  patient  has 
been  seen  occasionally,  and  now  exhibits  a  typical  case  of  so-called 
general  paralysis  of  the  insane,  with  acute  attacks,  interspersed  with 
gradually  lengthening  quiet  intervals,  with  intelligence  disappearing 
and  bodily  strength  much  reduced.  On  January  10, 1894:  V=|$ — ; 
fields  cut  off  as  per  chart  No.  IV.  Discs  blue,  and  vessels  consid- 
erably diminished  in  caliber  and  slightly  tortuous. 

Case  VI—  Mr.  F.  P.,  set.  47.  First  seen  on  July  14,  1891, 
complaining  of  impaired  vision.  No  history  of  constitutional  dis- 
ease. V=f|-+o.  u.,  discs  leathery,  vessels  prominent,  and  of  nor- 
mal caliber.  Fields  cut  off  as  per  chart  No.  V.  Hesitating  and 
echo  speech,  and  flabby  naso-labial  line,  slight  bilateral  ptosis.  On 
suggesting  the  possible  outcome  of  the  disease  to  the  friend  who 
accompanied  him,  he  was  very  indignant;  insisted  that  he  could  see 
and  do  business  as  well  as  ever,  and  refused  treatment.  He  was 
afterward  taken  west  for  rest  and  recuperation,  and  in  a  dispute  on 
the  plains  was  so  injured  that  he  died  in  the  spring  of  1892. 
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Case  VII.— J.  W.  H.,  set.  43.  First  seen  on  October  27,  1891. 
Complains  of  discomfort  in  use  of  eyes  when  busy.  It  was  hard  to 
get  his  previous  history  without  exciting  too  much  suspicion,  but  he 
may  have  had  syphilis.    V=f  g-  o.  u.,  with  correction.  Exophoria, 


three  degrees  at  twenty  feet;  discs  creamy  pink;  whiter  on  the 
temporal  side,  not  abnormally  vascular;  vessels  prominent  and  of 
normal  caliber.  Retina  normal  except  a  few  patchy  spots.  Has 
been  seen  at  intervals  since,  and  at  last  visit  exhibited  the  character- 
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istics  of  general  paresis.  Has  now  white  discs;  fields  as  per  chart 
VI.   He  will  no  doubt  soon  become  the  inmate  of  some  institution. 

Case  VIII. — Dr.  G.  E.  H.,  set.  35.  First  seen  professionally  in 
1891,  when  he  was  fitted  with  glasses.  Had  good  previous  history. 
Had  been  a  constant  but  not  excessive  cigarette  smoker,  and  a 
very  moderate  drinker.  Had  a  good  practice  and  was  ambitious. 
V=j-§-f-  with  correction,  discs  creamy  or  leathery  white,  no  cupping, 
vessels  prominent  and  normal.  Field  as  per  chart  VII.  Color  per- 
ception good,  especially  red.  Seen  again  in  May,  1892,  when  he 
complained  that  his  eyes  gave  out  occasionally,  and  that  then  he 
could  not  study  or  read  with  comfort.  Advised  rest,  and  cautioned 
a  relative,  also  a  physician.  In  October,  1892,  he  was  seen  again, 
complaining  that  he  was  worse.  V=§-§- — ;  fields  as  per  chart  No. 
VIII,  nerves  bluish  white,  and  vessels  prominent  and  not  much 
diminished  in  caliber.  Field  for  red  larger  than  for  white.  He 
soon  after  became  violent  and  was  admitted  to  the  asylum  at  Mid- 
dletown,  N.  Y.,  where  he  died  a  few  months  after  admission. 

Besides  the  above,  several  cases  are  now  under  observation,  but 
the  termination  is  as  yet  too  uncertain  to  render  them  of  any  value 
as  corroborative  evidence. 

In  three  of  the  cases  mentioned  above,  the  diagnosis  of  general 
paresis  was  made  by  examiners  who  did  not  know  the  results  of  the 
eye  examination,  and  consequently  based  their  diagnosis  upon  the 
general  manifestations  of  the  affection. 

The  number  of  cases  thus  far  observed  is  of  course  too  small  to 
more  than  suggest  investigation,  but  the  following  appear  to  occur 
with  sufficient  regularity  to  be  fairly  good  diagnostic  marks  in  the 
early  period  before  the  classical  symptoms  are  well  enough  devel- 
oped to  attract  attention: 

The  appearance  of  the  optic  nerve  entrance  creamy  pink  or  leath- 
ery. A  better  idea  of  this  appearance  may,  perhaps,  be  conveyed  if 
it  is  stated  that  in  this,  the  earliest,  period  the  surface  looks  of  the 
normal  reddish  white  hue,  with  numerous  laminated  striations 
through  it  of  a  slightly  deeper  color.  Over  this  is  an  extremely 
fine  layer  of  transparent  nerve  tissue  on  which  the  vessels  of  the 
disc  appear  to  lie.  In  one  of  the  cases  observed,  one  could  almost 
imagine  he  could  see  behind  or  around  the  vessel,  so  apparent  was 
the  stratum  of  transparent  tissue.  These  vessels  show  no  change 
from  the  normal  in  their  appearance  or  direction. 

Later  the  disc  becomes  gradually  whiter  and  whiter,  then  takes 
on  a  bluish  tint,  from  the  connective  tissue  changes  in  the  deposit, 
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and  becomes  slight  cupped,  which  changes  are  accompanied  by 
changes  in  the  blood-vessels  that  are  much  less  marked  than  in 
cases  of  ordinary  atrophy. 

In  the  retina  there  is  some  connective  tissue  deposit  in  between 
the  nerve  fibers  in  small  striae  or  patches,  confined  to  the  nasal 
side  till  an  advanced  period  of  the  disease,  but  later  invading  the 
temporal  side  rapidly. 

Of  the  extrinsic  ocular  muscles,  the  interni  appear  to  be  most 
often  affected,  though  all  the  muscles  moving  the  eyeball  may  be 
affected  to  a  greater  or  less  degree.  Cutting  off  of  the  field  of 
vision  on  the  temporal  side  to  a  moderate  degree  may  be  looked  on 
as  a  fairly  constant  symptom,  and  the  rate  of  its  increase  as  a  meas- 
ure of  the  progress  of  the  disease.  Steady  deterioration  of  vision, 
especially  when  accompanied  by  the  patient's  statement  of  improve- 
ment in  vision,  looks  to  a  rapid  course  of  the  general  affection. 
Inequality  in  size  of  pupils  is  by  no  means  a  constant  symptom, 
and  where  it  exists  the  case  is  likely  to  be  complicated  by  some 
constitutional  taint  or  habit. 

Should  the  above  conclusions  be  confirmed  by  further  observa- 
tion, an  important  factor  will  be  the  gain  of  from  one  to  three  years 
in  the  time  of  diagnosis,  thus  affording  opportunity  for  the  arrange- 
ment of  affairs  of  business,  etc.,  and,  perhaps,  of  postponing  the 
termination  by  judicious  treatment,  as  well  as  presenting  a  means 
of  positive  determination  not  so  liable  to  dispute  as  are  some  of  the 
symptoms  at  present  recognized  as  pathognomonic.  This  was  one 
of  the  most  marked  characteristics  of  all  the  cases  above  related, 
and  would  appear  to  show  that  the  progress  of  general  paresis  is 
slow,  but  at  no  time  stationary. 

The  clinical  appearances  suggest  that  the  affection  of  the  optic 
nerves  and  retina  is  a  connective  tissue  hyperplasia,  or  an  interstitial 
optic  neuritis,  which  results  in  substitution  of  connective  tissue  for 
true  nerve  substance,  resulting  in  true  atrophy,  and  strong  corrobo- 
ration of  this  view  is  found  in  the  results  of  the  researches  made 
by  Dr.  J.  A.  Oliver,  and  published  in  the  March  number  of  the  Uni- 
versity Jledical  Magazine. 


OBSERVATIONS  UPON  HEBEPHRENIA  * 


BY  EDWARD  B.  LANE,  M.  D., 
Assistant  Physician  Boston  Lnnatic  Hospital,  Roslindale,  Maes. 

The  term  hebephrenia  is  of  sufficiently  recent  origin  to  call  for  a 
definition  of  its  meaning  before  entering  upon  its  study.  This  is 
the  more  necessary  as  modern  writers  have  not  always  been  exact 
in  its  use.  While  some  employ  the  term  as  if  identical  with  pubes- 
cent and  adolescent  insanity  of  the  English  authorities,  others 
restrict  the  term  to  a  degenerative  type  of  disease  tending  to  end  in 
dementia. 

The  terms  "  pubescent  insanity  "  and  "  adolescent  insanity,"  as 
used  by  English  writers,  include  practically  all  forms  of  insanity 
occurring  between  the  ages  of  twelve  and  twenty-four,  excepting 
epilepsy  and  puerperal  insanity.  This  classification  is  highly  arti- 
ficial. It  has  probably  never  been  carried  to  a  greater  extreme 
than  by  Bevan  Lewis,  when  he  writes  a  chapter  on  pubescent 
insanity  occurring  in  males,  and  another  entitled  pubescent  insan- 
ity occurring  in  females.  One  is  prompted  to  look  for  a  chapter 
on  pubescent  insanity  in  colored  females. 

Analysis  of  cases  thus  classified,  of  course,  show  a  large  percent- 
age of  recoveries  which  we  do  not  find  in  hebephrenia.  It  seems  to 
me  unscientific  to  allow  the  peculiarities  of  temperament  incident 
to  youth  or  old  age,  peculiarities  which  are  often  emphasized  during 
a  period  of  mental  disturbance,  to  govern  the  diagnosis  of  the  men- 
tal disease  occurring  at  these  times. 

Masturbatory  insanity  comes  nearer  to  being  identical  with  hebe- 
phrenia. Besides  the  general  objection  to  the  etiological  classifica- 
tion, there  is  reason  for  denying  the  etiological  relation,  to  which  I 
shall  return. 

Primary  dementia  is,  by  many  writers,  included  with  hebephrenia; 
as  it  is  so  similar  and  not  readily  differentiated,  it  has  seemed  to 
me  unadvisable  to  separate  them,  and  I  have  called  cases  of  either, 
hebephrenia. 

It  is  now  twenty  years  since  Hecker  published  his  monograph 
upon  a  series  of  cases  which  he  chose  to  call  hebephrenia.  In  this 
he  pointed  out  three  features  characteristic  of  this  form  of  mental 
disease: 
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1.  It  occurs  at  or  soon  after  puberty,  i.  e.,  between  eighteen  and 
twenty-two  years. 

2.  The  successive  appearance  of  the  three  conditions  of  mania, 
melancholia,  and  craziness. 

3.  The  rapid  progress  made  toward  a  certain  condition  of  men- 
tal weakness  which  is  characteristic,  signs  of  which  may  be  seen  in 
the  earliest  stages  of  the  disease.  This  is  usually  complete  in  three 
months,  always  in  a  year. 

Writers  who  have  adopted  the  term  hebephrenia  since  this  article 
appeared  have  shown  a  tendency  to  widen  Hecker's  limitations,  and 
include  more  cases  than  would  be  strictly  included  under  the 
original  description.  This  seems  to  be  wise  at  present  to  avoid  an 
unnecessary  subdivision  in  our  (at  present)  very  imperfect  nosology. 
I  agree  with  those  who  include  the  cases  described  as  primary 
dementia  as  hebephrenia. 

I  attempted  to  select  and  analyze  those  cases  of  hebephrenia  seen 
at  the  Boston  Lunatic  Hospital  from  January,  1884,  to  January, 
1894.  I  have  taken  cases  where  the  first  mental  trouble  began 
between  the  ages  of  fourteen  and  twenty-four;  cases,  as  a  rule,  in 
which  there  had  been  an  alternation  of  the  emotional  conditions, 
being  careful  to  exclude  cases  of  katatonia  and  folic  circulaire. 
But  I  have  not  excluded  all  cases  which  did  not  become  rapidly 
demented,  feeling  that  a  certain  number  of  them  belonged  for  the 
present  in  the  group  of  hebephrenia,  as  they  are  not  properly  either 
mania,  melancholia,  or  delusional  insanity, 

The  lack  of  depth  in  their  emotional  states,  the  absence  of  a  fixed 
quality  in  the  delusions,  with  a  shifting  from  depression  or  stupor  to 
excitement,  or  even  a  maniacal  condition,  is  sufficiently  character- 
istic. 

Again,  I  feel  that  it  is  sometimes  no  easy  matter  to  decide 
whether  there  is  mental  failure  or  not  in  a  given  case  very  slightly 
demented.  Dementia,  after  all,  is  a  relative  matter.  Yet  I  am  com- 
pelled to  admit  that,  regarding  the  matter  broadly,  we  must  consider 
the  disease  hebephrenia  as  an  arrest  of  mental  development  occur- 
ring at  or  a  little  before  the  critical  era  of  beginning  manhood  or 
womanhood;  it  is  a  logical  necessity  that  it  should  result  in  a  hope- 
less dementia,  however  slight  that  may  be. 

On  examining  the  records  of  the  Boston  Lunatic  Hospital  for  the 
period  often  years  following  January  1,  1884,  I  find  there  were  in 
all  1,518  admissions,  1,215  of  which  were  first  admissions.  Over  15 
per  cent  of  these  admissions  were  removed  in  less  than  five  days, 
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usually  no  history  of  the  case  being  given  and  observed;  too  short  a 
time  to  enable  one  to  make  a  careful  diagnosis.  Deducting  from 
the  1,215  cases  over  100  transfers,  and  the  200  emergency  cases 
already  referred  to,  leaving  900  first  admissions  for  statistical  pur- 
poses, I  found  sixty-three  cases  of  hebephrenia,  or  about  1  per  cent. 
This  is  a  higher  percentage  than  that  given  by  Spitzka  and  others 
for  public  institutions. 

Such  statistics  in  Boston,  however,  have  less  value,  as  less  than  a 
quarter  of  the  commitments  from  the  city  are  sent  to  the  municipal 
hospital,  and  these  are  selected  for  it.  This  will  always  vitiate  our 
statistics. 

From  our  literature  on  the  subject,  I  find  the  characteristics  of 
hebephrenia  to  be  these: 

There  is  commonly  an  hereditary  predisposition.  There  is  men- 
tal enfeeblement,  with  a  silly  disposition,  with  a  preliminary  shallow 
depression  near  puberty  or  later;  especially  in  boys.  There  is  an 
exaggerated  self-consciousness,  aimlessness,  and  moral  perversion. 
There  are  occasional  outbursts  of  temper  or  violence,  with  incoher- 
ence. Hallucinations  and  delirium  may  occur.  The  prognosis  is 
unfavorable. 

With  reference  to  these  features  I  analyzed  for  this  paper  the 
sixty-three  cases  of  hebephrenia  admitted  to  the  hospital  in  the 
past  ten  years. 

Forty-three  were  males,  twenty  females,  confirming  the  state- 
ment that  boys  are  more  liable  to  this  trouble. 

I  find  the  average  age  at  the  beginning  of  the  trouble  to  be  almost 
twenty  years,  ranging  from  fourteen  to  twenty-four.  In  these 
cases  disturbance  just  at  the  period  of  puberty  was  uncommon. 

A  poor  heredity  was  acknowledged  in  only  thirty-five  cases,  or 
little  more  than  half. 

There  was  actual  insanity  in  the  family  in  eighteen  cases,  or  28 
per  cent.  While  phthisis  has  been  a  cause  of  death  in  the  patient's 
immediate  family  in  fourteen  instances.  In  eleven  cases  there  was 
a  history  of  intemperance  in  the  family. 

The  first  point  in  which  these  cases  departed  from  the  rule  of  the 
text-books  was  in  the  matter  of  the  initial  emotional  condition. 
This  is  said  to  be  usually  a  depression.  Of  these  cases,  in  twenty- 
four  only  (or  38  per  cent)  was  a  history  of  early  depression  given. 
In  twelve  a  stuporous  condition  marked  the  onset  of  the  trouble. 
In  three  others  the  first  symptom  is  described  as  a  "  dazed  "  con- 
dition; in  two  others  it  was  merely  a  deluded  condition,  with- 
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out  depression  or  stupor,  and  in  another  it  was  described  as  sus- 
picious. 

On  the  other  hand,  in  nineteen  cases  (nearly  a  third),  an  excite- 
ment was  first  noticed. 

Now,  unless  we  call  mere  stupor  depression,  less  than  half  our 
cases  showed  the  initial  depression.  Exactly  one-third  (21)  failed 
to  manifest  either  depression  or  stupor  at  the  onset.  But  I  observed 
that  the  excitement  was  seldom  of  the  expansive  sort.  It  was 
rather  the  agitation  due  to  the  effect  of  unpleasant  hallucinations, 
and  delusions  of  fear  of  bodily  harm  to  self  or  family. 

Perhaps  the  most  striking  symptom  I  find,  the  one  occurring 
most  regularly,  is  hallucinations  of  sight  or  hearing.  I  was  sur- 
prised to  find  this  symptom  noticed  in  fifty-two  cases,  or  82.5  per 
cent.  Hallucinations  of  the  two  senses  frequently  occurred 
together.  It  is,  of  course,  natural  to  expect  that  delusions  will 
follow  hallucinations  in  a  young  patient,  and  we  are  prepared  to 
find  delusions  in  forty-six  cases,  or  in  70  per  cent. 

These  delusions  are  usually  of  an  unpleasant  or  depressing 
nature.  This  fact  again  leads  me  to  question  a  statement  regarding 
this  disease  —  that  the  initial  sadness  is  one  that  the  patient  can  not 
explain.  In  my  experience  a  majority  of  these  patients  are 
frightened  at  the  onset.  It  was  a  question  of  temperament,  and 
of  the  nature  and  persistency  of  the  hallucinations,  whether  the 
patient  became  dazed  and  confused,  or  excited  and  agitated,in 
consequence.  So  far  the  clinical  picture  is  much  like  that  of 
delusional  insanity.  In  many  instances  the  hallucinations  have 
occurred  at  intervals  for  many  years  in  the  asylum  cases.  This 
leads  to  assaults  so  frequently  made  by  them. 

I  have  said  I  found  delusions  present  in  forty-six  cases.  The 
most  common  form  was  delusions  of  persecution,  noted  twenty-nine 
times,  while  delusions  of  poverty  or  self-abasement,  such  as 
characterize  melancholia,  occurred  only  six  times.  Delusions  of 
expansion  or  self-importance  were  much  less  frequent  than  those 
of  persecution,  being  present  in  thirteen  cases,  delusions  of  a 
religious  nature  (these  often  of  an  expansive  type)  were  noticed  in 
fifteen  cases.  In  two  cases  only  (both  boys)  did  patients  consider 
themselves  Jesus  Christ  —  a  not  uncommon  delusion  in  later  life, 
in  paranoia  and  secondary  delusional  insanity.  Delusions  involving 
the  sexual  feeling  were  seen  in  only  nine  cases.  This  is  less  often 
than  one  might  expect  in  patients  of  this  age,  and  much  rarer  than 
one  would  suppose  from  reading  the  literature  on  this  subject. 
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In  none  of  these  cases  did  the  delusions  persist,  in  the  sense  of 
becoming  fixed. 

The  symptom  of  violence,  indeed,  it  might  be  called  a  chance 
symptom,  as  it  is  the  resultant  of  several  rather  accidental  condi- 
tions involving  the  character  of  the  hallucinations,  opportunity,  etc., 
was  seen  in  twenty-five  cases.  Continued  violence  seldom  occurred. 
Periodical  outbursts  occurring  over  a  period  of  many  years  was 
noticed  in  many  cases. 

These  are  dependent  often  on  recurrence  of  hallucinations  with 
their  consequent  delusions,  entailing  sleeplessness  and  a  general 
disturbance.  Occasionally  we  see  one  apparently  suffering  the  most 
complete  dementia,  without  the  slightest  warning,  suddenly  arise 
with  the  agility  of  a  cat,  spring  and  strike  some  one  near  him.  He 
will  be  noticed  struggling  with  suppressed  emotion  for  a  few 
moments,  and  he  retires  to  his  accustomed  corner  to  sit  motionless 
until  he  is  reminded  by  a  touch  that  it  is  time  for  the  next  meal. 

The  victim  of  hebephrenia  is  always  suspected  of  being  a  mas- 
turbator.  He  is  frequently  known  to  be  one.  The  relation  of  this 
pernicious  habit  and  youthful  insanity  has  long  been  supposed  to  be 
very  direct.  The  habit  is  generally  believed  to  cause  insanity. 
This  belief  seems  to  be  very  common  among  the  medical  profession, 
and  is  allowed  to  go  unchallenged  by  many  asylum  men.  Witness 
the  tabulated  causes  published  in  annual  reports.  I  find  the  laity 
are  very  sure  that  the  chief  cause  of  insanity  is  artificial  sexual 
excitement  of  some  sort.  This  belief  is  clearly  due  to  the  teachings 
of  earlier  medical  writers,  and  is  now  too  wide-spread  to  be  readily 
corrected.  This  notion  may  be  more  successfully  combated  now 
that  the  delusion  that  all  mental  and  nervous  disease  in  women  is 
dependent  upon  the  uterus  or  its  appendages  is  disappearing. 

The  masturbatory  insanity  of  Skae  and  others  deals  with  cases 
which  are  now  comprised  under  the  more  modern  term  hebephrenia. 
Owing  to  the  great  difficulty,  if  not  impossibility,  of  ever  getting 
accurate  statistics  on  this  matter  among  the  community  at  large,  it 
seems  to  me  to  be  unwise  to  dogmatize  upon  it.  We  can  not  tell 
how  many  people  are  addicted  to  this  habit,  or  to  what  extent,  who 
do  not  become  insane.  Scientific  methods  of  research  can  not  be 
applied  to  a  matter  of  this  secret  nature.  But  I  believe,  and  have 
for  a  long  time,  that  masturbation,  as  seen  in  asylums  in  cases  of 
hebephrenia  or  other  insane,  is  rather  to  be  considered  a  symptom, 
an  effect  of  perverted  nervous  reactions  or  of  dementia.  The  insan- 
ity of  masturbation  should  refer  rather  to  the  hypochondria  seen  in 
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boys  who  have  read  or  been  told  of  the  idiocy  sure  to  come  to  those 
who  do  this.  The  most  persistent,  shameless  masturbators  I  have 
seen  have  been  well  nourished,  most  apathetic  creatures,  who  become 
irritable  and  restless  if  their  usual  daily  habits  were  interrupted.  In 
many  very  demented  patients  it  has  become  a  physical  habit  devoid 
of  pleasurable  sensation.  Yet  this  thing  is  seldom  persisted  in  for 
a  long  time  by  cases  of  hebephrenia.  It  is  seen  and  noted  at  certain 
times. 

Masturbation  was  noticed  as  practiced  at  some  one  time  by 
thirty-two  of  the  sixty-three  cases  studied  by  me.  By  five  of  the 
twenty  females  and  by  twenty-seven  of  the  forty-three  males.  Two 
of  the  women  indulged  in  improper  sexual  relations  with  others  of 
their  own  sex.  Men  masturbated  more  openly  and  persistently 
than  did  the  women.  So  far  as  the  termination  of  the  insanity  goes, 
this  feature  did  not  appear  to  precede  the  profound  dementia  as 
often  as  the  more  mild  type.  But  this  is  not  to  be  wondered  at,  as 
in  the  most  demented  cases  there  is  less  vitality  and  nervous  energy 
to  allow  of  a  reaction. 

A  most  important  feature  of  these  cases,  one  of  great  forensic 
interest,  is  the  general  lawlessness  and  tendency  to  commit  petty 
crimes. 

We  see  a  chafing  at  restraint  and  a  spirit  of  reckless  mischief,  if 
not  more.  The  boy  or  girl  begins  to  go  out  nights,  and  stay  late  or 
not  come  home  at  all.  He  or  she  is  saucy  or  impudent  to  those  in 
authority,  and  affects  rude  and  rowdyish  manners,  and  unless  care- 
fully restrained  often  goes  farther  than  this  There  is  an  unwhole- 
some desire  for  notoriety  manifest,  and  it  is  often  gratified  at  a  con- 
siderable cost.  The  deed  that  was  begun  in  a  spirit  of  mischief 
often  ends  in  serious  harm,  and  may  lead  to  an  arrest,  and  not  infre- 
quently to  a  conviction  of  crime.  All  this  may  happen  before  the 
young  person's  parents  or  guardian  suspects  insanity.  Advice  of 
an  alienist  is  not  sought,  and  indeed  cases  are  not  unheard  of  where 
physicians  familiar  with  mental  disease  have  been  slow  to  recognize 
this  condition. 

Should  such  a  person  be  committed  to  prison  it  is  not  to  be 
expected  that  the  impending  mental  trouble  can  be  averted  by  the 
prison  life.  The  novelty  of  the  depressing  surroundings,  the  abso- 
lute loss  of  personal  liberty,  the  unusual  discipline  and  consequent 
state  of  fear,  all  these  tend  to  hasten  the  onset  of  hallucinations  and 
delusions,  and  undoubtedly  modify  them. 

The  writer  had  nearly  two  years'  experience  as  physician  in  a 
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county  prison,  and  he  has  always  felt  that  the  undeniably  large  per- 
centage of  young  prisoners  who  became  insane  is,  in  this  way,  par- 
tially explained.  I  feel  that  prison  life  is  often  unduly  taxed  with 
causing  insanity  in  prisoners. 

A  very  large  number  of  prisoners  give  evidence  of  an  insane  or 
neurotic  tendency,  and  among  prisoners  we  find  a  disproportionate 
amount  of  mental  and  nervous  troubles. 

I  will  briefly  mention  the  various  acts  committed  by  the  cases 
reported  here,  illustrating  this,  moral  perversion  : 

The  most  frequent  misdemeanor  is  running  away  from  home  or 
from  the  hospital. 

Many  ran  up  bills  with  no  intention  of  paying  for  the  goods. 
The  carrying  of  weapons  and  threatening  with  them;  sexual 
crimes,  stealing,  and  the  setting  of  fires  all  occurred  in  a  few 
instances. 

The  committing  of  assaults  is  extremely  common. 

Owing  to  the  process  of  selection  of  cases  in  vogue  we  have,  as  a 
rule,  not  received  cases  that  have  been  previously  convicted  of  crime? 
so  that  I  can  not  give  reliable  statistics  on  this  point. 

An  alternation  of  activity,  or  excitement  and  restlessness,  with 
stupor,  dullness,  or  depression,  is  characteristic  of  this  affection,  and 
*s  an  essential,  according  to  Hecker.  It  was  observed  in  only  thirty- 
four,  or  very  little  more  than  half  of  my  cases.  This  feature  might 
be  expected  when  we  consider  the  rather  shallow  emotional  condi- 
tions of  these  people  and  their  changeableness  in  other  ways.  The 
recurrence  is  never  regular,  and  may  happen  several  times  a  week, 
or  only  once  or  twice  at  long  intervals  of  years. 

A  profound  stupor  is  common  to  these  cases.  It  may  be  the 
principal  condition  and  it  may  recur.  It  is  frequently  so  great  as 
to  necessitate  artificial  feeding  for  several  weeks  or  months.  This 
is  oftener  seen  than  a  true  depression.  In  one  of  my  cases  its  onset 
was  extremely  sudden,  and  it  continued  very  profound  for  several 
months. 

Except  during  stupid  spells  a  general  silliness  of  behavior  (such 
as  extravagant  foolish  talk,  petty  affectations,  mischievous,  childish 
tricks)  was  always  observed.  This  gave  way  to  the  terminal,  more 
even,  dementia  which  usually  followed. 

The  dementia  described  as  an  essential  symptom  of  this  trouble 
is  of  all  degrees.    In  many  cases  it  is  so  slight  as  not  to  be  appa- 
rent in  an  ordinary  interview;  it  is  marked  by  a  childishness  in  " 
thought  and  manner,  and  an  incapacity  to  earn  a  living.    In  others 
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again  it  may  be  so  complete  that  the  patient  has  to  be  prompted  to 
take  his  food  at  the  regular  times. 

The  majority  of  hebephreniacs  become  only  mildly  demented,  and 
it  is  this  class  and  the  paranoiacs  who  comprise  a  large  proportion  of 
the  workers  in  our  hospitals.  They  are  apt  to  be  the  most  willing 
and  obliging  of  our  older  residents.  Many  of  them  live  ten  to 
twenty  years,  and  some  even  forty  or  fifty  years,  in  asylums,  con- 
tent with  the  rather  monotonous  life  they  meet.  They  have  either 
lost  their  ambition,  or  repeated  failures  to  earn  a  living  outside 
have  made  them  satisfied  to  stay  in  an  institution. 

I  have  felt  that  much  depended  upon  the  care  taken  with  these 
cases  at  the  onset  of  dementia,  to  encourage  them  to  form  habits  of 
industry  and  cleanliness,  thinking  in  this  way  we  can  do  something 
to  make  their  dementia  less  tedious  and  burdensome  to  themselves 
and  to  society. 

Of  this  series  thirty-one  are  described  as  becoming  mildly 
demented  and  twenty-six  as  very  demented;  the  remaining  six  stand 
as  recovered,  having  left  the  hospital  apparently  well. 

The  term  recovery  in  most  of  these  few  cases  applies  rather  to 
the  temporary  excitement  or  depression  for  which  the  patients  were 
sent  to  the  hospital  than  to  the  disease  hebephrenia,  for  which  I  hold 
a  very  unfavorable  prognosis. 

Yet  in  a  few  cases  I  am  willing  to  admit  where  the  symptoms 
during  the  hospital  residence  strikingly  resembled  those  of  hebe- 
phrenia, recovery  has  apparently  followed.  But  in  these  cases  there 
has  not  sufficient  time  elapsed  to  make  sure  the  claim. 

I  found  that  fourteen,  or  less  than  25  per  cent,  of  this  series  to 
be  feebly  suicidal.  Only  one  patient  made  anything  like  a  serious 
attempt,  and  he  was  not  successful. 

The  suicidal  tendency  was  shown  by  weak,  ineffectual  attempts  of 
self-destruction,  or  by  talking  about  it.  Some  sawed  at  their  throat 
with  a  table-knife,  or  tied  a  handkerchief  about  the  neck  in  a  feeble 
manner. 

Catalepsy  was  observed  to  occur  incidentally  in  five  cases,  yet 
it  was  not  prominent  or  persistent  enough  to  warrant  a  diagnosis  of 
katatonia. 

In  several  cases  a  history  of  partial  or  complete  convulsions  was 
given.  Involuntary  muscular  twitchings  were  observed  in  the 
hospital  in  a  few  cases  as  well  as  a  certain  amount  of  ataxia  in  a  few 
cases.  Hysterical  outbursts  are  commonly  seen,  and  I  believe  the 
convulsions  and  ataxia  to  have  been  hysterical  in  character. 
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Fainting  spells  occurring  during  a  period  of  several  years  were 
mentioned  in  the  case  of  one  boy  and  one  girl. 

A  peculiar  susceptibility  to  tobacco  poisoning  was  noticed  in  two 
cases.  The  use  of  tobacco  appeared  to  cause  great  mental  excite- 
ment in  these  unstable  cases. 

As  to  prognosis,  I  have  already  said  that  I  consider  the  prognosis 
as  to  the  mental  condition  highly  unfavorable.  The  apparent  recov- 
eries are  generally  short-lived,  relapses  are  almost  certain  to  occur. 
The  cases  I  have  offered  for  study,  covering  as  they  do  the  past  ten 
years,  can  not  be  well  contrasted  as  to  length  of  life.  Ten  of  this 
number,  however,  have  died  already,  on  an  average  of  five  years 
after  the  first  signs  of  mental  trouble. 

Thirty-two,  or  one-half,  are  still  in  the  hospital,  from  three  to 
fifteen  years  after  the  onset  of  their  insanity.  Examination  of  the 
histories  of  these  cases  would  seem  to  show  that  an  insane  heredity 
is  not  an  unfavorable  feature. 

In  many  forms  of  insanity  I  have  been  led  to  believe  that  a  bad 
family  history  does  not  render  a  prognosis  more  grave.  It  would 
seem  as  if  one  possessing  an  unstable  equilibrium,  when  once 
upset,  were,  to  carry  the  simile  one  step  farther,  the  more  readily 
reestablished  in  his  mental  balance. 

In  studying  these  cases  I  have  been  forced  to  notice  the  analogy 
between  hebephrenia  and  paranoia.  The  two,  however,  are  suffi- 
ciently distinct,  so  that  no  question  is  likely  to  arise  as  to  which 
class  a  given  case  belongs. 

Both  are  diseases  of  a  degenerative  type.  In  both,  hallucinations 
are  a  prominent  and  an  early  symptom.  In  both,  delusions  of  perse- 
cution or  of  an  egotistical  type  are  seen.  In  both,  there  are  periods 
of  increased  excitement.  Morbid  sexual  or  religious  ideas  are 
common  to  both.  But  in  paranoia  the  delusions  are  constant,  and 
have  a  fixed  character  that  is  entirely  wanting  in  hebephrenia.  Yet 
hebephrenia  seldom,  if  ever,  develops  into  paranoia.  The  one  is  a 
disease  of  youth,  the  other  of  early  maturity.  In  both  diseases  are 
seen  the  same  emotions,  the  same  intellectual  disturbances.  In 
both  the  end  is  dementia,  of  slow  approach  in  "paranoia,  often 
extremely  rapid  in  the  other. 
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I  wish  to  express  my  indebtedness  for  much  in  this  article  to  Dr. 
John  Sibbald,  one  of  the  General  Board  of  Commissioners  in  Lu- 
nacy for  Scotland.  Through  the  courtesy  and  kindness  of  Doctor 
Sibbald,  I  have  obtained  much  information  regarding  the  workings 
of  the  board,  which  otherwise  would  have  been  quite  inaccessible 
to  a  stranger. 

The  theoretical  reaction  in  favor  of  the  more  humane  treatment 
of  the  insane  dates  back  a  hundred  years,  but  the  practical  and 
general  reaction,  with  subsequent  legislation  —  which  is  associated  in 
England  with  the  name  of  Lord  Shaftesbury,  and  in  America  with 
that  of  Miss  Dix  —  did  not  take  form  until  about  the  middle  of  this 
century.  The  new  lunacy  legislation  was  some  years  later  in  Scot- 
land than  in  England,  the  English  act  being  passed  in  1845,  while 
the  similar  Scottish  act  bears  the  date  of  1857,  and,  curiously 
enough,  is  associated,  as  is  so  much  of  our  own  lunacy  legislation, 
with  the  name  of  Miss  Dix.  The  story  of  her  connection  with  it  is 
worth  relating,  as  showing  a  bit  of  truly  American  enterprise.  In 
1855,  Miss  Dix,  worn  out  by  her  labors  in  America,  was  traveling 
for  her  health,  and  came  to  Scotland  as  an  ordinary  tourist.  While 
in  Edinburgh  she  heard  enough  about  the  Scotch  asylums  to  make 
her  very  desirious  of  seeing  them — an  end  which  was  only  ob- 
tained with  a  good  deal  of  difficulty.  She  succeeded  in  seeing 
enough,  however,  to  convince  her  that  there  was  much  in  their  ad- 
ministration which  was  very  bad.  The  matter  was  one  calling  for 
governmental  action,  and  while  Miss  Dix  and  her  Scottish  friends 
were  discussing  the  best  way  to  approach  the  government  in  the 
matter,  they  heard  that  an  important  public  man  was  going  up  to 
London  the  next  day  to  inform  the  home  secretary  that  an  American 
lady  was  creating  an  unnecessary  and  undesirable  sensation  about 
the  care  of  lunatics  in  Scotland,  and  to  assure  him  that  her  professed 
discoveries  were  largely  untrue,  and  that  such  proportion  of  truth 
as  they  contained  had  been  greatly  exaggerated.  As  no  one  else 
was  prepared  to  move  in  the  matter,  Miss  Dix  resolved  to  do  so 
herself,  and  accordingly  took  the  night  train  for  London.  The  next 
day  she  saw  Lord  Shaftesbury  and  the  Duke  of  Argyle,  and  by 
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titeir  help  the  n:me  secretary.  Sir  George  Gray.  When  the  gentle- 
man from  Edinburgh  arrived,  it  was  to  find  that  Sir  George  Gray 
had  already  promised,  upon  the  representations  of  Miss  Dix,  to 
appoint*  a  commission  to  inquire  into  the  condition  of  lunatic 
asylums  in  Scotland. 

The  commission  reported  in  1S57.  and  in  that  year  was  passed 
the  Scotch  act.  which  was  revised  and  amended  with  the  results  of 
experience  in  1862  and  1866,  into  substantially  its  present  form. 

One  of  the  most  important  provisions  of  that  act  'vsas  the  creation 
of  a  Board  of  Commissioners  in  Lunacy,  which  now  consists  of  a 
chairman  and  four  members,  two  of  them  physicians.  This  board 
has  the  superintendence  and  direction  oral',  matters  arising  under 
the  act  in  relation  to  lunatics,  private  and  public  asylums,  and 
booses  in  which  lunatics  are  kept.  The  duties  of  the  board  are 
largely  supervisory,  and  only  to  a  very  limited  degree  executive, 
but  they  una  their  pzwers  ample  for  the  accomplishment  of  the 
desired  results.  Tneir  :ontrol  over  the  treatment  of  boarded-out 
patients  is  even  more  complete  than  over  patients  in  asylums. 
They  may  lie  said  to  have  tneir  ringers  upon  every  statutory  lunatic 
in  Scotland,  as  in  the  central  office  in  Edinburgh  is  kept  a  record, 
giving  ail  possible  information  about  ea:h  patient,  when  he  first 
came  under  the  supervision  of  the  board,  and  revised  up  to  date 
with  nctes  :■:  his  mental  and  physital  ::nditi:n.  care,  etc..  after 
each  inspection.  I  should,  perhaps,  explain  that  among  lunatics 
dwelling  in  private  htuses  tie  w-.rds  of  the  board  comprise: 

(a.)    All  pauper  lunatics. 

(ft.)  All  insane  persons  not  paupers  who  are  kept  in  a  private 
dwelling  for  profit,  and  suffer  from  mental  disorder  of  a  confirmed 
tnaratter. 

(c.)  All  insane  persons  in  private  houses,  whether  kept  for  profit 
or  not,  if  they  have  been  insane  for  more  than  a  year  and  are  sub- 
ject to  compulsory  confinement  in  the  house,  to  restraint  and  coer- 
cion, or  to  harsh  and  cruel  treatment. 

(<f.)  Ail  insane  persons  to  whom  a  curator  bonis  has  been 
app  tinted  by  a  tturt  :f  law. 

Of  private  patients  under  these  last  four  heads,  there  were  at  the 
time  of  the  last  report  but  108  in  Scotland. 

As  regarls  the  rise  tf  the  si- tailed  boarding-cut  system — which 
in  the  words  of  Doctor  Sibbald  was,  in  its  inception,  "not  boarding- 
oat,  but  refraining  from  sending  in" — when  the  members  of  the  board 
attentate  d  tt  aster  tain  the  amount  of  asylum  accommodation  neces- 
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sary  for  each  district  created  by  the  act,  by  examinations  of  the  dis- 
trict, interviews  with  the  local  officials,  and  actual  visits  to  many  of 
the  patients  reported  insane,  it  became  evident  to  them  that  an 
attempt  to  gather  all,  even  of  the  pauper  insane,  into  asylums  would 
be  unintelligent  and  undesirable.  There  were  many  insane  persons 
who  did  not  need  especial  medical  treatment  and  would  net  b- 
benefited,  but  the  reverse,  by  the  change  from  private  life  to  public 
institutions.  At  the  same  time  they  found  that  many  patients 
belonging  to  this  class — who  they  deemed  would  be  better  off  out- 
side asylums,  and  who  actually  were  at  the  time  they  saw  them  in 
private  dwellings — were  so  poorly  and  even  cruelly  cared  for  that  it 
would  be  necessary  to  send  them  to  asylums  as  soon  as  possible, 
unless  better  care  outside  could  be  assured  to  them.  The  solution 
of  this  problem  of  how  to  secure  private  life  combined  with  proper 
care  for  that  class  of  patients  for  whom  it  seemed  desirable,  was 
found  in  the  system  of  supervision  and  inspection  which  the  board  has 
developed,  and  which  has  proved  wholly  adequate  to  the  purpose. 

A  pauper  patient  is  one  maintained  in  whole  or  in  part  out  of  the 
parochial  rates  or  taxes.  Every  such  person  must  be  sent  to  the 
district  asylum  of  his  district,  unless  the  beard  decides  that  he  can 
be  properly  provided  for  elsewhere.  It  is  the  duty  of  the  inspector 
of  the  poor,  within  seven  days  after  he  becomes  aware  of  the  exist- 
ence of  any  pauper  lunatic  in  his  parish,  to  give  notice  to  that  effect 
to  the  chairman  of  the  Parochial  Board,  and  also  to  inform  the 
Board  of  Commissioners  of  the  name,  residence,  and  condition  of 
such  lunatic,  together  with  a  statement  of  any  steps  that  may  have 
been  taken  for  his  care  or  custody.  The  Parochial  Board  must 
then  take  action  in  the  matter,  rendering  to  the  Board  of  Commis- 
sioners satisfactory  reasons  either  for  committing  the  patient  to  an 
asylum,  or  for  refraining  to  do  so.  The  executive  work  in  either 
case  is  in  the  hands  of  the  parish  authorities. 

The  applications  for  the  sanction  of  the  board  to  the  placing  of  a 
patient  in  a  private  house  are  quite  exhaustive.  They  comprise 
certificates  from  the  inspector  of  the  poor,  and  from  two  physicians, 
testifying  that  the  patient  is  insane,  but  does  not  require  to  be 
placed  in  an  asylum  either  for  his  own  or  the  public  good;  and  that 
the  circumstances  in  which  the  patient  will  be  placed  are  suitable 
and  sufficient  for  proper  care  and  treatment.  The  medical  certifi- 
cates also  rehearse  the  facts  observed  by  the  physician  and  those 
communicated  to  him  by  others,  on  which  he  bases  his  testimony  to 
the  insanity  of  the  patient,  and  to  his  fitness  for  a  private  dwelling. 
Vol.  LI  — No.  Ill  —  C 
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The  inspector  of  the  poor  also  fills  out  a  comprehensive  list  of  ques- 
tions covering  the  past  history  and  precise  bodily  condition  of  the 
patient,  together  with  exact  information  regarding  the  proposed 
guardian,  the  size  of  house  and  number  of  inmates  where  it  is  pro- 
posed to  place  the  patient.  The  sanction  of  the  board  being 
obtained,  the  Parochial  Board  places  the  patient  with  the  guardian 
selected.  On  the  parochial  authorities  also  devolves  primarily  the 
duty  of  seeing  that  the  patient  is  properly  cared  for,  through  the 
inspection  of  their  own  officials.  The  inspector  of  the  poor  of  each 
parish,  while  he  generally  knows  all  about  the  cases  from  the  fact 
that  he  lives  in  proximity  to  them,  makes  two  official  visits  annually. 
The  medical  officer  of  the  parish  makes  four  annual  visits  of  inspec- 
tion, and  the  result  of  all  these  inspections  is  recorded  in  a  book  for 
the  purpose,  which  is  left  in  the  house  of  the  guardian,  so  that  it 
ma}'  be  examined  by  the  deputy  commissioner  who  inspects  for  the 
Lunacy  Board. 

The  book  provides  for  statements  by  the  inspector  of  the  poor 
regarding  the  state  of  the  house,  bedding,  clothing,  and  personal 
cleanliness;  a  statement  as  to  whether  the  duties  of  the  guardian  are 
satisfactorily  performed,  and  whether  more  articles  of  bedding  or 
clothing  are  required.  The  medical  officer  reports  upon  most  of 
these  points,  and,  in  addition,  upon  the  mental  and  bodily  health  of 
the  patient;  on  any  accident,  escape,  or  other  exceptional  event 
occurring  since  the  last  visit,  and  he  makes  such  suggestions  and 
recommendations  as  seem  to  him  desirable.  When  any  such  rec- 
ommendation requires  the  attention  of  the  inspector  of  the  poor  it  is 
immediately  called  to  his  notice  by  the  medical  officer.  In  addition 
to  these  inspections,  the  central  board  of  commissioners  in  lunacy 
also  inspects  annually,  through  a  deputy  commissioner,  all  patients 
in  private  dwellings,  whether  pauper  or  private  patients.  This  dep- 
uty inspects  the  entries  made  by  the  parochial  officials  in  their 
books,  and  examines  for  himself  into  the  condition  of  each  patient, 
reporting  how  he  finds  matters,  and  what  measures,  if  any,  he 
deems  required  to  make  the  condition  of  the  patient  all  that  it 
should  be.  Action  is  immediately  taken  by  the  board  upon  any 
such  recommendation  of  the  deputy.  As  a  rule,  it  is  only  neces- 
sary for  the  board  to  call  the  attention  of  the  parochial  authorities 
to  the  matter,  and  the  recommendation  is  carried  out  by  them. 
Said  Doctor  Sibbald:  "  In  the  exceptional  cases,  where  there  is  any 
resistance,  it  scarcely  ever  comes  to  more  than  a  little  reasonable 
discussion,  and  ends  with  the  matter  being  put  fairly  right." 
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The  board,  although  it  does  not  act  executively  in  these 
cases,  has  a  sufficient  amount  of  power,  since,  if  it  should  withdraw 
its  sanction  to  the  mode  in  which  the  patient  is  being  cared  for,  he 
must  be  sent  thereupon  to  an  asylum.  Only  a  small  proportion 
of  cases  occur,  however,  in  which  it  is  necessary  to  withdraw  the 
sanction. 

No  person  is  allowed  to  receive  into  a  private  dwelling  more  than 
one  patient,  either  pauper  or  private,  without  a  special  license  from 
the  commissioners,  and  not  more  than  four  are  permitted,  even 
when  specially  licensed.  These  licensed  houses  must  not  be  con- 
founded with  private  asylums.  The  latter  have  a  license  as  such, 
and  pay  a  fee  of  10  shillings  a  year  per  patient,  on  the  number  for 
which  the  asylum  is  licensed,  while  for  the  former  no  license  is 
charged.  The  application  fcr  a  license  to  receive  pauper  lunatics 
consists  of  a  petition  from  the  inspector  of  the  poor  on  behalf  of  the 
would-be  guardian,  certifying  that  she  is  of  good  moral  character, 
and  a  proper  person  to  be  trusted  with  the  care  of  patients,  and 
also  setting  forth  particulars  as  to  the  locality  of  house,  number  of 
rooms,  number  of  sane  inmates,  distance  of  house  from  medical  offi- 
cer and  from  inspector  of  the  poor,  number  of  lunatics  which  it  is 
proposed  to  accommodate,  sleeping  accommodations,  etc.  This  is 
accompanied  by  the  certificate  of  a  medical  man  that  he  has  exam- 
ened  the  house  within  two  weeks,  that  it  is  in  a  healthy  situation 
and  good  repair,  and  will  afford  comfortable  and  appropriate  accom- 
modation for  the  number  of  patients  for  whom  the  license  is  made 
out.  He  is  further  required  to  testify  that  the  would-be  guardian 
is  a  proper  person  to  be  intrusted  with  the  care  of  such  patients. 
Even  on  these  representations  the  board  will  not  license  a  house  for 
more  than  two  inmates,  except  on  the  recommendation  of  a  deputy 
commissioner,  who  has  himself  personally  examined  the  house. 

The  form  of  application  for  license  for  private  patients  only 
differs  from  this,  in  that  the  petition  is  made  by  the  person  desiring 
the  license,  not  by  the  inspector  of  the  poor. 

When  patients  are  once  within  a  house,  in  addition  to  clean  and 
comfortable  bedding  and  clothing  (the  clothes  of  each  patient  are 
required  to  be  kept  in  a  separate  box  or  drawer,  that  they  may  be 
readily  inspected)  and  strict  attention  to  the  personal  cleanliness  of 
the  patient,  the  commissioners  require  that  the  patients  shall  take 
their  meals  at  the  same  table  as  their  guardians,  and  have  the  same 
food.  Great  stress  is  laid  upon  this  point.  They  are  expected  to 
encourage  the  patients  in  suitable  occupation  and  exercise,  and  in 
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attendance  at  religious  services,  and  to  make  them  as  much  as  possi- 
ble members  of  the  family. 

In  choosing  the  guardians  the  attention  is  naturally  almost 
entirely  concentrated  on  the  woman  of  the  house,  as  her  character 
and  habits  are  matters  of  infinitely  more  importance  to  the  patient 
than  those  of  her  husband. 

As  these  methods  of  supervision  were  tested  and  found  to  work 
satisfactorily  for  the  good  of  the  patient  so  cared  for,  the  commis- 
sioners came  to  recognize  the  fact  that  not  only  were  there  many 
insane  persons  who  should  never  be  sent  to  asylums,  but  also  that 
there  was  accumulating  inside  the  asylums  a  class  of  patients  who 
could  be  benefited  by  removing  them  to  private  life.  Such  were 
those  who  had  become  orderly  in  conduct,  but  had  ceased  to  improve 
under  asylum  treatment. 

The  commissioners  proceed  upon  the  theory  that  it  is  the  right  of 
every  patient,  as  a  citizen,  to  have  as  much  liberty  as  he  can  use 
without  injury  to  himself  or  others.  The  conditions  of  ordinary  life 
both  give  this  freedom,  and  are  also  found  more  healthy  for  body 
and  mind  than  asylum  life.  The  expense  to  the  public  it  also  less.. 
These  several  considerations  actuated  the  steps  taken  for  the 
removal  of  such  patients  from  asylums  to  private  dwellings.  There 
has  been  a  steady  increase  in  the  number  of  patients  so  removed,  the 
number  of  pauper  patients  sent  to  private  dwellings  in  1860-1864 
being  27  per  cent,  of  the  whole  number  so  arranged  for,  while  in 
1885-1889  they  were  65  per  cent. 

Such  removals  are  accomplished  through  the  medium  of  the 
parochial  board,  which  has  authority  under  certain  circumstances  to 
remove  its  unrecovered  pauper  patients  from  the  asylums.  If  the 
dwelling  in  which  the  patient  is  to  be  removed  is  specially  licensed, 
the  sanction  of  the  commissioners  must  be  obtained  in  writing  before 
the  removal  is  made,  in  order  to  avoid  infringing  upon  the  special 
regulations  pertaining  to  such  houses.  If  removed  to  an  unlicensed 
house,  the  form  of  application  for  sanction  is  sent  to  the  inspector  of 
the  poor  on  receipt  of  notice  that  the  patient  is  discharged  from  the 
asylum. 

As  regards  the  relation  of  asylum  superintendents  to  the  board- 
ing-out system,  Doctor  Sibbald  stated  that  those  who  knew  most 
about  it,  and  had  investigated  it  carefully,  were  most  in  its  favor, 
although  it  had  occasionally  happened  that  a  superintendent,  who 
had  given  the  matter  only  a  superficial  attention,  was  found  to  be 
prejudiced  against  the  system. 
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When  all  is  said  and  done,  however,  the  efficiency  of  all  these 
complicated  safeguards  depends  upon  the  spirit  in  which  the  func- 
tions of  the  various  officials  are  exercised.  I  believe  it  is  impos- 
sible to  speak  too  highly  of  the  wise  and  humane  manner  in  which 
the  board  of  commissioners  fulfill  their  duties  toward  the  unfortu- 
nates for  whom  they  are  responsible. 

It  was  my  good  fortune  to  make  a  tour  of  inspection  of  some  of 
the  boarded-out  patients  in  company  with  Doctor  Sibbald,  Mr. 
Dugald  Cowan,  for  twenty-nine  years  ins;3ector  of  the  poor  of  the 
citjT-  parish  of  Edinburgh,  and  Dr.  Emil  Lindell  of  the  Royal  Asy- 
lum, Gottenberg,  especially  commissioned  by  his  government  to 
investigate  the  care  of  the  insane  in  Great  Britain.  We  went  first 
to  Thornton,  a  village  about  an  hour's  ride  from  Edinburgh.  The 
first  house  which  we  visited  was  a  typical  story  and  a  half  stone 
cottage,  with  sloping,  red-tiled  roof,  containing  four  rooms  on  the 
ground  floor,  two  on  each  side,  a  passage,  and,  I  believe,  the  same 
number  above.  The  visits  of  inspectors  are,  of  course,  made  at 
unexpected  times.  We  went  around  the  side  of  the  cottage,  and 
entered  at  the  back  door,  to  be  the  more  sure  of  finding  the  patients 
at  their  ordinary  occupations.  Two  of  the  patients  were  in  the  back 
yard  of  the  first  house,  and  one  of  them  called  us  proudly  to  see  the 
pigs,  which  it  was  her  duty  to  feed.  The  guardian,  a  pleasant-look- 
ing woman,  engaged  in  her  household  duties,  met  us  cordially. 
Everything  about  the  cottage  was  scrupulously  clean.  There  were 
four  patients,  all  women,  in  this  house.  We  found  the  other  two 
inside.  One,  who  was  practically  a  dement,  and  only  competent 
for  the  simplest  mechanical  actions,  was  washing  the  woodwork  of 
a  window;  the  other  was  rocking  the  baby.  The  guardian  said  she 
took  great  pleasure  in  the  child,  and  was  absolutely  reliable  in  her 
care  of  it.  The  officials  consider  the  presence  of  children  in  a  house 
one  of  the  best  remedial  agents  possible.  I  was  told  of  one  woman 
who  always  ran  away  when  permitted  to  go  out  alone,  until  the 
guardian  tried  the  experiment  of  letting  her  take  the  baby  with  her. 
On  these  occasions  she  always  came  back,  bringing  the  child  home 
safe.  All  these  patients  were  cleanly  and  comfortably  dressed,  and 
appeared  contented.  One  had  a  single  room  upstairs,  and  the  other 
three  occupied  separate  beds  in  a  larger  room.  The  rooms  were 
warmed  by  fire-places.    There  were  six  children  in  this  house. 

At  the  next  house  we  found  two  patients,  one  pauper  and  one 
private.  The  former  had  come  from  an  asylum  and  had  been  there 
eleven  months,  during  which  time  her  physical  health  was  much 
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improved.  This  is  an  occurrence  very  often  noted  after  the  transfer 
of  patients  to  cottages.  The  other  patient,  a  dement,  had  been 
with  this  woman  eleven  years.  She  was  absolutely  helpless,  and 
had  to  be  waited  on  as  a  child.  The  only  thing  she  could  do  for 
herself  was  to  swear  when  she  became  excited.  At  times,  the 
guardian  said,  she  became  very  much  excited,  but  if  treated  with 
tact  and  a  little  patience,  the  attack  would  pass  off  without  trouble. 
By  the  fire-place  in  this  and  several  other  houses  we  visited,  was  a 
large,  comfortable  arm-chair,  always  occupied  by  one  or  the  other  of 
the  patients  when  in  the  house. 

At  one  place  we  found  a  man  eating  alone.  This  is  one  of  the 
points  about  which  the  board  is  very  stringent,  and  Doctor  Sibbald 
said  Mr.  Cowan  would  see  that  it  was  corrected.  The  guardians 
were  old  people  and  this  was  their  first  boarder,  so  they  may  have 
failed  to  understand  the  requirement.  His  meal,  I  noticed,  was 
soup,  herring,  potatoes,  and  blanc-mange.  He  was  neatly  dressed 
and  said  the  people  were  good  to  him. 

At  all  of  the  places  we  visited,  the  patients  had  every  aspect  of 
being  well  cared  for,  and  I  should  say  from  their  appearance  that 
they  were  in  better  environments  than  those  from  which  they  had 
originally  come.  It  is  the  endeavor  of  the  officials  to  place  thern  in 
as  nearly  their  natural  surroundings  as  possible. 

Sometimes  the  neighbors  will  write,  complaining  that  the  patients 
are  not  well  cared  for,  and  in  these  cases  a  special  investigation  is 
ordered  at  once.  Once  or  twice  it  has  been  found  that  the  com- 
plaints were  malicious,  being  made  for  the  purpose  of  paying  off 
some  neighborly  grudge. 

In  answer  to  inquiry  as  to  whether  the  inhabitants  of  a  village 
objected  to  having  insane  patients  sent  among  them,  Doctor  Sib- 
bald stated  that  while  there  had  been  some  complaints  at  the  intro- 
duction of  asylum  patients  among  them,  they  were  almost  always 
protests  made  while  the  experiment  was  new,  and  were  against  the 
idea  of  having  the  lunatics  among  them,  rather  than  against  any 
detriment  caused  by  the  actual  presence  of  the  patients.  He  men- 
tioned one  instance  of  a  man  who  remonstrated  against  the  pres- 
ence of  patients  in  his  neighborhood,  who,  after  seeing  how  the 
experiment  worked,  became  himself  an  applicant  for  a  boarder  or 
two.  The  complaints  most  frequently  come  from  people  who  let 
houses  or  rooms  to  summer  visitors,  and  who  say  that  they  have 
difficulty  in  making  advantageous  arrangements  if  it  is  known  that 
there  are  mad  people  near  by. 
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I  inquired  if  the  boys  of  the  villages  were  not  a  source  of  annoy- 
ance to  the  patients,  and  was  told  that  when  they  were  a  word  to  the 
police  generally  put  the  matter  right.  If  the  patients  are  really 
persons  who  draw  attention  so  much  that  annoyance  is  found  to  be 
inevitable,  they  are  relegated  to  the  asylums. 

On  the  1st  of  January,  1894,  there  were  2,565  pauper  lunatics 
boarded  out  in  Scotland.  The  cost  of  maintaining  these  patients 
varies  greatly  in  different  parts  of  the  country.  It  is  highest  about 
Edinburgh,  being  given  in  the  last  report  as  averaging  7  shillings 
and  7  pence  per  week,  while  in  some  other  parts,  notably  Shetland, 
Orkney,  and  the  Western  Islands,  it  is  only  half  that,  as  many 
things  are  obtained  at  less  cost  there,  the  people  living  largely  upon 
fish  caught  near  at  hand,  and  the  potatoes  and  oats  are  grown  on 
the  ground  beside  the  houses.  The  average  daily  rate,  taking  the 
country  over,  was  10 J  pence.  As  a  rule  the  clothes  are  furnished  by 
the  Parochial  Board.  There  is  a  parliamentary  grant,  which  is  a 
contribution  from  the  national  funds  toward  the  expense  of  main- 
taining pauper  lunatics,  which,  in  1893,  amounted  to  £115,717  ster- 
ling. This  was  equal  to  about  4  shillings  and  7  pence  per  week  for 
each  patient,  for  whose  maintenance  a  sum  was  paid  equal  to  or 
exceeding  8  shillings  per  week.  No  claim  is  allowable  in  respect 
of  any  expenditure  over  8  shillings  a  week.  Expenditure  under 
that  sum  shares  in  the  contribution  in  proportion  to  its  amount. 
This  money  is  only  paid  over  to  the  local  authorities  when  a  certifi- 
cate can  be  shown  from  the  board  saying  that  the  patient  is  suita- 
bly provided  for.  Each  case  of  a  patient  in  a  private  dwelling 
requires  to  be  considered  separately,  and  this  power  of  withholding 
the  grant  affords  the  board  all  the  necessary  leverage  in  enforcing 
their  requirements  on  the  local  authorities. 

I  made  another  tour  of  observation  among  boarded-out  patients 
in  company  with  Dr.  F.  Truby  King,  an  asylum  superintendent  of 
New  Zealand.  We  visited  the  villages  of  Balcurvie  and  Kennoway, 
the  latter  of  which  has  been  called  the  Scottish  Gheel.  The  aggre- 
gation of  the  insane  here,  at  Balfron,  and  some  other  localities  in 
Scotland,  has  come  about  through  the  fact  that  the  parochial 
authorities  of  large  cities,  such  as  Edinburgh  and  Glasgow,  have 
found  in  these  localities  many  families  so  placed  as  to  be  fitted  to 
receive  such  boarders.  The  industries  upon  which  they  once 
depended  for  a  livelihood  were  dying  out,  and  they  were  glad  to 
enlarge  their  resources  and  utilize  houses  larger  than  their  needs  in 
this  way.    The  neighborhoods  were  healthy,  and  most  of  the  houses 
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had  gardens.  After  a  few  families  had  received  such  inmates,  and 
their  neighbors  observed  that  the  experiment  was  a  successful  one, 
the  authorities  would  receive  many  more  applications  from  the 
same  neighborhood.  It  is  the  policy  of  the  board,  however,  rather  to 
discourage  than  to  encourage  these  aggregations,  as  the  tendency 
of  them  is  against  the  constant  intercourse  in  which  they  believe, 
between  the  insane  and  the  sane,  and  whenever  an  aggregation 
has  grown  so  large  as  to  show  signs  of  making  the  lunatics  a  con- 
siderable element  of  the  population,  steps  are  taken  to  induce  the 
parochial  authorities  to  place  their  patients  elsewhere. 

Our  experiences  in  Kennoway  and  Balcurvie  were  very  similar 
to  those  I  have  already  recorded.  In  most  places  we  found  clean, 
neat,  well-nourished,  contented-looking  patients,  under  wide-awake, 
tactful,  and  competent  guardians.  Many  of  the  cottages  had  gar- 
dens gay  with  flowers  in  front,  and  most  were  scrupulously  neat. 
I  was  particularly  impressed  with  this  quality  in  one  house  where 
the  patients  were  four  women  in  various  stages  of  dementia.  One 
aged  woman  was  lying  in  an  open  recessed  bed  off  the  kitchen, 
another  similar  one  was  for  the  occupancy  of  the  guardian.  The 
air  of  the  room  was  perfectly  sweet  in  spite  of  the  fact  that  the 
woman  had  no  control  over  her  excretions.  The  second  patient  was 
cleanly,  but  could  do  no  work;  another,  middle-aged  and  deaf,  was 
able  to  do  small  things,  such  as  making  the  beds  for  the  others. 
The  fourth  was  a  garrulous  elderly  woman  with  grandiose  delusions, 
who  said  the  guardians  kept  it  lively.  Everything  about  the  place 
was  exquisitely  neat  and  comfortable.  I  asked  the  guardian  if  she 
would  miss  the  patients,  should  they  be  taken  away,  and  she 
responded  with  evident  sincerity,  "  Ay,  it  would  be  a  dreary  time." 

We  came  upon  one  house  in  Balcurvie,  the  only  one  in  all  I  had 
seen,  where  the  conditions  were  such  as  I  could  criticize.  There 
were  four  men  here,  which  seemed  to  be  more  than  the  house 
could  accommodate.  I  doubted  if  the  cubic  air-space  in  the 
sleeping  apartments  was  more  than  two  hundred  and  fifty  feet 
apiece  (three  hundred  feet  being  the  required  amount),  and  there 
was  a  strong  urinous  odor  in  the  room.  Two  of  the  beds  were 
large,  recessed  and  comfortable,  but  a  third  was  extremely  narrow, 
and  rounded  up  uncomfortably  in  the  middle.  The  guardian 
seemed  kind  enough,  but  a  trifle  slovenly.  However,  it  is  not 
remarkable  that  we  should  have  found  one  such  instance,  but 
rather  that  there  were  no  more. 

The  boarding-out  system  has  been  tried  in  other  countries  as  well 
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as  Scotland.  Every  one  has  heard  of  Gheel,  which  has  a  counter- 
part in  Lierneux,  in  the  province  of  Liege.  There  is  some  board- 
ing-out in  Germany.  In  1893,  taking  the  whole  year  through,  some 
414  patients  were  boarded  out  in  Berlin  itself,  and  its  nearer  and 
more  distant  suburbs,  and  in  the  towns  of  Dalldorf  and  Reinicken- 
dorf.*  There  is  a  small  amount  of  boarding-out  in  Switzerland; 
the  experiment  is  being  tried  near  Paris,  in  the  department  of  the 
Seine,  and  a  beginning  has  been  made  in  Massachusetts.  Patients 
are  also  boarded  out  to  quite  an  extent  in  England,  but  the  system 
is  quite  different  from  the  Scotch,  in  that  they  have  the  supervision 
of  no  central  board,  but  are  under  the  local  authorities  only,  and 
these  may  be  good  or  may  be  bad,  as  the  case  happens.  But 
nowhere  else  has  boarding-out  been  so  extensively  and  so  success- 
fully tried  as  in  Scotland,  and  I  doubt  if  in  America  we  can  hope  to 
achieve  the  same  results  in  the  same  way.  In  our  own  country  the 
thrift,  energy,  and  neatness  which  are  the  traditional  attributes  of 
the  Scotch  peasantry,  usually  lead  without  difficulty  to  a  more  inde- 
pendent position  than  the  latter  can  hope  to  obtain,  and  among 
people  occupying  the  same  material  position  as  Scotch  cottages 
there  are  only  too  seldom  found  the  qualities  which  would  make 
them  acceptable  guardians  of  defectives.  This  is  less  true,  how- 
ever, in  New  England  than  in  the  newer  sections  of  the  country, 
and  given  such  adequate  supervision  by  a  central  authority  as  is 
exercised  by  the  Scotch  commissioners,  we  may  yet,  as  our  popula- 
tion grows  denser,  accomplish  much  in  the  way  of  caring  for  such  of 
our  insane  as  are  adapted  to  it  in  this  simple,  healthy,  human  way. 
Edinburgh,  November,  1894. 


*  See  Die  Familiale  Yerpfleguvg  GeistesJcranker,  of  Dr.  Alfred  Bothe,  Berlin,  1893. 


ON  THE  RELATION  OF  UREA  TO  EPILEPSY. 


BY  J.  NELSON  TEETER,  M.  D. 
Assistant  Physician  Utica  State  Hospital,  Utica,  N.  Y. 

So  much  has  been  written  upon  epilepsy,  its  etiology,  pathology,, 
and  treatment,  that  it  is  with  great  reluctance  and  hesitation  these 
observations  are  presented  to  the  medical  profession,  but  in  view  of 
the  fact  that  idiopathic  epilepsy  is  one  of  the  most  obscure  and 
therefore  intensely  interesting  diseases  we  have  to  deal  with,  anv 
research  referring  to  its  causation  may  be  acceptable.  Most 
observers,  especially  those  of  the  present  day,  have  dealt  not  so 
much  with  the  etiology  of  this  disease  as  with  the  treatment,  and 
the  whole  pharmacopoeia  has  been  exhausted,  from  the  old-time 
remedies  down  to  the  newer  agents,  in  the  extensive  search  for  a 
specific.  From  time  to  time  articles  appear  in  our  medical  journals 
praising  the  efficacy  of  certain  agents  to  the  exclusion  usually  of 
others;  but  they  all  lack  the  proof  of  time,  for  the  majority  of  these 
observations  extend  only  over  a  few  months,  or  a  year  at  most.  We 
have  all  noticed  an  improvement  in  our  cases  upon  the  exhibition  of 
a  newly  vaunted  remedy,  and  are  inclined  to  be  enthusiastic  over 
its  efficacy  as  an  anti-epileptic,  but  further  experience  and  careful 
observation  bring  disappointment,  and  we  pass  on  to  other  drugs.. 
Thus,  the  bromides,  belladonna,  nitrate  of  silver,  anti-febrine,  beta 
naphthol,  sodium  borate,  and  opium,  which  has  been  revived,  have 
all  proved  unsatisfactory.  Is  it  not  time  to  commence  the  study  of 
epilepsy  a  priori  instead  of  heroically  treating  the  great  result  —  the 
convulsion  —  as  if  this  were  the  root  of  the  whole  evil?  Why  should 
the  convulsion  be  considered  so  much  more  important  than  other 
symptoms  usually  present —  for  example,  the  gradual  mental  enfee- 
blement  which  accompanies  the  progress  of  this  disease? 

R6gis,  in  an  article  read  before  the  congress  of  psychological 
medicine,  incidentally  speaks  of  the  probable  cause  of  epilepsy  as 
an  auto-intoxication,  in  proof  of  which  he  finds  an  increase  in  the 
toxicity  of  the  urine  subsequent  to  an  epileptic  paroxysm,  and 
quotes  similar  results  obtained  by  MM.  Fere,  A.  Perou,  Chouppe, 
and  Jules  Voisin.  This  theory  seems  to  be  a  very  tenable  one 
when  we  remember  noticing  in  many  of  our  cases  considerable 
improvement  for  a  time  after  thorough  purgation  or  the  exhibition 
of  diuretics  and  exercise.    Keeping  in  mind  these  facts,  I  was  led  to 
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believe  that  some  definite  constituent  of  the  excretions  of  the  body 
might  be  the  cause  of  this  auto-intoxication;  that  a  continued  and 
careful  analysis  of  excrementitious  materials  would  show  a  variation 
in  amount  before  and  after  convulsions,  and,  perhaps,  a  lessening  of 
the  special  poison  during  the  whole  course  of  the  disease.  Urea,  it 
is  well  known,  when  not  excreted  by  the  kidneys  in  sufficient 
quantity,  will  give  rise  to  great  mental  disturbance,  often  ending  in 
severe  convulsions,  and  finally  bringing  on  coma  and  death.  The 
convulsions  in  uraemia  are  very  similar  to  those  observed  in  epi- 
lepsy, so  much  so  that  they  have  been  described  as  epileptiform  in 
character.  The  peculiar  epileptic  cry,  the  fixation  of  the  eyes, 
dilatation  of  the  pupils,  rigid  features,  congested  countenance,  and 
the  tonic,  followed  by  the  clonic  convulsion,  have  all  been  seen  in 
the  uraemic  paroxysm.  Upon  examination  of  the  urine,  we  find  a 
lessened  amount  of  urea  excreted,  and  it  is  only  after  the  accumu- 
lation of  this  special  poison  is  gotten  rid  of  by  vicarious  methods 
that  the  normal  processes  of  the  organism  are  again  established. 
Uraemia  is  an  auto-intoxication,  and  the  special  poison  is  urea.  We 
notice  in  cases  of  status  epilepticus  convulsion  following  convulsion 
in  rapid  succession,  bearing,  as  is  often  remarked,  a  close  resem- 
blance to  the  uraemic  state.  The  fact  that  the  most  efficacious 
treatment  is  very  similar  in  both  cases  —  the  administration  of  chloro- 
form and  the  re-establishment  of  the  functions  of  the  excrementi- 
tious organs  —  suggested  tome  the  strong  presumption  of  a  common 
origin  of  the  two  conditions.  One  need  not  necessarily  assume  for 
the  production  of  uraemic  convulsions  a  parenchymatous  change  in 
the  kidney  itself — might  there  not  be  a  nervous  origin  for  the 
impairment  of  its  function?  We  notice  in  paralysis  of  muscles  two 
origins,  peripheral  and  central.  In  the  peripheral  there  may  be 
injury  of  the  muscle  itself,  producing  a  temporary  loss  of  power  or 
disease  of  its  parenchymatous  substance,  producing  complete  or 
partial  destruction  of  the  muscle,  with  a  corresponding  loss  of  func- 
tion. To  this  I  would  liken  the  condition  of  the  kidney  substance 
in  pure  Bright's  disease,  uraemia  being  too  comprehensive  a  term. 
On  the  other  hand,  a  central  origin  may  account  for  the  muscular 
palsy.  A  degeneration,  an  injury  of  the  motor  area,  or  a  tumor 
compressing  it,  may  cause  the  trouble,  and  so  it  appears  to  me  is 
the  state  in  idiopathic  epilepsy.  There  is  a  slowly  progressing  dis- 
ease of  some  center  or  brain  area  not  yet  demonstrated,  commencing 
often  in  early  life  and  gradually  extending  to  the  rest  of  the  brain 
substance,  producing  atrophy  and  sclerosis  of  important  structures, 
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and  finally  ending  in  imbecility  and  terminal  dementia.  In  epilepsy 
we  have  an  actual  disease  of  brain  substance;  no  other  process 
could  bring  about  the  pitable  state  of  utter  helplessness,  such  as 
some  of  the  cases  in  our  institution  present.  I  have  not  had  an 
opportunity  for  an  examination  of  the  epileptic  brain,  but  the 
researches  of  Doctor  Worcester,  showing  such  changes  as  atrophy, 
with  sclerosis  of  the  hippocampus  major;  those  of  Barthez  and 
Rilliet,  finding  sclerosis  of  the  gray  matter  of  the  cortex;  those  of 
Bevan  Lewis,  showing  degenerative  changes  in  the  second  layer  of 
the  cortex,  and  of  Eccheveria,  describing  changes  in  the  sympathetic 
ganglia,  as  well  as  of  Ziegler,  revealing  in  some  cases  heterotopia, 
and  of  many  other  observers  reporting  various  changes,  warrant  the 
belief  that  important  alterations  exist,  although  we  have  no  exact 
data  as  to  their  special  nature  in  all  cases. 
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I  wish  to  present  the  final  result  of  some  observations  extending 
over  a  period  of  about  six  months  upon  two  cases  of  idiopathic 
epilepsy  —  one  of  the  grand  mal  and  one  of  the  petit  type. 

The  first  case,  J.  H.,  twenty-five  years  old,  male,  in  good  physical 
condition,  has  had  attacks  of  major  epilepsy  since  childhood.  Family 
history  negative.  He  came  to  the  hospital  in  April,  1894,  previous 
to  which  time  he  had  been  confined  in  two  other  State  hospitals  as 
a  confirmed  epileptic.  He  was  very  much  demented  upon  admis- 
sion, and  subsequently  had  about  three  or  four  convulsions  a  week. 
Owing  to  the  patient's  greatly  demented  condition,  considerable 
difficulty  was  experienced  in  collecting  the  urine,  and  it  was  finally 
necessary  to  confine  him  in  a  separate  room  before  all  the  urine 
passed  could  be  obtained.  An  examination  of  the  urine  of  twenty- 
four  hours,  without  treatment  and  with  the  ordinary  hospital  diet,  for 
the  first  month,  and  without  particular  reference  to  convulsions, 
showed  a  large  decrease  in  the  total  amount  of  urea  from  the 
normal,  as  is  shown  in  the  tabulated  record  on  preceding  page. 

From  this  it  will  be  seen  that  the  amount  of  urea  excreted  is  far 
below  the  normal  average  of  33.19  grammes  per  twenty-four  hours 
—  the  average  here  being  only  11.93  grammes.  This  is  contrary  to 
the  results  of  Regis,  who  finds  25.17  grammes,  which  he  says  exceeds 
the  normal  by  about  two  grammes.  Observations  were  continued 
in  this  case,  and  particular  attention  was  paid  to  the  amount  of  urea 
excreted  before  and  after  the  epileptic  convulsions.  All  the  urine 
passed  by  patient  until  the  time  of  fit  was  considered  to  be  before 
the  convulsion  —  that  excreted  for  eight  hours  after  each  attack  was 
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labeled  as  after  the  fit.  A  uniform  variation  in  specific  gravity 
and  the  amount  of  the  urea  present  in  the  two  specimens  was  invari- 
able during  a  period  of  about  four  months'  examination — the  urine 
passed  after  the  fit,  having  a  higher  specific  gravity  and  a  larger 
amount  of  urea  per  C.  C,  as  shown  in  the  foregoing  table. 

It  will  be  seen  by  this  table  that,  with  one  exception  (Observation 
No.  3),  the  specific  gravity  and  amount  of  urea  was  increased  after 
«ach  convulsion. 

Case  No.  2 — L.  F.,  a  strong,  healthy  man,  thirty-eight  years  old? 
has  had  attacks  of  petit  mal  since  the  age  of  fifteen,  which  he 
believes  were  brought  on  by  masturbation.  The  attacks  occurred 
daily  and  were  usually  light,  accompanied  by  the  peculiar  epileptic 
cry,  but  no  convulsion  occurred.  At  rare  intervals  he  had  convul- 
sions of  the  grand-mal  type.  This  patient  was  intelligent,  and  no 
difficulty  was  experienced  in  collecting  all  the  urine,  and  the  vari- 
ation in  amount  of  urea  before  and  after  the  fit  was  more  marked 
than  in  the  previous  case.  The  average  amount  of  urea  excreted 
was  11.57  grammes  per  twenty-four  hours. 

The  following  table  shows  the  variation  in  amount  of  urea  before 
and  after  convulsion  : 
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These  results  led  to  the  proposition  that  agents  eliminating  urea 
would  have  an  influence  upon  the  disease,  and,  with  this  idea  in  view, 
certain  drugs  were  tried,  combined  with  exercise.  Particular  atten- 
tion was  paid  to  digitalis,  which  was  given  in  the  form  of  the  infu- 
sion, commencing  with  3  i  and  increasing  to  §  ss.    Under  this  drug  the 
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urine  showed  but  little  change  — in  Case  No.  1  the  urea  fell  below  the 
average  without  drugs,  being  9.30  grammes  per  twenty-four  hours. 
In  Case  No.  2  the  average  was  about  the  same  as  when  no  medica- 
tion was  used,  being  11.32  grammes  per  diem.  No  decrease  in 
the  number  of  convulsions  was  noticed.  Under  the  influence  of  the 
bromides  the  urea  fell  below  the  usual  average  in  the  first  case,  being 
9.50  grammes  per  twenty-four  hours.  The  convulsions  were 
decreased  in  frequency,  being  six  to  nine  of  the  previous  month. 

Sod.  borate,  used  after  the  popular  method  of  increasing  the  dose 
from  time  to  time,  caused  in  Case  1  no  noticeable  effect,  either  on 
convulsions  or  amount  of  urea  excreted;  in  Case  2  it  caused  great 
loss  of  memory,  anxiety,  erotic  dreams,  and  an  alarming  increase 
in  frequency  of  the  convulsions,  and  no  effect  on  urea  elimination; 
in  two  other  epileptics  marked  eczema  occurred,  and  in  a  fifth  case 
catalepsy.  In  no  case  did  the  dose  exceed  gr.  xxx  T.  i.  d.  Beta 
naphthol  and  belladonna  showed  but  little  influence  over  the  dis- 
ease. Opium  in  increasing  doses  is  now  being  tried,  and  a  decrease 
in  the  number  of  convulsions  has  been  noticed,  but  no  effect  on 
urea  has  occurred,  except  to  diminish  it  somewhat. 

The  purpose  of  these  observations  is,  as  I  said  in  the  beginning 
of  my  paper,  to  look  more  closely  into  the  etiology  of  this  interest- 
ing disease,  idiopathic  epilepsy.  When  we  know  the  cause,  then, 
and  only  then,  can  a  rational  treatment  be  advanced.  Is  the  dis- 
ease an  auto-intoxication  or  one  of  central  origin?  Is  it  primarily 
an  auto-intoxication  with  a  poison  which  has  a  particular  elective 
affinity  for  the  brain  structure,  producing  a  gradual  atrophy  and 
deterioration  of  the  latter?  This  latter  theory  seems  to  me  the 
most  tenable  one,  and  the  one  toward  which  we  should  direct  our 
observations  —  it  is  a  cause  of  tangible  origin,  and  gives  to  the  eti- 
ology of  epilepsy  a  rational  and  practical  basis.  Whether  urea 
exercises  a  special  influence  in  producing  this  auto-intoxication 
can  not  be  stated  from  the  above  researches,  but  the  fact  remains 
that  it  is  insufficiently  eliminated,  and  this  truth  opens  to  us  a  new 
field  —  the  study  of  the  influence  of  toxic  substances  in  the  produc- 
tion not  only  of  epilepsy,  but  all  diseases  of  nervous  origin. 


HYPNOTISM  IN   AMERICAN  PSYCHIATRY  FIFTY 
YEARS  AGO. 


BY  JAMES  G.  KIERNAN,  M.  D.,  CHICAGO,  ILL., 
Fellow  of  the  Chicago  Academy  of  Medicine;  Lecturer  on  Forensic  Psychiatry,  Kent  Law 
School;  Professor  of  Nervous  and  Mental  Diseases,  Milwaukee  Medical  College;  for- 
merly Superintendent  Cook  County  Insane  Hospital. 

Doctor  Blumer,  in  his  recent  excellent  eulogistic  address*  on 
early  American  psychiatry,  hardly  did  full  justice  to  some  American 
alienists,  certainly  not  to  Dr.  John  W.  Gait  of  the  Williamsburg 
(Va.)  Insane  Hospital,  whose  "Treatment  of  Insanity,"  f  is  an 
encyclopedia  of  psychiatry  hardly  equaled  as  a  compendium  of 
current  literature  in  our  own  time.  One  of  the  most  interesting  of 
its  many  interesting  topics  is  its  discussion  of  hypnotism.  Hypnot- 
ism, known  under  its  mesmerian  title  of  "animal  magnetism,"  was 
familiar  to  alienists  late  in  the  last,  and  in  the  first  half  of  the 
present  century.  Gait  states  that  in  the  treatment  of  insanity  the 
efficacy  of  mesmerism  appears  as  yet  doubtful.  He  cites  Esquirol 
as  follows:  "  Magnetism  has  been  tried,  especially  in  Germany; 
facts  as  to  it  in  France  are  neither  exact  or  well  observed.  In  1813 
and  in  18]  6  I  made  a  trial,  with  the  late  M.  Faria,  upon  eleven 
insane  females.  Only  one  (remarkably  hysterical)  yielded  to  the 
magnetic  influence,  but  her  mental  state  experienced  no  change. 
It  produced  no  effects  on  the  other  ten.  These  trials  were  made 
in  the  presence  of  M.  Desportes,  administrator  of  hospitals,  other 
persons,  and  many  physicians.  These  same  trials  I  have  repeated, 
many  times  with  various  magnetizers,  without  more  success. 
Georget,  according  to  Chambre,  was  deceived  in  some  experiments 
which  he  reports." 

Gait  then  cites  Guislain  to  the  following  effect:  "As  to  animal 
magnetism,  the  results  obtained  from  it  are  unsatisfactory;  it  is  a 
means  with  which  we  ought  to  be  on  our  guard.  More  than  once 
it  has  produced  disorder  of  mind." 

American  alienists  were  fully  awake  to  current  movements  of 
psychiatry.  Brigham  J  states  in  an  annual  report  that  "  animal 
magnetism  has  been  tried  during  the  past  year  (1841)  on  five 
patients  unavailingly."    After  these  citations,  Gait  gives  the  fol- 

*Amkrican  Jouknal.  of  Insanity,  July,  1894. 

tGalt,  "  Treatment  of  Insanity,"  Harper  Brothers,  1846. 

$  Hartford  Retreat  Report,  184'2. 
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lowing  careful  impartial  summary  of  the  question.  According  to 
Townsend,*  Doctor  Willis  (of  George  III  fame)  claimed  that  by 
the  eye  he  chiefly  controlled  his  most  refractory  patients.  Insanity 
has  been  cured  through  its  influence.  Doctor  Caldwell  f  states 
that  Asclepiades  not  only  soothed  and  moderated,  by  manual  opera- 
tions, the  wild  and  incoherent  ravings  of  the  frenzied  and  the  insane, 
but  that  the  manipulations,  urged  to  excess  by  him,  produced  a 
degree  of  somnolence  bordering  on  lethargy.  Doctor  Caldwell 
gives  the  following  manner  of  mesmerizing: 

The  parties  sit  face  to  face,  mesmerizer  a  little  higher;  mesmerizee  to  dis- 
miss, as  far  as  possible,  all  agitating  and  impressive  thoughts  and  emotions. 
The  mesmerizer  gently  grasps  the  mesmerizee's  hands,  palm  to  palm,  holds 
them  about  a  minute,  until  the  temperature  is  equalized.  Then  he  raises  his 
hands  above  the  head  of  the  mesmerizee,  and  brings  them  gently  down  each 
side  of  the  head,  very  softly  brushing  it;  and  places  them  on  the  shoulder, 
resting  them  about  a  minute  —  all  the  time  looking  steadily  and  intensely  in 
his  subject's  face  and  forcibly  willing  that  he  shall  fall  asleep.  The  hands 
are  then  moved  from  the  shoulders  along  the  arms  with  very  light  pressure, 
until  they  reach  the  hands  of  the  mesmerizee,  which  are  to  be  grasped  four 
or  five  seconds,  as  before.  Repeating  the  motions,  he  begins  more  regular 
passes.  Then,  by  resting  his  hands  near  the  face  or  the  top  of  the  head,  and 
bringing  them  down  with  a  gentle  sweep  along  the  neck  and  breast  (touching 
these  spots  not  being  necessary)  to  the  ends  of  the  subject's  fingers,  he  turns 
his  palms  outward,  and  widens  the  distance  of  his  hands  from  each  other  as 
they  descend.  The  ends  of  the  operator's  fingers  are  also  advantageously 
applied  at  times.  Some  pass  along  the  lower  extremities  also.  This,  Caldwell 
thinks  useless.  He  makes  passes,  from  twelve  to  fifteen  or  thirty  minutes, 
according  to  circumstances;  and  occasionally  renews  them  when  asleep,  to 
make  the  sleep  more  profound.  The  operator  wills  the  phenomena  during 
the  whole  time.  Some  use  simple  means.  Two  fingers  of  the  left  hand 
meet  near  the  face  of  the  subject,  making  scarcely  a  movement.  Females  are 
most  easily  magnetized,  especially  if  delicate.  The  sleep  is  broken  by  the 
will,  or  by  the  reverse  passes;  i.  e.,  passes  made  upward  instead  of  down- 
ward. He  mentions  one  gentleman  put  to  sleep  in  thirty -five  minutes,  and 
remained  so  three-quarters  of  an  hour;  a  lady,  in  ten  minutes,  who  was  asleep 
an  hour. 

According  to  Caldwell  there  are  three  schools  of  magnetizers: 
1.  That  of  Chevalier  Barbarini,  who  believes  the  effect  to  be  owing 
merely  to  faith  and  volition.  2.  That  of  Mesmer,  who  refers  them 
to  the  passes  only.  3.  That  of  the  Marquis  de  Puysegur,  who 
attributes  them  to  both.  All  three  schools,  more  or  less  modified, 
are  represented  to-day  in  students  of  hypnotism. 

Elliotson,  who  claimed  to  have  cured  periodical  insanity  by  mes- 
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merism,  produced  the  sleep  merely  by  suggestion.  His  will  was 
powerless  in  all  mesmeric  experiments.  He  never  accomplished 
anything  by  it  alone.  However  long  and  strongly  he  willed,  he  had 
done  nothing  with  the  eye,  manipulation,  contact,  etc.  He  was  sat- 
isfied that  he  had  never  increased  power  of  other  proceedings  by 
the  most  will,  or  impaired  the  result  from  not  willing  at  it.  He  has 
willed  excitement  of  distinct  cerebral  organs,  and  willed  power- 
fully, but  always  in  vain.  He  had  three  patients,  each  of  whom  he 
was  originally  some  weeks  in  sending  to  sleep,  though  giving  them 
each  half  an  hour  daily  of  manipulations  and  gazing,  who  now  go 
to  sleep  on  merely  raising  the  hand,  or  looking  at  them,  when  pre- 
pared to  expect  sleep.  He  told  each  that  if  she  sat  still  he  would 
mesmerize  her  through  the  door.  He  retired,  shut  the  door  behind 
him,  did  nothing  but  walk  on  into  a  farther  room,  turned  back,  and 
found  her  asleep;  and  so  with  the  other  two  in  succession.  While 
doing  this,  he  thought  as  little  of  them  as  possible,  and  busied  him- 
self with  anything  to  disturb  his  attention. 

Experiments  were  made  in  Richmond,  Va.,  in  1842,  of  which 
Gait  gives  the  following  account: 

There  was  perfect  silence  enjoined  during  the  whole  time.  The  mesmerizee 
seating  himself  on  a  convenient  sofa,  or  upon  a  chair.  The  magnetizer, 
sitting  on  a  little  higher  seat,  before  his  face,  and  at  least  a  foot  distance, 
collects  himself  a  few  moments,  during  which  he  holds  the  thumb  of  the 
patient,  and  remains  in  this  position  until  he  feels  that  the  same  degree  of 
heat  is  established  between  the  thumbs  of  the  person  and  his  own.  Then 
he  draws  off  his  hands  in  turning  them  outward,  and  places  them  on  the 
shoulders  for  nearly  a  minute.  Afterward  he  carries  them  slowly,  by  a  sort 
of  friction,  very  light,  along  the  arm  down  to  the  extremities  of  the  fingers. 
He  begins  again  the  same  motions  five  or  six  times.  It  is  what  magnetizers 
call  passes.  Then  he  passes  his  hands  over  the  head,  keeps  them  there  a  few 
moments,  brings  them  down  in  passing  before  the  face,  at  the  distance  of 
one  or  two  inches,  to  the  epigastrium,  where  he  stops  again  either  in  bearing 
upon  the  region,  or  without  touching  it  with  his  fingers.  And  he  thus  comes 
slowly  down  the  body  to  the  feet.  Then  passes  or  motions  are  repeated 
during  the  greater  part  of  the  course;  and  when  he  wishes  to  finish  it,  he 
carries  them  even  beyond  the  extremities  of  the  hands  and  feet,  in  shaking 
his  fingers  each  time.  Finally,  he  performs  before  the  face  and  the  chest 
some  transient  motions,  at  the  distance  of  three  or  four  inches,  in  presenting 
his  two  hauds,  put  near  one  another,  and  in  removing  them  abruptly. 

Standing  before  the  mesmerizee,  he  clasped  her  hands  firmly  in  his  own 
and  fixed  his  gaze  intently  on  her;  her  eyes  being  steadily  directed  to  his 
during  the  whole  process.  After  about  four  minutes,  he  commenced  passing 
his  hand  alternately,  or  both  at  a  time,  from  her  forehead  to  her  fingers,  con- 
tinuing two  minutes;  then  passed  his  right  haud  against  her  forehead,  and 
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renewed  the  passes  with  his  hands,  continuing  nine  minutes.  He  then  placed 
his  right  hand  again  on  her  forehead,  and  made  passes  again  eight  miDutes, 
the  time  varying,  of  course,  with  the  individual. 

Doctor  Buchanan  *  takes  as  a  basis  —  first,  exciting  certain 
phrenological  organs;  secondly,  that  the  brain  in  different  parts, 
presiding  over  different  bodily  functions,  may  excite  them  by  being 
mesniericaliy  excited.  The  following  is  an  instance  of  mode  of 
manipulations: 

He  placed  one  hand  upon  the  person's  forehead,  and  the  other  on  the  front 
part  of  the  head  on  top,  and  kept  them  thus  three  to  five  minutes.  Then  he 
removed  them,  and  commenced  passing  his  fingers  gently  from  the  forehead, 
along  the  temples,  and  down  each  side  of  the  face,  touching  the  hair  all  the 
time.  After  the  lapse  of  five  or  eight  minutes,  the  subject  began  to  show 
signs  of  drowsiness;  and,  in  ten  or  fifteen  minutes,  in  spite  of  noise,  etc.,  he 
was  nodding  in  his  chair  perfectly  unconscious  of  everything  around  him. 
By  merely  placing  his  hands  on  the  organs,  he  seems  to  produce  the  effect  of 
exciting  them;  pressure  and  friction  appear  to  involve  the  whole  process. 

According  to  Dr.  J.  K.  Mitchell,  *  mesmeric  effect  is  usually 
producible  within  ten  minutes,  and  at  the  first  sitting,  but  some 
persons  have  yielded  only  after  long  and  repeated  trials.  In  gen- 
eral, unless  marked  effects  in  half  an  hour,  subsequent  trials  are 
fruitless.  Sleep  is  dissolved  by  time  alone,  natural  duration  being 
from  thirty  minutes  to  five  hours.  Artificial  solution  sometimes 
results  from  merely  a  single  wave  of  the  hand,  sometimes  the 
mean  time  of  this  is  two  minutes.  The  nervo-sanguineous  tempera- 
ment is  most  liable  to  its  action.  Young  and  old  have  least  sus- 
ceptibility. Between  twelve  and  twenty  is  the  most  favorable  age. 
The  sex  influence  is  of  little  effect.  Mesmerizing  power  is  very 
generally  possessed,  but  susceptibility  to  the  impressions  is  confined 
to  a  few;  about  one  in  seven  or  eight.  Mitchell  never  cured  any 
serious  disease.  Mesmerism  should  be  employed  temporarily  to 
relieve  affections  of  a  nervous  character,  when  the  usual  means  fail, 
only  when  necessary  on  this  account,  and  even  here  with  due  pre- 
cautions. It  has  sometimes,  especially  in  unpracticed  hands,  pro- 
duced frightful  disorders,  both  of  mind  and  body. 

The  following  experiments  were  made  by  Doctor  Estesf  of 
Columbus,  Miss.,  in  1843: 

Doctor  Estes  found  that  in  susceptible  subjects  no  uniform  plan  of  opera- 
tion was  needed,  as  such  are  as  readily  mesmerized  by  the  will  alone  as  when 
in  actual  contact.    The  process  commonly  employed  in  difficult  cases  was  as 
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follows:  The  patient  seats  himself  in  a  chair  somewhat  lower  than  that 
of  the  operator;  dismisses  from  his  mind  all  apprehensions  as  to  the  result. 
To  fix  his  attention  he  should  engage  in  some  mental  process,  as  counting 
backward,  or  even  forward,  if  a  bad  hand  at  counting.  The  operator  should 
bring  the  inside  of  his  knees,  legs,  and  feet  in  contact  with  the  outside  of 
the  knees,  legs,  and  feet  of  the  patient;  then  the  balls  of  their  thumbs 
should  be  brought  in  contact,  and  the  operator's  hand  carried  around  the 
outside,  so  as  to  bring  his  fingers  in  contact  with  the  palms  of  the  patient. 
The  subject  should  then  be  requested  to  look  steadily  in  one  of  the  eyes^of 
the  operator,  say  the  right,  winking  as  little  as  possible;  the  operator, 
in  the  meantime,  must  fix  his  gaze  in  the  right  eye  of  the  subject,  and  forci- 
bly will  him  "to  go  to  sleep."  During  the  whole  operation  he  must 
constantly  repeat  this  command,  or  some  one  of  similar  import.  When  the 
patient  falls  asleep,  with  good  subjects  in  a  few  minutes,  with  others  not 
under  half  an  hour,  or  longer,  the  operator  may,  if  desired,  deepen  the 
effect  by  holding  his  hands  on  the  forehead  and  arms  of  the  subject  for  a 
a  short  time.  After  this,  any  part  may  be  thoroughly  charged  with  the  mes- 
meric influence  by  passes  from  the  head  downward,  thus  the  arms,  legs, 
fingers,  or  single  part  separately,  may  be  made  as  rigid  as  a  bedpost.  When 
highly  impressible,  the  passes  need  not  be  made  in  contact  with  the  part;  but 
when  not  impressible,  even  forcible  contact  will  be  necessary  to  produce  any 
effect.  When  it  is  wished  to  remove  the  influence  from  any  part,  or  the 
whole  body,  it  is  only  necessary  to  reverse  the  passes;  that  is,  making  them 
upward,  with  the  backs  of  the  hands  above.  The  influence  should  be  thor- 
oughly removed  from  every  part,  otherwise  the  patient  will  be  left  in  an 
unpleasant  condition  for  perhaps  twenty-four  hours  or  longer.  To  excite  the 
phrenological  organs  the  method  employed  is  the  one  suggested  by  Doctor 
Buchanan;  that  is,  by  applying  the  fingers  to  the  seat  of  the  organs.  As  to 
favoring  circumstance,  the  operator  should  be  a  man  of  sound  body  and 
mind,  capable  of  forcible  mental  concentration;  and,  at  the  time  of  the 
operation,  should  be  buoyant  in  feeling  and  confident  as  to  the  result  of  the 
experiment.  The  best  subjects  are  those  whose  nervous  systems  have  become 
excitable  on  account  of  disease;  but  the  nervo-sanguineous  temperament, 
even  with  a  slight  admixture  of  the  lymphatic  or  bilious,  may  be  readily 
mesmerized  even  in  health.  Nearly  all  individuals  can  probably  be  mesmer- 
ized by  perseverance,  but  great  diversity  exists  in  the  degree  of  susceptibil- 
ity. The  dry  bilious  temperament  can  scarcely  be  affected  at  all;  and  the 
pure  lymphatic  is  almost  equally  unimpressible.  Clear  dry  weather,  a  room 
of  moderate  temperature,  lights  not  too  brilliant,  and  the  most  profound 
silence  are  indispensably  necessary  to  success  in  experiments. 

Continued  and  repeated  magnetizing  produces  sleep  frequently 
(though  not  always),  which,  according  to  Ennemoser,  is  one  of  its 
most  salutary  properties.  Sleep  is  the  first  of  medicines  in  all  dis- 
eases consisting  in,  or  accompanied  by,  an  inordinate  degree  of 
excitement  and  over-activity  of  system.  When  once  (in  nervous 
affections,  in  fevers,  in  mental  diseases,  madness,  etc.)  we  can,  by 
any  means,  procure  sleep,  a  crisis  of  amendment  presents  itself;  but 
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in  no  case  so  strikingly  and  surely  as  in  consequence  of  the  sleep 
from  mesmerism.  Its  great  advantages  are  the  avoidance  of  nar- 
cotics, which,  however  immediate  in  their  relief,  are,  through  their 
deleterious  action  on  the  brain,  fatal  to  the  subsequent  healthy 
working  of  the  indifferent  functions.  The  most  usual  and,  as  many 
erroneously  believe,  the  only  way  of  magnetizing,  according  to 
Ennemoser,  is  b}r  the  hand: 

The  hands  are  the  proper  organs  of  the  will,  through  which  volition 
becomes  action.  The  greater  the  quietness  and  uniformity  of  the  manipula- 
tion; the  less  there  is  of  bustle,  gesticulation,  and  ceremony,  the  more  advan- 
tageous will  it  be  to  the  patient,  whose  imagination  should  not  be  struck 
with  the  odditjr  of  the  proceeding.  No  uneasy  curiosity  should  be  excited; 
it  were  better  that  the  effects  should  steal  on  him  unawares.  The  suscepti- 
bility to  mesmeric  impressions  is  in  the  inverse  proportion  to  the  general 
organic  force,  and,  more  particularly,  of  the  nervous  power  of  the  patient. 

Jean  Paul  says: 

Twice  in  a  large  company  I  nearly  put  Frau  Von  K.  to  sleep,  through 
mere  fixed  gazing  on  her  with  the  intention  whereof  nobody  knew;  her  heart 
palpitated,  and  she  turned  pale  to  that  degree  that  S.  had  to  doctor  her. 

Passavant  states  that: 

The  eye  and  the  hand  not  only  receive,  but  give;  the  other  senses  only 
receive;  the  sense  of  feeling  becomes,  in  the  hand,  the  sense  of  touch;  from 
the  continual  activity  of  this  sense  a  greater  consumption  of  nervous  power 
goes  on  at  the  hand,  particularly  at  the  extremities  of  the  fingers,  and  in  con- 
sequence, probably,  an  increased  efflux  of  the  nervous  aether;  this  process 
may  be  heightened  in  intensity  by  the  action  of  the  will.  In  the  manipula- 
tions, the  hand  is  to  rest  on  the  part  affected  (where  the  disease  under  cure  is 
local),  or  on  these  places  where  the  most  important  nervous  structures  are 
situated;  in  particular,  the  head,  the  center  of  the  cerebral,  and  the  stomach, 
the  center  of  the  ganglionic  nervous  system.  Passes  made  with  the  point  of 
the  fingers,  or  the  palm  of  the  hand,  whether  with  or  without  contact,  must 
be  carried  from  above  downward,  from  the  brain  toward  the  extremities. 

Braid,*  accepting  the  facts  of  hypnotism,  gave  an  explanation  of 
them  nearly  approximating  that  at  present  accepted  by  the  vast 
majority  of  scientists.  While  Gait  leans  even  more  than  Braid  in 
the  same  direction,  his  sense  of  judicial  impartially  impels  him  to 
cite,  just  before  Braid,  the  following  explanation  of  Braid's  results: 
"Herpner  states:  *  Doctor  Braid,  while  holding  his  lancet  case  for 
his  patient  to  stare  at,  is  magnetizing  the  latter  by  volition,  without 
suspecting  it.  There  is,  however,  such  a  thing  as  self-magnetizing. 
Jacob  Bohme  fell  once  into  ecstacy  by  an  accidental  look  into  a 
bright  tin  platter.    Light,  direct  or  reflected,  is  a  powerful  magnet- 
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izer.  If  Doctor  Braid  made  his  patient  stare  at  the  moon,  instead 
of  the  lancet  case,  the  effect  would  probably  be  curious.  Light  has 
a  peculiar  affinity  to  the  nervous  fluid.  This  mode  of  magnetizing, 
though  less  troublesome  to  the  physician,  is  not  so  devoid  of  the 
deleterious  effects  of  the  narcotics  as  the  other  modes.  Dr.  James 
Braid  of  Liverpool  has  found  that  what  may  be  called  artificial 
sleep  (or  the  somnambulic  state),  and  other  phenomena  of  mes- 
merism, may  be  produced  by  placing  the  patient  near  an  object  at 
which  he  is  made  to  look  steadily,  with  the  face  at  an  angle  of 
forty-five  degrees  to  the  direction  of  the  eyes.  He  succeeded  in 
bringing  about  sleep  and  other  symptoms  of  the  magnetizers  in 
about  five  minutes.  The  effect  seems  to  be  attained  by  means  of 
fatiguing  the  muscles  of  the  eye  and  eyelids  and  optic  nerve.'" 
Gait  cites  the  following  two  experiments  of  Braid: 

1.  Requested  Mrs.  Braid  to  sit  down  and  gaze  on  the  ornament  of  a  china 
sugar  basin.  In  two  minutes,  expression  of  face  very  much  changed;  at 
end  of  two  minutes  and  a  half,  eyelids  closed  convulsively,  mouth  distorted, 
gave  a  deep  sigh,  bosom  heaved,  fell  back  and  was  evidently  passing  into  an 
hysteric  paroxysm,  to  prevent  which  instantly  roused  her.  On  counting 
pulse,  found  it  had  mounted  to  180  strokes  a  minute. 

2.  Called  upon  one  of  his  men  servants,  knowing  nothing  of  mesmerism, 
and  gave  such  directions  as  were  calculated  to  impress  his  mind  with  the 
idea  that  fixed  attention  was  merely  to  watch  a  chemical  experiment  in  pre- 
paring some  medicine,  and  being  familiar  with  such,  could  feel  no  alarm. 
In  two  minutes  and  a  half,  eyelids  closed  slowly,  his  chin  fell  on  breast, 
gave  a  deep  sigh,  and  was  instantly  in  a  profound  sleep,  breathing  loudly. 
All  present  laughed,  but  he  was  uninterrupted  by  this.  Braid  roused  him 
in  about  a  minute,  and  pretended  to  chide  him  for  being  so  careless  as  to  fall 
asleep,  ordering  him  down-stairs.  In  a  short  time  recalled  him,  and  desired 
him  to  sit  down  again,  but  not  to  be  so  careless.  He  sat  down  with  this 
intention,  but  in  two  minutes  and  a  half  eyelids  closed,  and  with  exactly 
same  phenomena  as  before.  He  always  found  it  more  difficult  to  hypnotize 
patients  who  breathe  quickly,  and,  therefore,  has  requested  them  to  suppress 
their  respiration.    He  has  never  produced  the  phenomena  of  clairvoyance. 

As  a  writer  in  Frazier's  Magazine  observes  (Gait  says) :  "  Various 
experiments  prove  that  the  influence  of  mesmerized  substances 
depends  merely  on  belief  of  patient,  and  so  with  passes  at  a  dis- 
tance. The  influence  of  the  imagination,  and  the  exact  agents  of 
operation  as  to  their  inherent  power,  are  yet  very  unsettled." 

LeRoy  Sunderland  operated  upon  hundreds  of  patients,  in  every 
imaginable  manner,  and  finds  that  he  can  produce  precisely  the 
same  results  without  magnet,  electricity,  battery,  metals,  minerals, 
passes,  or  will  at  all.    He  proves  that  merely  willing,  without 
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knowledge  of  patient,  has  no  influence.  He  has  caused  subjects  to 
fall  asleep  again  and  again,  whilst  willing  them  to  keep  awake  all 
the  time.  Take  any  subject  highly  susceptible,  and  cause  him  to 
apprehend  you  are  willing  him  to  go  to  sleep,  and  he  will  fall  into  the 
somnopathic  state  despite  your  will,  as  certainly  as  he  apprehends 
what  result  you  anticipate. 

Ricard  has  observed  the  most  easily  impressed  persons  to  be 
those  whose  health  was  at  least  wavering.  He  asserts  that  indi- 
viduals who  easily  experienced  great  magnetic  effects  do  not  enjoy 
good  health.    His  mode  of  magnetizing  is  as  follows  : 

He  begins  by  placing  the  subject  in  a  position  that  will  be  easy  to  him,  usually 
in  an  arm-chair.  He  keeps  himself  before  the  subject,  standing  up  or  sitting, 
as  is  most  agreeable.  After  the  subject  with  firm  will,  and  fully  determined 
to  obtain  that  which  he  desires.  In  about  two  minutes  he  directs  points  of 
fingers  to  epigastrium  of  subject;  then  commences  passes.  First  made  by 
lifting  hand  softly,  fingers  downward,  as  high  as  the  neck  of  the  subject. 
He  then  operates  by  a  sweeping  motion,  a  change  in  the  direction  of  the 
fingers,  so  that  their  points  should  be  more  elevated  by  half  an  inch  than 
the  palm  of  the  hand,  and  directed  toward  the  top  of  the  chest.  Then  he 
lowers  the  arm,  keeping  hand  and  fingers  in  the  same  position,  until  the 
tips  have  descended  opposite  the  pit  of  the  stomach,  following  a  perpendicu- 
lar line.  He  repeats  the  first  passes  until  the  subject  experiences  some 
symptoms  of  magnetizing,  either  oppression,  frequent  winking,  or  other 
physiological  phenomenon.  Then  he  raises  his  hand  to  top  of  forehead,  regu- 
lating passes  at  first,  and  descending  to  same  point.  He  makes,  also, 
sufficiently  often,  a  semi-circular  movement  of  the  hand  upon  the  forehead 
and  eyes,  which  he  impregnates  strongly  with  the  fluid,  in  case  the  winking- 
is  kept  up ;  for  this  purpose  he  presents  toward  them  points  of  fingers  a 
sufficiently  long  time,  and  projects  fluid  by  opening  the  hand  briskly,  which 
he  has  previously  shut.  When  the  subject  appears  fully  affected,  and  when 
eyelids  are  almost  closed,  his  passes  extend  from  hand  to  thighs,  before  breast 
and  sides.  If  respiration  be  oppressed,  he  relieves  chest  by  making  passes 
down  to  legs.  If  spasms  in  any  part,  he  passes  the  hand  over  it,  draws  the 
fluid  to  the  nearest  extremity;  often  even  throws  a  part  off  in  order  to  calm 
the  subject,  and  that  convulsions  may  not  hinder  him  from  arriving  at  the 
complete  magnetic  state  entitled  the  magnetic  sleep.  When  crisis  seems 
complete,  he  extends  fluid  equally  all  over  the  body  by  extensive  passes,  in 
order  to  hinder  nervous  shocks.  It  happens  sometimes  that  subjects  are  in 
a  state  of  half-crisis,  being  conscious  of  external  sounds,  etc.  He  lets  the 
subject  then  repose  tranquilly,  and  charges  strongly  his  ears  with  the  fluid 
in  order  to  paralyze  momentarily  the  auditory  nerves.  It  happens  very 
frequently  that  in  two  hours  (sometimes  more  promptly)  the  subject  passes 
into  the  complete  magnetic  state.  In  order  to  excite  somnambulism,  he 
proceeds  to  isolate  subject  from  all  external  noise;  sometimes  this  state  is  not 
produced  until  after  some  sittings.  When  the  subject  is  completely  mag- 
netized and  insulated,  and  somnambulism  is  not  declared,  if  he  believes  it 
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necessary,  excites  it  by  cross  passes  upon  epigastric  region,  some  from  right 
shoulder  to  left  hip.  To  know  whether  somnambulism  is  obtained  he 
addresses  to  mesmerizee  some  questions  relative  to  that  which  interests  him. 
If  he  tries  to  speak  and  can  not,  relieves  the  mouth  and  larynx,  which  are 
very  often  paralyzed  by  too  large  a  dose  of  the  fluid.  He  had  many  excellent 
somnambules  whom  he  was  obliged  to  use  this  means  in  order  to  obtain  a 
word.  He  acts  in  the  same  way  if  there  be  muscular  contractions.  When 
he  wishes  to  establish  catalepsy  upon  some  part  of  the  body  of  the  subject, 
he  charges  this  part  strongly,  forcing  the  muscles  to  contract.  Thus,  for 
example,  if  he  wishes  to  strike  arm  and  hand  with  catalepsy,  he  produces 
ecstasy;  surcharges  with  fluid  the  brain  and  epigastric  region  of  the  som- 
nambule;  to  bring  back  latter  state,  relieves  part  surcharged  with  fluid. 
To  return  somnambule  to  normal  state  of  waking,  he  draws  off  magnetic 
fluid  by  lower  extremities,  opens  the  eyes  by  making  before  visage  some 
transverse  passes,  with  which  to  dissipate  fluid.  If  eyes  are  too  heavy,  apply 
fingers,  rubbing  them  gently.  Do  not  abandon  subject  until  completely 
restored  to  ordinary  condition. 

According  to  Rostan: 

Firm  will  and  confidence  of  success  are  necessary  in  magnetizer.  He  must 
have  about  him  nothing  repulsive,  and  either  by  rank,  age,  intellectual  or  moral 
qualities,  or  in  some  other  characteristic,  be  able  to  exercise  some  ascend- 
ency or  superiority  over  mesmerizee.  He  must  be  of  mature  age,  because 
the  will  is  then  strongest.  Many  different  modes  have  been  described. 
Each  magnetizer  has  his  own.  M.  Le  Compe  de  Beaumont-Brivazac  mag- 
netizes by  applying  one  hand  upon  the  forehead  and  the  other  upon  the 
stomach  of  the  subject,  making  sufficiently  rapid  passes  before  the  eyes. 
The  exegetic  sect  of  Stockholm  employ  certain  mystical  ceremonies.  Some 
place  the  hand  on  forehead  direct,  or  at  a  short  distance;  some  on  shoulders. 
Usually  after  a  few  sittings  it  is  unnecessar}-  to  impose  the  hands.  It  is  suffi- 
cient to  tell  the  subject  to  sleep,  or  merely  to  will  it.  Too  great  heat  or  cold 
is  to  be  shunned.    The  lively,  ardent,  and  enthusiastic  succeed  best. 

Delauzanne  says: 

It  is  essential  for  the  magnetizer  to  be  in  a  state  of  health.  It  is  not 
necessary  to  touch  with  the  passes.  They  may  be  made  equally  at  some  dis- 
tance from  the  subject,  who  should  remain  entirely  passive  and  endeavor  not 
to  distract  his  attention  by  wandering  thoughts.  The  magnetizer  should  think 
alone  of  that  which  he  is  doing.  All  bodies  transmit  magnetism  more  or 
less.  There  are  three  chief  means  of  transmission:  1.  "Baguet,"  which 
consists  of  a  vase  of  water,  iron  filings,  aromatic  plants,  etc.,  into  which 
is  plunged  a  piece  of  steel,  with  woolen  cords  attached,  which  patients  hold. 
2.  Magnetized  tree.  Made  by  passes  above  trunk,  from  above  downward, 
and  woolen  cords  attached.  3.  Magnetized  objects  (magnet  talismans). 
They  are  held  in  hands  and  thoughts  fixed  upon  them  with  firm  will  to  cause 
desired  effects. 

From  the  citations  given  it  is  evident  that  American  alienists  of 
the  first  half  of  the  present  century  were  familiar  with,  had  experi- 
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mented  with,  and  had  clearly  anticipated  almost  every  position  of 
the  modern  scientist  as  to  hypnotism.  They  recognized  its  dangers, 
its  psychological  basis  —  auto-suggestion  —  and  the  fact  that  an 
element  of  morbidity  was  needed  to  predispose  to  susceptibility  to 
hypnotism.  Also  that  the  insane  were  only  subject  to  suggestion 
in  a  limited  degree. 


STATE  HOSPITAL  SERVICE  IN  NEW  YORK  UNDER 
CIVIL-SERVICE  RULES. 


BY  P.  M.  WISE,  M.  D., 
Medical  Superintendent,  St.  Lawrence  State  Hospital. 

Restrictions  upon  appointing  powers  to  the  civil  service  of 
the  State  of  New  York  were  created  by  the  legislature  in  1883. 
The  appointment  of  a  commission  of  three  members,  who  were  to 
classify  the  civil  service  and  establish  rules  for  its  control,  with  the 
approval  of  the  governor,  led  to  an  exhaustive  examination  of  the 
existing  state  of  the  service  in  all  departments.  The  chief  exam- 
iner, a  statutory  officer  of  the  commission,  who  performed  this  work, 
stated  in  the  writer's  hearing  that  if  other  departments  of  the 
service  were  up  to  the  standard  of  institutions  for  the  insane,  civil- 
service  reform  would  have  been  uncalled  for;  and  that  the  service 
in  such  institutions  was  to  be  the  standard  of  the  whole  civil 
service  that  the  commission  hoped  for. 

The  control  of  appointments  to,  and  promotions  in,  the  civil  service 
of  New  York,  at  the  present  time,  approaches  as  nearly,  perhaps,  to 
correct  principles  as  experience  has  thus  far  evolved.  The  prime 
object  of  all  examinations  is  to  ascertain  the  fitness  of  the  appli- 
cant, and,  in  competitive  examination  schedules,  the  preference  of 
the  fittest.  It  must  be  assumed,  however,  that  the  modes  of  exam- 
ination at  present  in  use  determine  the  qualifications  of  the  appli- 
cant for  the  office  sought.  For  positions  that  call  only  for  clerical 
functions,  it  may  safely  be  said  that  they  do.  For  positions  that 
require  the  exercise  of  multigenerate  faculties,  it  may  as  safely  be 
said  that  they  do  not.  The  broad  divisions  of  the  classification 
finally  adopted  by  the  civil-service  commission  were  termed  sched- 
ules^ and  were  designated  by  letters.  These  divisions  separated 
the  character  of  examinations,  as,  for  instance,  competitive  and 
non-competitive,  and  allowed  for  designation,  by  subdivision,  of  the 
various  departments  of  the  civil  service. 

In  the  following  brief  consideration  of  the  subject,  the  applica- 
tion of  the  civil-service  rules  to  appointments  in  institutions  for  the 
insane,  only,  will  be  reviewed.  The  officers  of  a  medical  staff  are 
divided  into  three  classes  under  schedules  B  and  E:  (1)  medical 
superintendents,  (2)  first  assistant  physicians,  and  (3)  junior  assist- 
ant physicians.     Without  reviewing  the  history  of  the  earlier 
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efforts  of  the  civil -service  commission  in  classifying  the  service,  the 
the  following  epitome  of  the  recent  classification  adopted  by 
the  commission  is  given:  The  positions  that  are  exempted  from 
classification  are  those  to  which  "persons  are  appointed  by  the  gov- 
ernor or  elected  by  the  people,"  and  subordinates  of  such  offices 
for  whose  errors  he  is  financially  responsible,  and  all  officers  who 
are  under  official  bonds.  In  State  hospitals  these  conditions  apply 
only  to  treasurers.  Schedule  A  comprises  all  positions  for  which 
examination  is  optional  with  the  appointing  power,  but  does  not 
apply  to  the  State  hospitals,  except  to  chaplains,  where  such  posi- 
tions are  maintained.  Schedule  B  includes  "  all  positions  now 
existing,  or  hereafter  created,  of  whatever  designation,  in  any 
branch  of  the  State  service,"  not  designated  in  other  schedules,  or 
exempted  by  law,  but  applies  only  to  persons  who  receive  an  annual 
compensation  of  less  than  81,500.  In  State  hospitals  this  applies 
to  junior  assistant  physicians.  Appointments  under  this  schedule 
are  all  made  by  selection  of  those  graded  highest,  as  the  result  of 
open  competitive  examination.  The  appointing  power  of  officers 
under  schedule  C  has  a  discretion  as  to  the  manner  of  examination 
limited  to  (1)  selection  from  three  persons  graded  highest  in  com- 
petitive examination,  or  (2)  to  the  highest  graded  in  competitive 
examination  of  three  persons  named  by  him,  or  (3)  he  may  appoint 
any  person  who,  upon  non-competitive  examination,  shall  be  certi- 
fied by  the  commission  as  qualified.  In  State  hospitals  the  only 
positions  under  this  schedule  are  stewards,  matrons,  and  medical 
internes.  The  positions  in  schedule  D  are  filled  by  persons  who, 
upon  non-competitive  examination,  shall  be  certified  as  qualified. 
This  schedule  includes  all  employes  in  State  hospitals  below  the 
grade  of  "officer,"  and  in  order  to  render  examination  easier  a 
board  of  examiners  are  selected  by  the  commission  who  are  resi- 
dent at  the  respective  hospitals,  and  usually  from  officers  or  persons 
employed  under  other  schedules.  The  character  of  this  examina- 
tion is  defined  by  the  commission,  and  is  exceedingly  simple,  show- 
ing the  ability  of  the  applicant  to  read,  write  from  dictation,  copy 
from  text,  perform  ordinary  sums  in  arithmetic,  and  give  a  satisfac- 
tory description  of  the  duties  of  the  position  for  which  he  applies. 
Schedule  E  applies  to  offices  paying  an  annual  compensation  of 
$1,500  and  over,  and  is  the  complement  of  schedule  B;  except  for 
the  provision  in  this  schedule,  that  vacancies  occurring  therein  shall 
be  filled  by  the  promotion  of  those  in  the  service  of  the  institution 
in  the  lower  grades,  if  in  the  opinion  of  the  appointing  officers  they 
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are  fit  to  perform  such  duties,  otherwise  appointments  shall  be 
made  under  the  provisions  of  schedule  B. 

The  effort  of  the  civil-service  commission  is  to  keep  constantly  in 
waiting  a  list  of  applicants  for  the  several  competitive  schedules, 
from  which  lists  can  be  certified  to  appointing  boards  upon  applica- 
tion; and  for  this  purpose  open  examinations  are  held  from  time  to 
time  after  proper  advertisement. 

To  fill  a  vacancy  in  the  office  of  medical  superintendent,  the  pro- 
cedure is  as  follows:  The  board  of  managers  inform  the  civil- 
service  commission  of  the  existing  vacancy  and  request  them  to 
certify  the  names  of  persons  qualified  for  that  position.  The  com- 
mission reply  by  certifying  the  three  names  standing  highest  upon 
the  graded  list,  giving  the  grade  of  each.  From  this  list  it  is  imper- 
ative that  the  board  make  the  appointment,  unless  some  well- 
defined  impediment  can  be  shown,  when  another  list  of  three  names 
is  certified.  In  case,  however,  that  any  of  the  names  upon  the 
graded  list  should  be  that  of  a  veteran  of  the  late  war,  with  an  hon- 
orable discharge,  he  must  be  preferred  in  the  list  certified  and  in 
name  selected,  without  regard  to  his  grade.  The  appointing 
board,  therefore,  after  making  a  selection,  notifies  the  applicant  of 
his  appointment  for  a  period  of  three  months,  and  until  the  close  of 
that  period  they  have  the  privilege  of  creating  a  vacancy  anew,  and 
again  calling  for  a  certification.  After  that  period  the  appointment 
becomes  permanent. 

The  same  procedure  is  required  in  the  case  of  vacancies  existing 
in  the  offices  of  first  assistant  physicians,  or  junior  assistant  physi- 
cians, except  that  the  appointing  power  for  these  offices  is  the  med- 
ical superintendent;  the  confirmation  of  the  board  of  managers  only 
being  required.  A  junior  assistant  physician  is  not  eligible  for 
promotion  to  the  office  of  first  assistant  physician  without  first 
entering  a  competitive  examination  for  such  position,  and  becom- 
ing one  of  the  three  graded  highest  upon  the  waiting  list.  Persons 
who  are  eligible  for  examination  for  junior  assistants  must  be  citi- 
zens of  the  State  and  graduates  of  some  legally  incorporated  med- 
ical college,  and  must  have  had  one  year's  experience  in  a  general 
hospital  or  as  a  medical  interne  in  an  insane  hospital.  Three  years' 
service  as  junior  assistant  makes  an  applicant  eligible  for  examina- 
tion for  the  position  of  first  assistant  physician;  and  every  eligible 
candidate  for  the  examination  for  medical  superintendents  must  be 
thirty  years  of  age,  and  must  have  had  five  years'  experience  in  an 
institution  for  the  insane.    A  competitive  examination,  if  success- 
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fill,  places  an  applicant  for  the  position  of  medical  superintendent 
upon  the  eligible  list  for  three  years.  If,  at  the  end  of  that  period, 
he  has  not  been  chosen,  his  name  is  dropped,  and  he  must  again 
undergo  the  competitive  examination,  or  forego  legal  eligibility  to 
a  position  upon  which  he  has  an  ethical  claim  by  previous  service 
and  experience,  and  by  every  qualification  for  the  office,  except, 
perhaps,  some  technical  knowledge  of  chemistry  or  anatomy  that 
may  be  familiar  to  a  person  fresh  from  a  medical  school.  This  will, 
undoubtedly,  be  found  by  experience  to  be  an  unwise  ruling. 
Applicants  for  assistant  physician  are  retained  upon  the  waiting 
list  for  one  year,  when  re-examination  is  required.  This  gives,  in 
reasonable  detail,  the  fences  that  surround  medical  positions  in  State 
hospitals  in  New  York.  They  are  neither  so  low  as  to  prevent  the 
worthy  from  scaling,  nor  high  enough  to  keep  the  undesirable  out. 
The  principle  is  a  worthy  one,  and  should  be  sustained. 

Recently,  upon  the  recommendation  of  the  State  Commission  in 
Lunacy,  the  civil-service  commission  have  ruled  that  each  State 
hospital  may  add  to  its  medical  staff  two  physicians,  who  shall  serve- 
for  one  year,  at  a  salary  not  to  exceed  $600  per  annum,  with  the 
understanding  that  they  shall  enter  the  first  examination  for  junior 
assistant  physicians  after  the  termination  of  the  year's  service. 
They  are  subject  only  to  a  non-competitive  examination  after  selec- 
tion by  the  medical  superintendent.  This  rule  deserves  hearty 
commendation,  as  it  gives  medical  superintendents  primarily  the 
selection  of  men  who  will  ultimately  become  junior  assistants,  first 
assistants,  and  possibly  medical  superintendents.  It  has  been  the 
custom  of  some  superintendents,  for  many  years,  to  employ  young 
medical  men  as  "  clinical  assistants"  to  the  medical  officers,  and  the 
establishment  of  "  medical  internes  "  was  evidently  an  outcome  of 
this  practice. 

To  a  board  of  managers  who  are  fair,  unbiased  by  motives 
either  political  or  personal,  and  with  a  single  desire  for  the  highest 
grade  of  service  obtainable,  civil-service  rules  can  render  no  assist- 
ance, but  are  on  the  contrary  an  impediment.  The  history  of  State 
hospitals  in  New  York  gives  remarkably  few  instances,  if  any,  where 
boards  have  required  the  guards  erected  for  our  civil  service,  and 
it  is  fair  to  them  to  mention  that  had  other  departments  of  the  State 
service  been  as  clean  and  permanent  in  their  organization  as  insti- 
tutions for  the  insane,  the  impulse  for  reform  would  not  have  been 
generated.  It  seems  anomalous,  therefore,  that  these  institutions 
should  have  received  the  first  attention  of  the  newly  created  com- 
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mission,  and  that  they  should  have  subsequently  received  fewer 
exemptions  from  established  rules  than  any  other  department  of  the 
State  civil  service.    Civics  have  analogies. 

The  advantage  to  medical  superintendents  as  appointing  powers 
is  manifestly  the  freedom  from  pressure  for  appointment  to  desira- 
ble positions  in  their  gift.  The  satisfaction  that  is  derived  from 
referring  an  applicant,  who  plies  the  mails  with  petitions,  to  the 
civil-service  commission,  must  be  experienced  to  be  appreciated. 
On  the  other  hand,  he  is  surrounded  by  requirements  which  subdue 
his  discretion.  It  can  not  be  said  of  the  decade  of  experience 
under  our  civil-service  rules,  that  the  State  hospitals  in  New  York 
have  improved  their  medical  service  in  any  greater  degree  than  in 
other  States  or  countries  where  such  rules  do  not  prevail;  except, 
perhaps,  in  some  States  where  the  practice  of  using  the  positions  in 
eleemosynary  institutions  for  the  payment  of  party  pledges  still 
shadows  the  public  service.  There  is  a  universal  recognition  of  the 
importance  of  sustaining  a  merit  system  in  insane  hospital  appoint- 
ments. Perhaps  the  safer  plan  is  to  have  such  a  system  regulated 
by  law,  even  if  such  a  law  adds  embarrassments  to  governing 
boards  and  appointing  powers. 


A  PARANOIAC  CONSPIRACY. 


BY  WILLIAM  C.  KRAUSS,  M.  D.,  BUFFALO,  N.  Y., 
Neurologist  to  the  Erie  County  Hospital;   Fellow  of  the  American  Neurological  Associa- 
tion, etc. 

M  We  have  noticed  for  some  time  that  our  boy  has  not  been  him- 
self, and  has  acted  queerly,"  and  yet  the  parents  of  this  boy  have 
procrastinated  until  an  awful  deed  has  been  committed,  the  pall  of 
death  has  been  spread  over  one  household,  the  stigma  of  murder 
fixed  upon  another. 

The  above  exclamation  is  not  poetical  nor  imaginative,  but  is  the 
barren  truth,  and  has  been  uttered  in  many  instances  within  the 
past  few  years.  Parents,  especially  those  living  in  countiy  villages, 
allow  their  sons  the  freedom  of  the  household,  of  the  streets,  and  of 
their  own  sweet  inclinations,  paying  little  heed  to  their  desires, 
appetites,  and  vices,  unconcerned  as  to  their  hatreds  and  affections, 
apathetic  regarding  their  psychical  development,  until  their  attention 
is  suddenly  directed  by  some  terrible  catastrophe  to  the  true  state 
of  affairs.  To  be  sure  the  father  or  mother  has  noticed  some 
passionate  outburst,  some  report  of  eccentricities  or  inconsistencies 
which  appeared  to  them  strange  and  suspicious,  but  never  have 
they  considered  the  advisability  of  consulting  the  family  physician, 
or  of  some  well-qualified  specialist  in  their  vicinity.  When  it  is  too 
late,  however,  the  delusion  is  discovered  that  the  father  of  a  happy 
family,  a  brother,  husband,  or  sister,  is  the  head  of  a  supposed 
conspiracy,  and  without  warning  is  shot  down  in  a  most  brutal 
and  atrocious  manner. 

The  paranoiac,  outside  the  circle  of  his  delusions,  is  considered 
by  his  friends  and  neighbors  as  a  well-meaning  boy,  skillful  in 
some  handiwork,  or  even  talented  in  the  arts,  but  wrestling  in  his 
own  mind  with  an  idea  or  ideas,  although  false  in  their  conception, 
until  the  chain  snaps,  imperative  impulses  follow,  and  the  center  of 
the  imaginative  conspiracy  is  ruthlessly  and  remorselessly  swept 
away.  The  blame  for  such  a  deed  naturally  falls  upon  the  offen- 
der, and  society  looks  to  him  alone  for  the  atonement  of  the  crime. 
The  physician's  opinion  that  the  transgressor  is  irresponsible  and 
therefore  innocent,  is  received  by  the  community  with  more  or  less 
distrust  and  dissatisfaction.  They  have  seen  the  boy  upon  the 
streets,  talked  with  him  on  various  subjects,  but  of  course  foreign 
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to  his  delusions,  and  had  discovered  nothing  very  unusual  or 
deranged  about  his  words  or  actions,  and  yet  after  the  case  has 
been  investigated  and  insanity  proven,  friends  and  relatives  will 
come  forward  and  relate  about  the  prisoner's  peculiarities,  strange 
actions,  and  problematical  expressions. 

Although  no  blame  can  be  laid  at  the  threshold  of  the  parents, 
nevertheless  it  must  be  admitted  that  they  have  been  derelict  in 
their  duty  to  the  boy,  and  to  the  welfare  of  their  neighbors  and 
townsmen.  Had  they,  when  their  suspicions  were  first  aroused, 
sought  to  have  the  matter  carefully  explained,  the  boy's  mental  and 
physical  condition  carefully  examined,  they  might  have  anticipated 
and  cleared  away  the  dark  and  somber  clouds  which  have  brought 
so  much  heartache  and  suffering  to  peaceful,  happy  homes.  Had 
they  noticed  that  his  stomach  or  kidneys  were  out  of  order,  the 
family  physician  would  have  been  consulted  without  delay;  but  as 
it  was  only  the  mind  that  was  suspected,  it  could  be  left  to  work 
out  its  own  salvation.  There  are,  no  doubt,  many  such  cases  at 
large  to-day,  paranoiacs  whose  delusions  are  ripening  daily,  and 
need  but  some  gentle  zephyr  to  wrest  them  from  their  flimsy 
attachments. 

As  preventive  medicine  is  destined  to  be  the  course  of  medical 
inquiry  in  the  coming  century,  why  not  pay  some  attention  to 
preventable  crime,  and  endeavor  to  educate  the  masses  to  a  better 
understanding  of  the  laws  of  sociology  and  of  one's  duty  to  his 
fellow  man  ?  Society  demands  an  unselfish  devotion  of  one 
individual  to  another,  and  the  best  way  to  achieve  such  a  result  is 
to  minimize  the  danger  that  confronts  members  of  the  same  com- 
munity. Of  late  much  has  been  written  about  the  proper  educa- 
tion and  training  of  our  daughters,  while  the  improper  education 
and  training  of  our  boys  have  been  sorely  neglected.  To  stir  up 
a  feeling  of  vigilance  over  the  boys  of  our  villages  and  cities  is 
well  worth  the  attention  of  our  physicians  and  alienists,  hoping 
thereby  to  avert  some  of  the  awful  calamities  that  are  liable  to 
occur  at  almost  any  time. 

The  following  case,  one  of  several  which  have  lately  come  under 
the  observation  of  the  writer,  illustrates  the  necessity  for  such  a 
course,  and  shows  to  what  lengths  boys  of  respectable  families  are 
permitted  to  go: 

On  the  7th  of  February,  1894,  between  the  hours  of  four  and  five 
in  the  afternoon,  a  young  man,  twenty-five  years  of  age,  was  seen, 
while  going  to  the  post  office  in  the  village  of  C,  to  turn  suddenly, 


1895.] 


BY  WILLIAM  C.  KRAUSS,  M.  D. 


353 


take  a  revolver  from  his  pocket  and  fire  three  shots  in  rapid  succes- 
sion at  a  middle-aged  man,  who,  with  a  cry  on  his  lips,  fell  to  the 
sidewalk,  and  in  a  few  moments  expired.  The  young  man  pro- 
ceeded immediately  to  the  office  of  the  justice  of  the  peace,  deliv- 
ered himself  up,  explaining  the  shooting,  surrendered  the  revolver, 
and  as  a  motive  for  the  act  said:  "  Because  he  characterized  me 
as  a  bastard,  and  said  that  my  mother  kept  a  bawdy  house."  To 
another  person  in  the  office  he  told  the  same  story,  and  when  asked 
why  he  shot  Mr.  N.,  replied  that  "  he  was  the  head  of  a  conspiracy 
that  tried  to  ruin  me  and  destroy  my  mother's  good  name." 

It  seems  that  the  prisoner  and  his  victim  had  been  for  many 
years  on  friendly  terms,  and  had  visited  at  each  others'  houses,  the 
prisoner  even  paying  some  attention  to  Mr.  N.'s  daughter. 

About  two  years  preceding  the  tragedy  the  prisoner,  while  in  an 
intoxicated  condition,  berated  this  man  mercilessly,  calling  him  "a 
loafer,  an  outcast,  a  man  whose  own  family  was  ashamed  of  him," 
and  that  the  time  would  yet  come  "  when  he  and  Mr.  N.  would 
settle  their  account."  On  the  following  day  he  went  to  the  saloon- 
keeper and  apologized  for  his  conduct,  but  evidently  did  not 
regard  the  matter  as  settled,  for  he  said  that  "  N.  has  made  his 
brags  that  he  would  shut  me  off,  and  if  he  attempts  to  do  me,  I 
will  shoot  him  like  a  dog,  and  I  have  the  tools  to  do  it  with."  This 
episode  seems  to  have  been  the  first  intimation  to  the  outside  world 
that  trouble  of  any  kind  existed  between  the  prisoner  and  Mr.  N. 
The  prosecution  offered  no  cause  for  these  threats,  and,  as  for  the 
defense,  not  the  slightest  knowledge  of  any  previous  quarrel  or 
contention  could  be  gleaned,  save  the  prisoner's  statement  of  the 
plot  and  conspiracy  against  him  and  his  family.  From  this  time 
on,  he  avoided  meeting  Mr.  N.  as  much  as  possible,  although  they 
lived  on  the  same  street,  nearly  opposite  each  other.  From  time 
to  time  he  made  statements  to  several  of  his  companions  in  C. 
regarding  the  circulation  of  these  stories,  the  instigator  of  which 
was  always  Mr.  N.,  and  lost  no  opportunity  in  expressing  his  deter- 
mination to  "  do  Mr.  N."  While  on  a  camping  trip  with  some  of  his 
friends  he  repeatedly  referred  to  this  man  and  the  stories  which  he 
was  circulating  detrimental  to  his  mother,  and  in  vain  did  his  com- 
panions argue  with  him  as  to  their  utter  falsity  and  misconception. 
He  was  always  very  decided  and  unusually  earnest  when  talking  on 
this  subject,  although  at  other  times  he  was  as  jolly  and  good- 
natured  as  the  rest  of  the  boys. 

On  August  1,  1893,  he  went  on  a  journey,  telling  his  parents  he 
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was  going  to  Chicago,  and  to  some  of  his  friends  he  said  —  to  get 
away  from  C,  and  from  these  stories.  He  thought  that  the  people 
M  were  down  on  him,"  and  several  persons  had  been  drawn  into  the 
conspiracy,  and  that  by  leaving  C.  he  would  hear  no  more  about  the 
affair.  He  took  a  canvassing  outfit  with  him,  intending  to  work  his 
way  along,  and,  if  possible,  make  his  home  in  the  West.  He  was 
at  this  time  engaged  in  his  father's  store  as  engraver,  and  it  was 
with  much  reluctance  that  his  parents  consented  to  his  departure. 

He  was  heard  from  at  Ashtabula,  Ohio,  where  he  remained 
several  weeks,  spending  most  of  his  time  with  dissolute  com- 
panions. While  in  the  hotel  office  one  day,  he  noticed  that  the 
clerk  received  a  letter,  glanced  at  him,  then  gave  it  to  one  of  the 
maid-servants.  He  was  satisfied  that  the  letter  came  from  O,  and 
contained  the  stories  about  himself  and  his  mother.  On  another 
occasion,  while  asking  the  clerk  to  change  some  money  for  him, 
he  overheard  someone  remark  that  "  he  had  plenty  of  money, 
that  his  mother  kept  a  chippy-house,  and  that  he  was  a  bastard." 
From  Ashtabula  he  traveled  to  Cincinnati,  Martinsburg,  and  several 
other  places  in  Ohio,  Kentucky,  and  West  Virginia,  and  in  nearly 
every  place  the  same  conspiracy  and  persecution  would  confront 
him.  Having  contracted  syphilis  while  at  Ashtabula,  which 
required  medical  attention,  he  returned  to  his  home  in  C.  in  Janu- 
ary, 1894.  After  a  short  illness  he  resumed  work  in  his  father's 
store,  but  not  with  the  same  zeal  and  interest  as  formerly.  He 
began  to  think  that  everybody  was  down  on  him,  and  that  the  con- 
spirators were  increasing  in  numbers.  His  parents  noticed  on  sev- 
eral occasions  evidences  of  something  wrong  in  his  actions  and 
demeanor.  One  Sunday  afternoon  in  particular,  instead  of  spend- 
ing the  time  at  home  reading,  he  stood  looking  out  of  the  side-door 
for  some  time,  then  mysteriously  disappeared.  His  father  and 
mother  were  so  impressed  with  his  appearance  that  they  imme- 
diately left  the  house  with  the  idea  of  following  him  to  see 
that  nothing  happened.  On  another  occasion  he  was  shooting  at 
some  rats,  when  his  brother  crossed  the  yard  to  draw  some  water 
from  the  well;  his  mother  noticed  such  a  change  in  his  face  that  she 
feared  he  would  shoot  his  brother.  She  also  observed  that  his 
manner  at  home  was  changing;  that  he  would  sit  and  think  for  a 
long  time,  then  start  up  suddenly,  and  a  look  of  anger  would  come 
over  his  face.  At  night  she  would  arise  and  go  to  his  room  to  see 
whether  he  was  sleeping.  Although  reticent  about  the  conspiracy 
at  home,  never  mentioning  the  stories  or  the  name  of  the  originator, 
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yet  to  some  of  his  intimate  friends  he  would  let  remarks  fall  which 
always  inculpated  Mr.  N.,  and  the  punishment  he  would  some  day 
mete  out  to  him. 

He  began  to  have  hallucinations  of  hearing,  not  only  on  this,  but 
on  other  subjects.  He  heard,  at  one  time,  voices  above  the  store 
accusing  him  of  setting  the  store  a-fire,  and  frequently,  while  in  a 
crowd,  he  would  hear  his  name  mentioned;  then  some  one  else 
would  say,  44  bastard,"  44  chippy-house,"  etc.  People  passing  his 
house  would  make  remarks  about  it,  and  he  would  always  hear 
them  speak  of  it  as  the  44  chippy-house."  The  day  before  the 
shooting  he  remarked  to  a  friend:  44 1  have  got  it  in  for  some 
one,  and  that  man  is  Jim  N.  He  has  been  circulating  stories 
derogatory  of  my  mother's  character."  He  was  not  feeling 
very  well  on  this  day,  but  went  to  a  show  in  the  town  hall  in 
the  evening.  The  next  day  he  staid  in  bed  so  late  that  his  mother 
urged  him  to  get  up  and  go  down  to  the  store  so  that  his  father 
could  come  home  for  dinner.  He  busied  himself  at  the  store  card- 
ing jewelry  at  a  bench  in  the  rear,  and  between  the  hours  of  four 
and  five  signified  his  intention  of  going  to  the  post  office. 
On  his  way  he  met  Mr.  N.,  and  44  everything  grew  black  before 
him."  The  story  and  its  consequences  "swooped  down"  upon  him, 
and  not  knowing  what  he  was  doing  at  the  time,  he  fired  the  fatal 
shots.  On  his  way  down  the  street  he  was  accosted  by  a  friend, 
who  asked  him:  44  Fred,  who  is  doing  all  this  shooting?"  to  which 
he  replied,  44 1  did,  and  T  shot  Jim  N."  He  then  went  to  the  office 
of  the  justice  of  the  peace  and  surrendered  himself.  He  was  con- 
veyed to  the  county  jail  on  the  following  day,  and  one  of  the  best 
criminal  lawyers  in  the  United  States  was  retained  to  look  after  his 
interests.  On  close  interrogation  his  counsel  thought  he  detected  evi- 
dences of  insanity,  and  Doctor  Howard  of  Rochester  and  the  writer 
were  asked  by  the  defense  to  make  a  thorough  examination  as  to  his 
mental  condition,  and,  if  possible,  to  sustain  the  defense  at  the  trial. 

There  were  present  at  the  examination  (April  1  1,  1894),  besides 
the  doctors  and  lawyers,  a  stenographer,  who  took  careful  notes  of 
the  proceedings. 

We  found  a  thin,  delicate-looking  young  man;  age,  twenty-five 
years;  height,  five  feet  seven  inches;  weight,  one  hundred  and 
thirty-five  pounds;  complexion,  fair;  temperament,  neurotic. 

Family  history:  With  the  exception  of  his  mother,  who  is  of  a 
decided  neurotic  temperament,  nothing  could  be  learned  of  any 
mental  or  constitutional  disease  in  the  family.    His  early  history 
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was  uneventful.  He  passed  through  a  severe  attack  of  scarlet 
fever  when  ten  years  of  age,  and  since  then  has  never  been  strong 
and  vigorous.  He  began  to  stutter  soon  after  recovering  from  the 
fever,  which  makes  his  conversation  labored  and  irksome.  Good 
natured,  full  of  boyish  spirit  and  energy,  the  foremost  in  acts  of 
daring  and  deviltry,  he  became  a  favorite  among  the  youth  of  his 
town,  and  no  gathering  of  the  younger  set  was  complete  unless 
Fred  C.  was  among  them.  His  good  nature  and  generosity  soon  led 
others  to  take  advantage  of  his  weaknesses,  and  he  was  led  into  vices 
of  various  sorts,  sinking  at  times  to  the  lowest  depths.  His  defect 
of  speech  and  quick,  nervous  temperament  became  the  object  of 
ridicule  and  sport,  and,  as  so  often  happens  where  familiarity  leads 
to  contempt,  he  found  that  some  of  his  former  associates  would 
mimic  him,  jibe  him,  and  make  fun  of  his  eccentricities  and  pecul- 
iarities. These,  perhaps,  were  the  seeds  which  ripened  into  the  con- 
spiracy which  afterward  dominated  his  whole  being,  for  we  have 
no  knowledge  of  any  wrong  done  him  by  this  man  N.  Neither  is 
it  possible  to  learn  just  when  or  from  what  cause  Mr.  N.  was  sin- 
gled out  as  the  head  and  center  of  the  supposed  plot.  It  is  barely 
possible  that  the  unpleasantness  in  the  saloon  was  the  starting  point 
of  the  intrigue  against  him  and  his  family,  for  no  history  of  any 
ill-will  is  obtainable  prior  to  this  event,  and  no  excuse  is  offered  for 
the  precipitation  of  the  trouble.  But  on  the  other  hand  a  paranoiac 
may  roam  about  for  some  time  with  his  enemy  or  arch-conspirator 
under  close  surveillance,  waiting  for  the  opportune  moment  to  seek 
redress.  And  so  in  this  case,  the  conspiracy  may  have  existed  in 
his  mind  for  months  prior  to  this  event. 

From  this  time  on  a  great  change  came  over  his  life.  He  no 
longer  took  part  in  the  sports  about  town,  paid  little  attention  to 
his  old  associates,  appeared  morose  and  low-spirited  about  his  home, 
and  suspected  wrong  from  nearly  every  quarter.  Liquor,  syphilis, 
and  cigarettes  helped  to  crumble  the  little  mental  and  physical 
force  that  was  left  him,  and  on  his  return  from  the  western  trip 
(January,  1894),  he  was  confined  to  his  bed  for  some  weeks. 

On  severe  cross-questioning  regarding  the  shooting,  he  affirmed 
over  and  over  again  that  he  did  not  repent  for  what  he  had  done, 
but  was  glad,  and  would  do  the  same  act  again.  He  considered  it 
not  a  wrongdoing,  because  any  man  who  loved  his  mother  and 
home  would  be  justified  in  shooting  anybody  who  would  circu- 
late such  stories.  Nothing  could  convince  him  that  these  stories 
were  groundless,  a  fabrication  of  his  own  mind,  and  that  Mr.  N. 
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entertained  the  highest  respect  and  admiration  for  his  mother. 
Questioning  him  in  regard  to  the  moral  right  to  take  another's  life, 
he  admitted  that  it  was  wrong  and  the  offender  should  be  punished, 
unless  he  were  insane.  He  did  not  regard  himself  as  insane,  and 
did  not  wish  to  be  defended  on  such  grounds.  Yet  he  could  not 
explain  clearly  to  his  own  satisfaction  how  he  could  be  perfectly  in 
his  right  mind  and  yet  not  know  anything  for  a  few  seconds  prior 
and  after  the  shooting.  He  was  ready  to  die  to  save  his  mother's 
good  name,  because  he  was  not  insane  and  could  not  be  excused  on 
the  ground  of  insanity,  yet  he  says,  l(  how  could  I  have  been  in 
mv  right  senses  and  my  mind  a  blank  at  the  time  of  the  shooting?" 
He  spoke  earnestly  and  feelingly  about  his  mother,  his  eyes  full  of 
tears  as  he  related  the  wrongs  done  him  and  his  home,  but  any 
reference  to  Mr.  N.,  or  the  conspiracy,  would  call  forth  the  latent 
ire  and  wrath  that  only  a  paranoiac  can  conceal. 

The  result  of  the  examination  left  no  doubt  in  our  minds  regard- 
ing his  irresponsibility,  and  we  were  convinced  that  the  act  was  that 
of  an  insane  man,  suffering  with  chronic  paranoia. 

During  the  trial  he  was  examined  by  Doctors  MacDonald  of  New 
York,  Ford  of  Utica,  and  Putnam  of  Buffalo,  and  a  unanimity  of 
opinion  led  to  the  appointment  of  a  commission  to  examine  him  and 
report  to  the  court.  This  finding  corroborated  the  verdict  of  the 
experts,  and  he  was  committed  to  the  Matteawan  State  Hospital. 

The  history  of  this  case  is  the  history  of  many  cases  where  free- 
dom of  thought  and  action,  in  partnership  with  immoral  habits  and 
appetites,  have  corrupted  and  destroyed  the  mind  of  many  bright 
and  promising  young  men  throughout  our  land.  The  newspapers 
of  the  day  teem  with  the  acts  of  youthful  offenders  against  the 
lives  and  liberties  of  our  friends  and  citizens.  The  courts  are  busy 
in  disposing  of  these  cases,  and  the  people  are  beginning  to  look 
upon  the  plea  of  insanity  merely  as  a  subterfuge  to  escape  full  legal 
punishment.  No  one  will  question  the  absurdity  and  injustice  of 
appointing  medical  experts  by  the  respective  parties  concerned  in 
the  case,  and  if  reforms  could  be  instituted,  here  would  be  a 
good  opportunity.  In  the  writer's  opinion  the  place  to  begin  reform 
is  at  the  fireside,  before  the  lawyers  and  doctors  have  had  a  chance 
to  reach  the  case  ;  in  other  words  to  guard  over  the  physical  and 
mental  development  of  our  young  people  with  more  jealousy  and 
greater  watchfulness,  paying  more  attention  to  the  spiritual  than  to 
the  material  advancement  of  our  homes.  This  perhaps  may  be 
among  the  fruits  expected  to  ripen  during  the  coming  century. 
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BY  PRESIDENT  G.  STANLEY  HALL, 
Clark  University,  Worcester,  Mass. 

I  have  seen  the  report  of  the  above  laboratory  prepared  for 
Professor  Delabarre  of  Brown  University,  in  response  to  a  series  of 
questions  in  his  circular  of  September  24,  1894,  which  is  to  appear 
in  a  report  he  is  making  upon  psychological  laboratories  in 
America  for  the  Annee  Psychologique.  A  laboratory  of  this  kind 
in  a  hospital  for  the  insane  marks  a  step  of  so  great  significance  thatr 
in  my  judgment,  it  can  not  fail  to  interest  not  only  university 
psychologists,  but  all  who  care  for  the  insane.  For  this  reason,  and 
with  Professor  Delabarre's  consent,  I  have  incorporated  parts  of 
the  above  report,  with  many  modifications  of  form,  and  supple- 
mented it  by  my  own  long-standing  personal  acquaintance  with  the 
McLean  Hospital,  its  personnel  and  its  laboratory,  for  the  American 
Journal  of  Insanity,  as  follows  : 

The  laboratory  is  now  in  charge  of  August  Hoch,  M.  D.,  assistant 
physician  and  pathologist.  Doctor  Hoch  is  a  native  of  Basle,  Swit- 
zerland, and  was  formerly  neurological  assistant  at  the  Johns  Hopkins 
Hospital.  He  has  just  returned  from  two  years  in  Europe,  1893-94. 
After  studying  histology  and  pathology  at  Strassburg,  he  was  in 
the  laboratories  of  Wundt,  Mosso,  and  Kraepelin  ;  and  studied  also 
organic  chemistry  and  chemical  pathology  at  Heidelberg. 

The  work  of  this  laboratory  was  begun  in  1889,  for  the  clinical 
purposes  of  the  hospital.  It  is  sought  to  combine  neurological 
studies  in  the  departments  of  psychiatry  and  physiological  psychol- 
ogy, and  their  relations  with  anatomical  and  chemical  pathology, 
etc.  The  other  persons  engaged  in  these  studies  are  the  medical 
officers  of  the  hospital,  viz.:  Superintendent,  Edward  Cowles, 
M.  D.,  clinical  instructor  in  mental  diseases  in  Harvard  Medical 
School,  and  Professor  of  Mental  Diseases,  Dartmouth  Medical 
School  ;  assistant  physicians,  Geo.  T.  Tuttle,  M.  D.,  Daniel  H. 
Fuller,  M.  D.,  Charles  G.  Dewey,  M.  D.,  E.  Stanley  Abbot,  M.  D.; 
also  three  medical  internes,  Cleon  M.  Hibbard,  Henry  P.  Love- 
well,  and  Joseph  A.  Capps.  The  former  assistant  physician  in 
charge  of  the  laboratory  was  William  Noyes,  M.  D.,  now  assistant 
physician  at  the  Massachusetts  Hospital  for  Dipsomaniacs  and 
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Inebriates.  One  of  his  published  researches  is  referred  to  later. 
The  laboratory  is  conducted  under  the  charge  of  its  director  as  a 
center  of  interest  for  all  the  members  of  the  medical  staff. 

While  the  studies  of  the  laboratory  involve  some  special  physio- 
logical and  psychological  questions,  they  are  largely  suggested  by 
the  current  clinical  problems  presented  by  the  work  of  the  hospital. 
There  are  two  courses  each  winter,  at  the  hospital,  of  clinical 
instruction  in  mental  diseases  for  students  of  Harvard  Medical 
School.  Undergraduate  students  are  appointed  as  internes  of 
the  hospital,  each  for  a  service  of  one  or  one  and  a  half  years. 
There  are  always  three  such  officers  engaged  in  clinical  and  labora- 
tory work.  The  classes  for  clinical  instruction  in  mental  diseases 
number  six  to  ten  students. 

The  old  hospital,  situated  two  miles  from  Boston,  is  to  be  aban- 
doned in  1895  by  removal  to  the  new  institution,  now  nearly  com- 
pleted, at  Waverley,  Mass.,  six  miles  from  Boston. 

The  present  laboratory  consists  of  five  small  rooms,  the  pur- 
poses of  which  are  to  be  better  served  by  those  provided  for  the 
laboratory  already  built  in  the  new  hospital.  There  will  be  at 
Waverley  eight  rooms  devoted  to  the  psychological,  chemical,  and 
pathological  work.  The  accompanying  plan  shows  the  arrangement 
of  the  rooms,  which,  with  their  uses,  may  be  described  as  follows: 

The  laboratory  is  situated  in  the  service  building  at  a  distance 
of  fifty  feet  in  the  rear  of  the  administration  house,  where  are  the 
medical  offices,  medical  library,  etc.;  communication  is  afforded 
through  a  covered  corridor.  The  dimensions  of  the  rooms  are 
noted  in  the  plan. 

(1.)  Office  or  examining  room.  This  is  a  commodious  well- 
furnished  room,  where  patients  may  come  for  examination,  etc.;  it 
will  contain  book-cases,  electrical  apparatus,  appliances  for  anthro- 
pometry, etc. 

(2.)  Chemical  room.  This  contains  a  hood  and  vent-shaft,  and 
appliances  and  materials  for  researches  in  physiological  and  patho- 
logical chemistry. 

(3.)  Apparatus  room.  This  room  is  for  special  work  in  physio- 
logical psychology,  and  is  to  contain  the  present  equipment  of 
apparatus  for  psycho-physic  experiments  and  the  clinical  applica- 
tion of  "instruments  of  precision"  in  neurological  diagnosis. 
Additions  are  to  be  made  to  this  equipment. 

(4.)  Microscope  and  photograph  room.  This  is  furnished  with 
a  skylight  and  the  usual  appliances. 
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(5.)    Dark  room  for  photography. 

(6.)  Reception  room  for  visitors.  This,  and  rooms  seven  and 
eight,  are  reached  by  a  stairway,  and  are  situated  under  the  two 
rooms  last  mentioned. 

(7.)    Mortuary,  with  marble  tables  and  tiled  floor. 

(8.)  Autopsy  room,  fitted  with  hood  and  vent-shaft,  tables,  etc., 
and  an  asphalt  floor. 

The  value  of  the  equipment,  in  apparatus  and  appliances,  is 
about  $1,500.  The  yearly  appropriation  for  its  effective  use  is  not 
limited  to  a  specified  sum. 

The  equipment  of  apparatus,  etc.,  includes  the  following: 

Physiological  Apparatus. —  Baltzar  kymograph,  Verdin  kymo- 
graph, Duprez  signal  magnet,  Marey  tambour,  aesthesiometer, 
dynamograph,  plethysmographs,  thermometers,  etc.,  Mosso's 
ergograph,  Thoma-Zeiss  blood-counting  apparatus,  Von  Fleischl's 
haemometer. 

Time-measuring  Apparatus. —  Konig  tuning  fork  and  stand, 
metronome,  Hipp  chronoscope,  control  hammer,  rheocord,  etc. 

Microscopes,  etc.  —  Leitz  stand  with  Abbe  condenser,  iris 
diaphragm,  compensating  oculars,  apochromatic  objectives,  and 
mechanical  stage,  Zeiss  oil  immersion  objective  —  -^-incb,  Hartnack 
and  Verick  microscopes,  microtomes,  etc. 

Electrical  Apparatus. —  Rhumkorff  coil,  induction  coil,  ammeter, 
Du  Bois-Raymond  key,  Lippman  electrometer,  commutator, 
keys,  etc. 

Photographic  Apparatus. —  Blair  camera,  lenses,  etc. 

Virchow's  craniometer,  Virchow's  cephalo.meter,  Broca's  goni- 
ometer, Topinaud's  goniometer,  brain  models  and  plaster  casts, 
chemical  apparatus,  Trcemner's  analytic  balances,  sterilizing  oven, 
etc.,  turning  lathe. 

The  medical  library  contains  about  2,000  volumes  and  a  con- 
siderable number  of  pamphlets,  with  a  card  catalogue.  There  is  a 
collection  of  works  on  psychiatry,  neurology,  etc.,  in  English, 
French,  German,  and  Italian,  with  complete  files  of  leading  foreign 
journals  relating  to  the  special  subjects  of  interest  in  the  work  of 
the  hospital.  The  current  subscription  list  includes  forty 
periodicals. 

There  are  no  scholarships  or  fellowships;  no  important  appa- 
ratus has  been  devised  except  for  application  of  apparatus  employed 
in  research,  as  noted. 

A  special  research  was  undertaken  and  completed  by  Doctor 
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Noyes,  entitled  "  On  Certain  Peculiarities  of  the  Knee  Jerk  in 
Sleep,  in  a  Case  of  Terminal  Dementia,"  published,  with  charts,  in 
the  American  Journal  of  Psychology,  Vol.  4,;1892. 

The  accompanying  photograph  represents  the  arrangement  of 
the  apparatus  used  in  this  research,  with  the  patient  in  position, 
having  the  plethysmograph  on  his  left  arm. 

The  following  list  of  articles  published  by  the  present  medical 
officers  of  the  McLean  Hospital,  during  their  connection  with  it, 
since  1879,  is  most  significant: 

By  Edward  Cowles,  M.  D.,  Superintendent. — "The  Construc- 
tion and  Organization  of  Hospitals;  "  International  En  eye.  Sur- 
gery, Vol.  6,  1885.  "Construction  and  Management  of  Hospitals;" 
Ref.  Handb.  of  Medical  Sciences,  Vol.  3,  1886.  Ibid.,  Vol.  9, 1893. 
"Hospitals;"  Ibid.,  Vol.  3,  1886.  "Nursing  Reform  for  the 
Insane;  "  American  Journal  of  Insanity,  1887.  "  Insistent  and 
Fixed  Ideas;"  American  Journal  of  Psychology,  1888.  "Train- 
ing Schools  of  the  Future;"  Report  of  National  Co?iference  of 
Charities  and  Corrections,  1890.  "  Training  Schools  for  Nurses  — 
their  Value  and  Scope;"  Proceedings  of  Assoc.  3Ied.  Supts., 
American  Journal  of  Insanity,  p.  219,  1890.  "  The  Mechanism 
of  Insanity;"  American  Journal  of  Insanity,  1890-91.  "Neu- 
rasthenia and  its  Mental  Symptoms;"  Shattuck  Lecture,  Ros. 
Med.  and  Surg.  Jour.,  1891.  "  The  Seminary  Method  in  Asylum 
and  Hospital  Work;"  American  Journal  of  Insanity,  1892. 
"  Nursing,  or  Training  Schools  for  Nurses;  Diet.  Psych.  Medicine, 
Vol.  2,  1892.  "Report  upon  the  Occupation  of  Patients; "  An. 
R])t.  3Iass.  Gen.  Hosp.  and  McLean  Hospital ,  1893.  "The 
Mental  Symptoms  of  Fatigue;"  Trails.  JSF.  Y.  State  Med.  Assoc.  y 
1893.  "  The  Relations  of  the  Medical  Staff  to  the  Governing  Bodies 
in  Hospitals;"  Hospitals,  Dispensaries,  and  Nursing,  Papers  hi 
the  International  Congress  of  Charities,  etc.,  Chicago,  1893. 
"  Progress  in  the  Care  and  Treatment  of  the  Insane  during  the 
Half-Century;  "  American  Journal  of  Insanity,  1894. 

Besides  these  articles  Doctor  Cowles  has  lectured  before  my 
students  and  others  at  the  Johns  Hopkins,  and  is,  I  hope,  to  lecture 
this  winter  at  Clark  University  upon  a  group  of  long  and  carefully 
detailed  studies  of  individual  cases  of  fixed  and  insistent  ideas  not 
yet  printed.  In  the  study  of  the  complicated  psychic  symptons  of 
this  form  of  mental  alienation,  I  consider  Doctor  Cowles  unsur- 
passed by  Kandinsky,  Verworn,  or  any  other  of  the  few  European 
writers  who  have  treated  them  in  detail.    On  this  subject,  as  well 
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as  on  neurasthenia,  Doctor  Cowles'  work  has  aroused  great  interest 
in  my  students. 

Studies  of  the  problems  under  investigation  in  this  laboratory 
have  just  been  made  by  Doctor  Hoch  in  Europe.  He  studied 
specific  temperature  points  in  Professor  Wundt's  laboratory  in 
Leipzig,  and  the  question  of  changes  of  blood  pressure  during 
psychic  acts  with  Professor  Mosso  and  his  sphygmomanometer  at 
Turin.  These  papers  are  yet  to  be  published.  Those  already 
printed  by  Doctor  Hoch  are  as  follows: 

"The  Physiological  Action  of  Antipyrine; "  Johns  Hopkins 
Hospital  Bulletin,  Vol.  1,  p.  80.  "  Hgematomyelia;  "  Johns  Hop- 
kins Hospital  Reports,  Vol.  2,  p.  851.  "  Hirt's  Pathologie  Der 
Therapie  Nervenkrankheiten; "  translation  into  English,  published 
by  D.  Appleton  &  Co.,  N.  Y. 

Other  publications  by  the  medical  staff  of  the  hospital  include 
the  following  titles: 

By  George  T.  Tuttle,  M.  D.,  First  Assistant  Physician. —  "A 
Case  of  General  Paralysis;  "  Bos.  Med.  and  Surg.  Jour.,  1882. 
'*  An  Account  of  the  McLean  Asylum  Training  School  for 
Nurses;"  Am.  Jour,  op  Insanity,  p.  158,  1886.  "Two  Days 
at  Gheel;"  An.  Rep.  Mass.  State  Bd.  of  Lunacy  and  Charity, 
1891.  "Kidney  Disease  and  Insanity;"  Am.  Jour,  of  Insanity, 
1892. 

Other  researches  that  have  been  going  on  during  the  past  three 
years  or  recently  undertaken,  are  now  in  progress,  and  include  the 
following: 

The  study  of  urinary  excretions  in  insanity  with  special  reference 
to  urea  and  uric  acid,  with  qualitative  and  quantitative  analyses,  to 
determine  the  relation  of  various  changes  in  mental  states  to  varia- 
tions in  these  excretions,  due  to  disordered  nutritionand  metabolism. 
These  researches  are  being  conducted  by  Doctors  Hibbard  and 
Lovewell. 

The  study  of  blood  changes  in  certain  mental  diseases,  present- 
ing alterations  of  depression  and  exaltation,  correlative  with  nutri- 
tional disorders,  to  ascertain  their  possible  relation  to  a  common 
cause  in  auto-intoxication.    By  Doctor  Hibbard. 

The  study  of  blood  changes  (including  the  estimation  of  haemo- 
globin, specific  gravity,  number  of  red  and  white  corpuscles),  with 
special  reference  to  the  occurrence  of  leucocytosis  in  general 
paralysis  of  the  insane;  and  the  differential  counting  of  leucocytes 
by  Ehrlich's  method.    By  Doctor  Capps. 
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The  study  of  variations  of  sleep  in  the  insane,  and  their  relation 
to  meteorological  influences.    By  Doctor  Hibbard. 

Other  researches,  in  the  lines  of  the  contemplated  work  of  the 
laboratory,  are  those  in  which  Doctor  Hoch  has  been  engaged  dur- 
ing the  past  two  years: 

In  Professor  Mosso's  laboratory  studies  of  central  and  peripheral 
fatigue  were  made  by  means  of  a  modification  of  the  ergograph. 

In  Professor  Kraepelin's  laboratory  Doctor  Hoch's  experiments 
were  on  the  influence  of  drugs  upon  simple  psychical  acts,  with  the 
methods  used  there  by  which  the  effects  upon  purely  motor  and 
purely  sensory  functions  may  be  differentiated,  and  the  effects  of 
fatigue  may  be  studied.  These  inquiries  included  the  study  of 
reaction-time  by  a  method  for  the  estimation  of"  time-spaces"  and 
for  recording  the  progressive  effects  of  mental  fatigue.  Clinical 
studies  were  also  made,  in  pathological  chemistry,  of  auto-intoxi- 
cation in  insanity. 

Doctor  Cowles  makes  the  following  significant  remark  in  charac- 
terizing the  work  and  aim  of  the  laboratory: 

"  The  purpose  of  establishing  and  developing  the  laboratory  has 
been  carried  on  under  much  difficulty,  naturally  due  to  the  newness 
of  the  attempt  to  combine  with  psychiatry  the  other  departments  of 
scientific  medical  research.  The  pathology  of  the  terminal  stages 
of  insanity  must  be  studied  as  heretofore,  and  it  is  necessary  to 
add  that  of  the  initial  conditions  which  lead  to  mental  disorder. 
Such  studies  must  therefore  be  combined  with  physiological  psy- 
chology in  the  attempt  to  determine  the  exact  nature  and  causes  of 
departures  from  normal  mental  function.  Also,  in  the  dependence 
of  these  changes  upon  general  physiological  processes,  and  in  order 
to  take  into  account  all  the  elements  of  vital  activity  involved,  it  is 
supremely  necessary  to  study  both  physiological  and  pathological 
chemistry  in  their  direct  and  indirect  relations  to  mental  changes. 
It  will  be  seen  by  the  foregoing  report  that  the  fatigue  question, 
and  its  relation  to  auto-intoxication,  is  believed  to  be  of  primary 
importance  in  psychiatry.  It  is  inevitable  that  progress  must  be 
slow  in  developing  these  several  concurrent  lines  of  inquiry  ;  but 
the  researches  already  begun  are  most  interesting  and  promising, 
and  encourage  the  hope  that  the  work  which  is  contemplated  will 
so  effectively  combine  them  all  as  to  yield  worthy  results." 

Years  ago  Doctor  Cowles  himself  took  an  extended  course  in 
psychology  at  the  Johns  Hopkins  University,  and  has  directed  the 
studies  of  Doctor  Hoch  abroad  with  great  sagacity,  sending  him  to 
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study  with  Kraepelin,  who,  as  Wundt  well  says,  is  the  only  Euro- 
pean professor  thoroughly  trained  in  physiological  psychology 
who  has  focused  all  his  energies  upon  the  study  of  the  insane- 
His  experimental  study  of  the  action  of  various  narcotizing  drugs 
and  his  construction  of  their  several  sleep-curves  is  almost  classic. 
Mosso,  in  whose  laboratory  Doctor  Hoch  studied  long  enough  to 
become  acquainted  with  its  salient  features,  is  not  only  the  fore- 
most Italian  physiologist,  but  one  of  the  most  productive  and 
ingenious  of  all  Ludwig's  pupils;  his  own  studies  of  fear,  fatigue, 
and  plethysmography  phenomena  are  the  best  yet  made.  Wundt 
is  the  founder  of  what  is  called  physiological  psychology,  and  its 
chief  European  exponent,  and  his  laboratory  is  the  best  equipped 
in  Europe. 

It  is  a  trite  saying  that  a  great  hospital  for  mental  and  nervous 
diseases  is  nature's  own  laboratory  in  which  she  makes  her  tragic 
experiments.  That  these  have  been  made  before  with  no  adequate 
observers  and  apparatus  to  record  the  lessons  she  is  so  ready  to 
teach,  has  only  made  the  tragedy  darker.  It  is  a  matter  of  con- 
gratulation that  the  old  prejudice  that  such  studies  sacrificed  the 
interests  of  patients  to  those  of  science,  is  now  giving  way  to  the 
higher,  truer  view  that  the  best  service  is  rendered  to  those  cases 
most  carefully  studied.  These  methods  focus  the  attention  of 
physicians  concerned  upon  each  case  studied,  and  stimulate  them 
to  utilize  all  available  literature.  For  the  patient  it  is  a  more 
careful  diagnosis.  For  the  psychologist  its  contributions  are 
added  knowledge  of  the  great  science  of  man,  and  for  the  practi- 
cal physician  increased  courage,  zest,  and  ability  to  cope  with 
man's  great  enemy  —  disease. 

December,  1894. 


A  REPORT  OF  THIRTEEN  CASES  OF  ATAXIA  IN 
ADULTS  WITH  HEREDITARY  HISTORY. 


BY  DR.  IRWIN  H.  NEFF, 
Assistant  Physician,  Michigan  Asylum  for  the  Insane,  Kalamazoo,  Mich. 

Friedreich,  in  a  description  of  the  disease  which  bears  his  name, 
emphasized  certain  characteristic  symptoms,  and,  on  the  basis  of  his 
description,  adversely  criticised  many  cases  which  weie  then  pre- 
sented as  examples  of  this  form  of  ataxia.  Ladame  (Brain:  Win- 
ter Number,  1890),  in  his  historical  and  critical  digest  of  the  mal- 
ady, strongly  supports  and  corroborates  the  original  description  of 
the  disease.  The  following  summary  of  the  diagnostic  points  is 
taken  from  his  article: 

"  Slow  and  progressive  weakness  and  ataxia  of  the  legs,  develop- 
ing gradually  in  childhood,  almost  always  without  pains,  but  often 
simulating  choreiform  movements.  Very  slow  progressive  course 
from  below  upward,  which  attacks  successfully  the  trunk,  the  arras, 
the  muscles  of  the  larynx,  of  the  tongue  and  of  the  eyes.  Ataxic 
and  trembling  gait,  becoming  gradually  aggravated.  No  remis- 
sions. Speech  slow,  drawling,  scanned,  as  in  disseminated  sclerosis, 
static  and  dynamic  nystagmus;  abolition  of  knee  reflexes;  scoliosis; 
peculiar  deformity  of  the  foot." 

To  this  he  adds  the  following  negative  symptoms: 

"  Absence  of  lightning  pains,  integrity  of  cutaneous  sensations  in 
all  its  manifestations.  Normal  reaction  of  pupils,  integrity  of 
sight.  Absence  of  genito-urinary  troubles.  No  syphilitic  ante- 
cedents.   Family  character  of  the  disease." 

Sanger  Brown  (Brain:  Part  2,  1892)  gives  an  interesting  review 
of  the  disease.  Twenty-five  cases  occurred  in  one  family  which  he 
reported,  but  these  differed  in  essential  particulars  from  the  clinical 
type  of  the  malady.  The  author  acknowledged  the  difference  of 
symptomatology,  but  thinks  that,  notwithstanding  the  absence  of 
characteristic  symptoms  and  the  apparent  contradiction,  they 
should  be  classified  as  examples  of  the  disease,  or  should  denote  an 
unrecognized  form  of  hereditary  ataxia.  But  few  of  the  cases 
which  have  been  reported  have  corresponded  to  the  form  described 
by  the  discoverer.  The  cases  reported  below  are  similar  in  some 
respects  to  those  reported  by  Sanger  Brown,  but  have  peculiarities 
as  regards  certain  symptoms. 
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Recently  cases  have  been  reported  without  hereditary  history. 
This  adds  to  the  confusion  and  renders  difficult  a  recognition  of  the 
trouble  as  originally  described,  and  in  many  cases  the  types 
reported  differ  in  essential  particulars  from  the  original  report  of 
Friedrich. 

Before  giving  the  results  of  the  examination  of  the  two  cases 
which  I  have  examined,  I  think  it  best  to  give  the  history  of  other 
members  of  the  family  similarly  afflicted,  in  the  order  of  advance- 
ment. 

Reference  to  the  accompanying  chart  will  enable  the  reader  to 
easily  follow  the  description. 

Case  1. —  Great-grandfather  on  the  paternal  side  was  said  to 
have  "  paralysis."  His  age  at  the  commencement  of  the  disease 
was  sixty.  He  gradually  lost  power  in  speaking,  dying  at  an 
advanced  age;  cause  unknown. 

Case  2. —  The  paternal  grandmother  developed  the  disease  at  the 
age  of  sixty-two.  She  was  at  first  unable  to  walk,  then  had  difficulty 
in  moving  her  arms,  and  trouble  in  speaking  developed  in  a  short 
time.  She  became  entirely  helpless  several  years  before  death, 
and  is  supposed  to  have  died  from  the  effects  of  the  disease. 

CaseS. —  Father  of  patient.  First  symptom  noticed  at  the  age 
of  fifty-five.  This  was  impaired  utterance,  and  in  a  few  months 
inability  to  stand.  It  is  thought  by  the  relatives  that  the  latter 
symptom  was  present  before  the  disorder  of  speech  was  declared, 
but  no  positive  information  can  be  gained  concerning  this.  In  the 
course  of  the  disease  there  was  pronounced  difficulty  in  moving  the 
hands,  and  during  the  last  seven  years  of  his  life  he  was  unable  to 
take  a  step  without  assistance.  Died  at  the  age  of  sixty-seven; 
cause  unknown. 

Case  4. —  Lewis,  brother  of  the  above.  Developed  the  disease 
at  the  age  of  sixty.  Symptoms  and  the  course  of  the  malady  the 
same  as  the  preceding  case.  Difficulty  in  walking,  incoordination 
of  muscles  of  arms  and  disturbance  of  speech.  Age  and  cause  of 
death  unknown.  For  three  months  before  death  he  "  lost  his 
mind."  (From  description,  I  should  judge  it  to  be  a  form  of 
dementia.) 

Case  5. —  Jacob,  brother  of  the  above,  was  attacked  at  the  age 
of  sixty.  The  onset  and  progress  of  disease  was  the  same  as  last 
case  related.  He  was  unable  to  walk  alone,  and  became  helpless 
eight  years  before  decease.  Died  at  the  age  of  seventy-two.  Death 
supposed  to  be  directly  due  to  asthenia  from  effects  of  the  disease. 
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Continuous  lines  indicate  males. 
Broken  lines  indicate  fema'es. 
Dots  and  riugs  indicate  those  affected. 
"D"  indicates  deceased. 

Small  figures  indicate  age  when  first  symptoms  were  noticed. 
Larger  figures  indicate  present  age  or  age  at  death. 
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Case  6.  —  Emily,  sister  of  the  above.  Is  the  only  one  living  of 
the  third  generation.  The  first  symptoms  were  noticed  at  the  age 
of  sixty,  and  its  progression  from  lower  to  upper  extremities  and 
involvement  of  the  speech  was  coincident  with  the  others  afflicted. 
She  is  now  aged  eighty-six  and,  although  unable  to  walk  alone,  is 
remarkably  well  preserved  for  her  age.    Mind  is  unaffected. 

Case  7. —  Norman,  son  of  Lewis.  Developed  the  malady  at  the 
age  of  sixty.  Primarily  had  difficulty  in  locomotion.  Now,  at  the 
age  of  seventy,  has  difficulty  in  moving  his  arms,  "  can  not  speak 
plainly,"  but  is  able  to  move  around,  although  he  is  quite  unsteady. 

Case  8. —  Mrs.  W.,  daughter  of  Sylvia,  age  seventy-four, 
developed  the  disease  at  the  age  of  seventy-two.  The  oldest  of 
the  reported  cases,  of  whom  I  have  any  knowledge,  developing  the 
trouble  at  this  advanced  age.  In  her  case  the  course  has  been 
insidious,  and  at  the  present  time  she  is  quite  "shaky,"  and  the 
trouble  is  making  slow  and  steady  progress. 

Case  9. —  Brother  of  patient.  Was  afflicted  with  the  disease  at 
the  age  of  fifty-eight.  First  symptom  was  inability  to  stand,  speech 
was  affected  one  year  after  onset.  He  was  able  to  walk  until  one 
year  before  his  death,  which  occurred  at  the  age  of  seventy-four. 
Supposed  cause  of  death,  exhaustion  from  the  disease. 

Case  11. —  Brother  of  the  above.  Age  sixty-seven.  Has  the 
disease  in  an  aggravated  form.  First  symptom  noticed  at  the  age 
of  sixty.  Had  difficulty  in  uttering  some  words,  and  also  had 
"  feebleness  in  walking,"  complained  of  intense  neuralgic  pains  in 
his  neck,  which  extended  the  whole  length  of  back.  Coincident 
with  the  first  symptom,  he  had  double  vision,  and  this  interfered 
considerably  with  locomotion.  At  the  present  time  there  is  pro- 
nounced difficulty  in  walking,  a  stammering  in  speech,  an  incoordi- 
nation in  arms.  Complains  continually  of  numbness  in  entire  left 
side,  is  quite  irritable  and  occasionally  "  talks  at  random  on  various 
subjects." 

Case  12.  —  Brother  of  preceding.  Age  seventy-two.  Is  exhibit- 
ing prodromata  of  the  disease.  He  complains  of  extreme  nervous- 
ness, insomnia  and  vertigo;  has  trouble  in  walking,  but  this  is  only 
transient,  and  is  only  prominent  when  he  is  excited.  He  dates 
these  symptoms  from  the  age  of  sixty-eight. 

Information  concerning  cases  1,  2,  4,  5,  6,  7,  and  8  were  gained 
entirely  by  correspondence.  Description  of  cases  3,  9,  11,  and  12 
were  obtained  by  personal  inquiry.  The  relative  giving  informa- 
tion concerning  these  states:    u  They  are  all  taken  at  the  age  of 


1895.] 


BY  IRWIN  H.  NEFF,  M.  D. 


369 


sixty  in  the  lower  limbs,  their  gait  is  unsteady,  then  it  creeps  up 
gradually  to  the  arms,  and  finally  the  speech  is  affected.  It  does 
not  affect  their  seeing  or  hearing,  and  their  mental  faculties  remain 
bright." 

Case  10. —  Mrs.  C.  Age  seventy-five.  Admitted  to  the  Michi- 
gan Asylum  for  the  Insane,  July  18,  1893. 

Previous  History. —  Physical  health  has  been  poor  for  the  last 
ten  years,  but  there  appeared  to  be  no  localized  physical  trouble. 
She  complained  of  various  visceral  pains  and  there  was  habitual 
constipation. 

At  the  age  of  fifty-five  it  was  noticed  that  there  was  an  inability 
to  control  her  muscles  in  walking,  and  this  gradually  increased 
until  one  year  afterward;  she  was  then  unable  to  walk  in  a  straight 
line  and  required  assistance.  At  this  time  she  complained  of  pains 
in  back  and  legs,  but  these  were  not  severe.  This  condition  con- 
tinued until  the  age  of  fifty-eight,  when  incoordination  of  muscles 
of  arms  and  fingers  developed.  Six  months  after  this,  speech  was 
noticed  to  be  stammering,  and  she  would  hesitate  before  speaking. 
In  the  course  of  a  year  she  became  entirely  helpless,  and  difficulty 
in  walking,  incoordination  in  arms,  and  trouble  in  articulation 
became  exaggerated.  No  mental  symptoms  were  noted  at  that  time 
and  no  new  symptoms  developed.  At  the  age  of  seventy-three  she 
would  occasionally  become  confused,  irritable,  and  had  delusions 
concerning  her  surroundings.  These  were  persecutory  in  character 
and  referred  particularly  to  her  relatives.  This  condition  would  be 
alternated  with  one  of  depression,  during  which  she  would  become 
quite  emotional,  but  developed  no  depressive  delusion. 

Repeated  examinations  have  been  made  during  her  residence  in 
the  asylum. 

July  20,  1893. — Head  small,  but  symmetrical.  Marked  tremor 
in  facial  muscles  in  masticating  and  also  in  speaking.  Muscularity 
well  preserved.  Pupils  equal  and  normal,  and  react.  No  extra  or 
intra-ocular  trouble  noticed. 

Speech. — Markedly  ataxic  and  articulation  slow.  Explosive 
quality  well  marked.  Does  not  misplace  words.  Deglutition  is 
performed  without  difficulty. 

Arms. — There  is  marked  tremor,  volitional  in  character,  and  also 
on  voluntary  movement  extreme  ataxia  is  developed.  Muscular 
sense  is  slightly  involved;  in  attempting  to  pick  up  small  objects 
and  in  buttoning  clothes  this  is  exaggerated.  Terminal  phalanx  of 
thumb  is  flexed,  but  no  other  deformity  is  noticed.  No  atrophy  or 
Vol.  LI  —  No.  Ill  — F 


370 


ATAXIA  WITH  HEREDITARY  HISTORY.  [January, 


spasm,  and  no  involvement  of  sensation.  Muscular  power  is  good; 
ataxia  is  bi-lateral  and  apparently  equal. 

Legs. — Pronounced  ataxia  in  walking;  unable  to  walk  unsup- 
ported. On  closing  eyes,  this  is  increased  and  there  is  a  character- 
istic swaying  movement  of  the  whole  body.  On  several  occasions 
she  fell  and  was  unable  to  regain  her  feet.  In  sitting  or  in 
recumbent  posture  there  is  marked  tremor  of  upper  portion  of 
body,  increased  on  volition.  No  atrophy  or  spasm,  and  muscular 
sense  is  normal,  although  slight  dulling  to  touch  is  noticed  on  inner 
sides  of  both  legs  extending  from  knee  to  ankle.  This,  however, 
could  not  be  accurately  localized  or  determined.  Sensation  is 
delayed,  probably  dependent  on  mental  condition.  No  deformity. 
Emotion  always  caused  an  exaggeration  of  her  symptoms. 

Reflexes. — Knee  jerks  active,  slight  right  ankle  clonus,  no  patel- 
lar clonus.  Knee  jerks  transferred.  Reinforcement  has  no 
obvious  effect.  Muscular  and  superficial  reflexes  active  all  over 
body. 

Psychical  Examination. —  Slight  irritability,  mentalization  is 
slow,  but  she  displays  a  full  realization  of  her  surroundings, 
converses  quite  rationally  on  many  subjects,  and  conversation  is 
coherent.  No  delusion  or  sensory  perversion  noted.  Evidently  a 
condition  of  terminial  dementia. 

Electrical  Examination. — There  is  increased  faradic  excitabil- 
ity in  muscles  of  face,  arms  and  legs;  otherwise  reactions  are 
normal. 

September  5,  1893. —  Intermittent  twitches  of  both  eye-balls  can 
be  noted  on  fixation,  although  this  is  not  constant.  Articulation  is 
markedly  ataxic  and  explosive.  Difficulty  in  walking  has  increased, 
and  she  now  requires  assistance  at  all  times. 

September  14,  1893. —  To-day  she  had  a  vertiginous  attack.  She 
fell,  but  apparently  did  not  lose  consciousness.  Afterward  com- 
plained of  headache,  which  gradually  subsided.  There  is  a  degree 
of  arterio-sclerosis  present. 

January  20,  1894. —  Pupils  are  somewhat  contracted,  react 
normally  to  accommodation,  but  sluggishly  to  light.  Tremor  of 
facial  muscles  is  now  pronounced.  Tongue  is  protruded  straight, 
but  after  a  time  there  is  quite  a  noticeable  coarse  tremor.  Nails  on 
hands  are  more  curved  and  more  concave  in  shape,  but  present  no 
decided  trophic  change. 

April  1,  1894. —  Examination  of  eyes  (Dr.  Oliver  A.  La  Crone). 
Pupils  are  slightly  contracted.     React  normally  to  accommoda- 
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tion  and  light.  No  extra  or  intra-ocular  paralysis.  R.  E.  small 
striae  throughout  center  of  lens.  Optic  disc  shows  beginning 
atrophy  with  limitation  of  visual  field.  Vision  -j^-,  with  +  3.50  D; 
can  read  No.  24  Snellen  at  sixteen  inches.  L.  E.  lens  has  a  small 
line  through  center,  retina  and  optic  disc  normal,  field  of  vision 
limited.  Vision  ff,  with  +  3.50  D:  can  read  No.  20  Snellen  at 
sixteen  inches. 

June  4,1894. —  The  symptoms  are  exaggerated.  There  is  a 
coarse  tremor  in  tongue,  and  speech  is  pronouncedly  ataxic.  Psy- 
chical condition  is  unchanged.    Atrophy  of  optic  nerve  increased. 

At  the  present  date,  November  27th,  there  is  an  increased 
degree  of  ataxia  in  arms  and  legs.  Reflexes  are  not  so  active  as 
formerly,  but  are  present  in  entirety.  Other  symptoms  as  before 
noted. 

Case  13. —  Sister  of  patient  above  described.    Age,  sixty-seven. 

Previous  History. — Well,  physically  and  mentally,  until  two 
years  ago,  when  she  had  a  severe  attack  of  "  influenza."  Shortly 
afterward  insomnia  developed.  Coincident  with  this,  she  had 
trouble  with  her  eyesight,  and  says  at  this  time  she  began  to  see 
double.  Thinks  that  both  eyes  were  so  affected.  She  was  subject 
to  frequent  attacks  of  sudden  weakness,  described  as  "  giving  way 
of  the  knees,"  but  does  not  believe  she  had  vertigo,  or  at  any  time 
lost  consciousness.  This  condition  continued  until  one  year  ago, 
when  she  had  considerable  difficulty  in  articulation,  and  noticed 
that  the  letters  "  d  "  and  "  s,"  and  words  containing  them,  were  pro- 
nounced with  much  difficulty.  She  would  also  frequently  misplace 
words,  but  this  could  be  corrected  if  she  used  considerable  control 
and  hesitated  before  speaking.  At  this  time  she  noticed  that  she 
had  difficulty  in  walking;  in  any  sudden  movement  she  would  stag- 
ger considerably,  and  in  endeavoring  to  walk  along  the  street  she 
would  go  "first  to  one  side  and  then  to  the  other."  While  walk- 
ing, she  thought  that  she  frequently  was  on  the  opposite  side,  and 
would  misplace  houses  and  persons.  The  diplopia,  difficulty  in 
speaking  and  in  locomotion  were  alwrays  increased  by  emotion. 
Habitual  constipation  had  been  present  for  some  time,  and  during 
the  fall  of  1893  she  had  an  attack  of  facial  paralysis,  evidently  of  the 
peripheral  form.  This  entirely  disappeared  in  two  months,  and 
since  that  time  she  has  had  no  recurrence  of  the  trouble. 

Present  History. — She  states  that  at  the  present  time  all  the 
symptoms  enumerated  above  are  present,  and  in  walking  she 
frequently  becomes  confused,  and  for  a  time  has  no  recognition  of 
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her  surroundings.  On  these  occasions  her  diplopia  is  worse,  and 
she  believes  that  these  attacks  are  dependent  on  this.  Occasion- 
ally she  has  pains  in  lower  portion  of  the  back,  but  no  history  of 
headache  or  girdle  pain  can  be  elicited.  Has  never  suffered  any 
acute  pain,  and  general  physical  condition  is  fairly  well  maintained, 
although  she  is  subject  to  bilious  attacks. 

Examination  March  19,  1894.  No  tenderness  of  the  scalp,  no 
asymmetry  of  head,  and  no  tremor  of  facial  or  cervical  muscles. 

Examination  of  Eyes. — (Dr.  Oliver  A.  LaCrone).  Vision  R.  E» 
||  with  +1.50  D  equals  ££.  L.  E.  if  with  +1.75  D  equals  fj. 
Esophoria  which  was  corrected  by  4°  prism.  Pupils  equal,  slightly 
dilated,  react  normally.    Retinae  normal. 

Facial  muscles  were  normal  and,  although  there  was  slight  tremor 
in  articulation,  this  was  not  constant.  The  letters  "  1,"  "  d,"  and 
"t"  were  pronounced  with  difficulty;  words  containing  them  were 
slurred  to  some  extent,  and  in  talking  rapidly  explosive  and  ataxic 
quality  of  speech  was  quite  marked.  No  misplacement  of  words, 
and  speech  was  correct  in  form  and  arrangement.  Tongue  pro- 
truded straight.  No  tremor  or  incoordination.  Hearing,  as  tested 
by  watch,  was  imperfect  in  both  ears.  Bone  conduction  normal. 
The  senses  of  taste  and  smell  not  involved. 

Arms. —  Movements  could  be  executed  with  rapidity.  No  inco- 
ordination, tremor,  spasm,  or  atrophy.  No  involvement  of  sensa- 
tion. 

Legs. —  In  walking  there  is  a  distinct  halting  movement,  more 
prominent  on  sudden  exertion  or  turning  around.  In  endeavoring 
to  walk  a  straight  line,  she  invariably  swerves  from  side  to  side,  but 
had  considerable  control  over  these  movements.  On  closing  or 
raising  eyes  from  feet,  this  difficulty  in  walking  is  increased.  No 
loss  in  muscular  power  can  be  detected.  There  is  no  spasm  or 
tremor,  but  at  rest  slight  incoordination  is  present  in  legs  when 
executing  simple  movements.  When  in  sitting  posture  there  is 
occasional  swaying  movement  of  trunk,  but  she  has  perfect  control 
over  this.    No  sensory  complication. 

Reflexes. — Knee  jerks  on  both  sides  active.  Reinforcement  has 
no  obvious  effect.  No  patella  or  ankle  clonus.  Superficial  reflexes 
normal. 

Examination  of  thoracic  and  abdominal  viscera  negative.  There 
is  no  curvature  of  spine  and  no  deformity. 

Electrical  Examination. —  Faradic  contractility  of  muscles  of 
arms  and  legs  increased.    No  other  change  noted. 
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May  8,  1894. — Patient  reports  herself  as  being  improved.  The 
glasses  have  aided  her  considerably  in  walking  and  no  increase  can 
be  noticed  in  ataxia.    No  other  symptoms  have  developed. 

Examination  of  Eyes. —  (Dr.  Oliver  A.  LaCrone).  Left  eye 
shows  beginning  optic  atrophy  at  upper  part  of  disc.  Otherwise 
the  condition  is  the  same  as  at  last  note. 

June  21,  1894.  —  (By  correspondence.)  The  symptoms  are 
reported  as  being  exaggerated.  The  ataxia  has  developed  in  arms, 
but  this  is  slight,  although  quite  decided.  Difficulty  in  walking  is 
increased,  and  she  now  complains  of  considerable  pain  in  lower 
portion  of  back.  This,  however,  is  more  prominent  on  exertion. 
Double  vision  is  increased  and  glasses  do  not  seem  to  be  effective. 
There  is  a  mild  state  of  mental  depression  and  she  is  quite  emo- 
tional. 

During  July  and  August  she  became  quite  confused,  absent- 
minded,  and  developed  pessimistic  delusions.  This  condition  has 
at  present  entirely  subsided.  Her  difficulty  in  walking  is  increased 
and  difficulty  in  articulation  is  more  pronounced.  The  ataxia  in 
arms  has  not  extended  since  last  note. 

The  following  clinical  summary  can  be  made: 

1.  Occurrence  of  a  form  of  ataxia  in  thirteen  persons  in 
four  generations  of  one  family,  with  a  distinct  hereditary  history. 

2.  Marked  similarity  of  symptoms  in  those  affected. 

3.  The  onset  in  all  cases  noted  between  the  ages  of  fifty  and 
sixty-five,  excepting  cases  8  and  12,  the  first  symptom  in  the  for- 
mer being  noted  at  the  age  of  seventy-two,  the  initial  symptoms 
appearing  in  the  latter  case  at  the  age  of  sixty-eight. 

4.  The  occurrence  of  insanity  in  four  of  the  thirteen  cases, 
namely:  Cases  4,  11,  10,  and  13.  In  all  cases  the  form  of  insanity 
was  undoubtedly  dementia,  differing  in  degree  and  corresponding 
to  a  dementia  resulting  from  organic  brain  disease. 


CONSIDERATIONS  ON  THE  FINDINGS  IN  THE  SPINAL 
CORD  OF  THREE  GENERAL  PARALYTICS. 


BY  ADOLF  MEYER,  M.  D., 

Pathologist  to  the  State  Insane  Hospital,  Kankakee,  and  Docent  in  Neurology,  University  of 

Chicago. 

In  the  course  of  this  year  the  spinal  cord  was  removed  in  sev- 
eral cases  of  general  paralysis. 

Without  adding  materially  to  the  knowledge  of  anatomical  lesions 
of  the  nervous  system  in  general  paralysis,  which  have  been  lately 
treated  so  fully  by  Binswanger,  Ftirstner,  and  Hoche,  the  following 
findings  in  three  spinal  cords  may  give  rise  to  a  number  of  useful 
considerations. 

The  findings  in  the  post-mortem  examination  were  quite  uniform 
as  far  as  the  cerebral  lesions  were  concerned — chronic  diffuse  lepto- 
meningitis; adhesions  of  the  pia  to  the  cortex;  atrophy,  especially 
of  the  frontal  and  parietal  region;  thickening  and  granulation  of  the 
ependyma  of  the  ventricles;  in  the  spinal  cord  slight  pinkish  dis- 
coloration, or  hyperemia  of  the  pyramidal  tracts,  was  observed;  in 
two  of  the  cases  there  was  also  very  slight  hypersemia  in  Goll's 
column.  The  microscopic  sections  of  the  spinal  cord  showed  the 
following  changes:  In  the  three  cases  the  region  of  the  pyramidal 
tracts  was  well  outlined  as  a  distinct  area,  darker  in  the  carmine 
sections  and  lighter  in  the  Weigert-Pal.  There  was  marked  hyper- 
emia in  many  sections,  the  blood  vessels  were  much  distended 
and  full  of  blood  corpuscles,  but  the  walls  were  little  thickened; 
the  nerve  fibers  were  rather  thinner  than  normal  and  separated  by 
neuroglia,  with  rather  numerous  nuclei.  These  alterations  were 
well  limited  to  the  area  of  the  pyramidal  tract. 

In  two  cases  the  posterior  columns  showed  a  slight  increase  of 
neuroglia  along  the  septum,  but  well  limited  to  Goll's  column  and 
only  marked  in  the  cervical  region — the  process  probably  being  too 
slight  and  diffuse  in  the  root-zones  and  in  the  lower  parts  of  the 
long  tracts. 

These  findings  suggest  considerations  in  various  directions: 

1.  Do  the  lesions  constitute  a  disease  of  the  spinal  cord? 

2.  What  clinical  symptoms  might  be  suggested  by  the  patho- 
logical changes? 

3.  What  conclusions  would  follow  from  these  considerations? 
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Modern  neurology  is  no  longer  satisfied  with  the  coarse  subdivis- 
ions of  the  nervous  system  into  brain,  medulla,  spinal  cord,  and 
peripheral  nerves. 

Clinically,  Hughlings  Jackson  has  for  a  long  time  made  a  subdi- 
vision into  several  levels,  which  he  has  worked  out  very  accurately 
for  the  motor  functions.  His  highest  level  is  the  psychical  appa- 
ratus located  by  him  in  the  frontal  lobes.  According  to  my  own 
view,  the  highest  level  would  consist  in  an  intra-cortical  and  inter- 
cortical  mechanism — association  systems,  comprehending  the  whole 
cortex.  The  middle  level  would  consist  in  the  projection  cells  and 
fibers  of  the  so-called  motor  area;  the  fibers  known  under  the  col- 
lective name  pyramidal  systems.  The  middle  level  begins,  there- 
fore, in  the  "  motor  "  cells  of  the  cerebral  cortex,  whose  fibers  end 
in  the  so-called  motor  nuclei  of  the  cranial  and  spinal  nerves.  The 
cells  of  these  motor  nuclei  (i.  e.,  of  the  anterior  horns  in  the  spinal 
cord),  with  their  fibers  which  end  in  the  muscles,  form  the  lowest 
motor  level. 

This  subdivision  is  not  merely  a  brilliant  hypothesis  for  the  study 
of  fits,  but  forms  the  basis  for  all  rational  classification  of  clinical 
symptoms.  The  symptoms  are  the  same  wherever  the  corresponding 
parts  of  the  same  level  are  diseased.  Destruction  of  the  pyramidal 
cells  of  the  center  of  the  extensors  of  the  leg  produces  the  same 
kind  of  paralysis  as  destruction  of  the  corresponding  pyramidal 
fibers  or  their  end  brushes — paralysis  without  reaction  of  degenera- 
tion, and  probabiy  always  without  direct  degeneration  of  the  mus- 
cles of  the  thigh,  exaggeration  of  the  knee-jerk,  and  later  on  rigidity 
of  the  muscles.  These  are  the  typical  symptoms  of  a  lesion  of  the 
middle  level.  An  alteration  of  the  hio-hest  level — for  instance  an 
hysterical  paralysis,  or  a  paralysis  due  to  hypnotic  suggestion — 
would  be  characterized  by  a  flaccid  paralysis  of  the  muscles  without 
typical  alteration  of  the  tendon  reflexes. 

A  paralysis  resulting  from  lesion  of  the  lowest  level  is  accom- 
panied by  the  same  muscular  atrophy  and  reaction  of  degeneration 
and  the  loss  of  myotatic  contraction,  whether  the  lesion  be  in  the 
muscle  plate  ending,  in  the  course  of  the  peripheral  nerve  or  in  the 
cells  of  the  anterior  horns. 

A  symptom  belongs  to  its  level.  Its  cause,  the  lesion,  can  not  be 
localized  more  exactly  but  by  combination,  comparison,  and  exclu- 
sion of  other  symptoms. 

Anatomically,  we  are  dealing  with  a  middle  level  affection;  be- 
ginning degeneration  of  the  pyramidal  tracts,  perhaps  pure  Wal- 
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lerian  degeneration  following  the  deterioration  of  the  mother  cells  of 
the  fibers  in  the  cortex.  The  highest  level  (intra-cortical  fibers, 
etc.)  is  also  affected,  as  we  know  through  the  research  of  Tuzcek, 
and  later  observations,  and  from  the  examination  of  the  brain  in  our 
own  cases,  whereas  the  lowest  level  appears  intact.  But  perhaps 
more  acurate  examination  of  anterior  horns  and  roots  would  also 
have  revealed  the  beginning  degeneration,  as  Hoche  has  shown. 

The  lesion,  however,  from  which  we  started,  the  atrophy  of  the 
pj^ramidal  tract,  is  the  atrophy  of  the  middle  level,  not  by  any 
means  a  disease  limited  to  the  spinal  cord. 

The  other  lesion  which  we  noticed,  the  alteration  of  GolPs  col- 
umns, suggests  similar  considerations.  Elmbryological  evidence  is 
strong  enough  to  justify  the  view  that  all  sensory  fibers  are  of 
peripheral  origin.  In  many  worms  these  peripheral  nerve  elements 
have  their  cell-body  in  the  skin;  in  the  vertebrates  this  cell  body  is 
situated  beneath  the  skin,  forming  the  so-called  inter- vertebral  gan- 
glia and  the  ganglia  in  the  course  of  the  sensory  cranial  nerves. 
One  process  of  the  cells  grows  into  the  sensory  surface  (the  skin),  the 
other  into  the  cerebro-spinal  axis,  where  it  splits  into  an  ascending 
and  a  descending  tract.  Many  of  the  fibers  exhaust  themselves  in  the 
segments  in  which  the  efferent  nerve  elements  for  the  muscles  of 
the  same  region  originate — thus  closing  the  reflex  arch  of  the  lowest 
level.  Other  fibers  give  off  fewer  collaterals  in  those  segments  and 
grow  toward  that  part  of  the  cerebro-spinal  axis  where  the  efferent 
system  of  the  middle  level,  the  fillet,  originates.  These  lowest  level 
sensory  fibers  reach  the  middle  level  sensory  apparatus  in  the  fol- 
lowing way: 

The  fibers  from  the  cauda  equina  and  the  lumbar  plexus  (peri- 
neum and  lower  extremities)  grow  upward  in  the  posterior  columns 
next  to  the  median  line,  and  constitute  GolPs  column  in  the  cervical 
region.  The  fibers  of  the  dorsal  and  cervical  region  have  to  take 
a  more  lateral  position  and  form  the  mesial  part  of  the  columns  of 
Burdach.  Whereas,  the  fibers  that  simply  close  the  reflex  arch,  and 
belong  to  the  lowest  level  alone,  remain  in  the  radicular  zone  (the 
lateral  area  of  Burdach's  column),  and  finally  split  up  in  collaterals 
of  the  gray  matter,  the  so-called  long  tracts  of  GolPs  and  Burdach's 
columns  end  in  the  nuclei  of  Goll  and  Burdach,  where  the  fillet, 
the  afferent  system  of  the  middle  level,  has  its  cells. 

The  peripheral  sensory  cells  of  the  region  of  the  head  (optic  and 
olfactory  nerves  with  modifications)  send  the  central  processes  into 
the  intercranial  part  of  the  cerebro-spinal  axis.    Part  of  the  fibers 
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end  in  the  gray  matter  of  the  same  segment;  many  fibers,  however, 
run  backward,  forming  the  so-called  ascending  roots  in  the  case  of 
the  5th,  7th,  (n.  Wrisbergii)  8th,  9th,  and  10th  nerves.  In  the 
spinal  nerves  it  is  undoubtedly  the  cephalic  processes  of  the 
peripheral  element  that  connect  the  periphery  with  the  middle  level; 
the  caudal  processes  (probably  forming  the  comma-tract)  is  very 
short  and  is  probably  belonging  to  the  next  lowest  levels  alone. 

If  the  same  rule  holds  for  the  cranial  nerves,  we  find  that  the 
lowest  level  fibers  are  very  numerous  and  long;  the  analogue  of  the 
comma-tract  for  the  fifth  nerve,  for  instance,  extending  from  the 
pons  to  the  second  cervical  segment. 

This  is  just  what  one  might  expect,  considering  the  enormous 
amount  of  reflex  activity  in  the  bulbar  region  —  respiration,  deglu- 
tition, etc. 

The  lesion  that  we  found  in  our  sections  is  marked  in  Goll's 
columns,  i.  e.  in  those  peripheral  fibers  that  should  reach  the  middle 
level,  the  fillet,  for  the  lower  extremities. 

Do  the  two  lesions  described  constitute  a  spinal  disease?  This 
seems  very  doubtful  after  these  considerations.  On  the  motor  side 
it  is  a  disease  of  the  middle  level — the  pyramidal  cells  of  the  cortex 
and  their  processes,  the  pyramidal  tracts.  On  the  sensory  side  it 
is  a  disease  of  the  lowest  level,  of  the  processes  of  the  interverte- 
bral ganglion  cells  for  the  lowest  segments  of  the  body;  intrinsic- 
ally peripheral  elements  are  affected.  Hence  we  could  not  even 
speak  of  system  disease  of  the  spinal  cord,  but  of  disease  of  a 
system  in  its  intraspinal  course. 

With  regard  to  the  pathological  changes,  there  is  scarcely  any 
reason  to  believe  that  the  primary  changes  are  vascular.  The  alter- 
ations can  only  be  explained  as  a  reaction  to  primary  changes  in 
the  cell  and  fiber  systems,  that  do  not  become  so  obvious  to 
ordinary  methods  of  staining.  Unfortunately  the  intervertebral 
ganglia  were  not  examined,  an  omission  that  became  keenly  felt, 
but  too  late.  How  can  we  judge  of  a  system  of  neurons  without 
knowing  the  condition  of  the  cell  bodies  as  well  as  of  the  processes? 

Clinically  it  will  be  of  value  to  examine  and  classify  the  symptoms 
as  far  as  possible  according  to  their  level.  This  is  relatively  easy 
for  the  motor  side,  where  we  have — first,  the  movements  based  purely 
on  intellectual  activity  (complicated,  little  stereotype,  movements); 
second,  the  ordinarily  associated  movements,  commonly  called  volun- 
tary, but  largely  automatic;  and  third,  the  reflexes,  movements  little 
or  not  influenced  by  the  will.    The  sensations  can  not  so  far  be  sub- 
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divided  in  a  similar  way.  But  we  can  make  an  accurate  regional 
examination  of  the  various  kinds  of  sensibility.  Without  this  clinical 
accuracy  pathological  anatomy  remains  a  science  of  the  dead. 

One  may  object  that  general  paralytics  are  not  satisfactory 
objects  for  clinical  observation.  This  is  not  true  for  the  motor 
symtoms — which  are  always  objective  —  but  it  is  true  in  many 
advanced  stages  for  tests  of  sensibility.  Recent  observation 
has,  however,  shown  here  that  the  difficulties  are  not  so  great  for 
certain  coarse  tests  of  sensibility,  especially  the  sense  of  pain. 

Furstner  claims  that  he  found  in  most  cases  with  posterior  scler- 
osis, atrophy  not  next  to  the  middle  line  but  along  the  limit  between 
Goll's  and  Burdach's  columns.  It  would  be  very  interesting  to  find 
what  area  of  skin  this  corresponds  to — (thigh  and  inguinal  region?). 
In  both  of  my  cases  the  lesion  spreads  over  the  whole  of  Goll's 
columns;  it  is  more  marked  in  the  cervical  region  than  in  the  lum- 
bar region.  Still  the  history  speaks  of  absence  of  the  knee-jerk, 
which  symptom  would  imply  also  a  lesion  in  the  reflex  part  of  the 
lumbar  region. 

These  fragmentary  considerations  give  sufficient  basis  for  the 
following  conclusions: 

1.  The  success  of  neuro-pathology  depends  largely  on  accurate 
and  critical  clinical  observations.  Pathological  anatomy  is  working 
blindly  without  it,  and  can  not  hope  to  elucidate  the  apparent  con- 
tradictions between  physiological  experiment  and  anatomical  les- 
ions, unless  the  clinical  data  are  more  carefully  collected.  This 
holds  especially  for  the  study  of  the  sensory  pathways  with  refer- 
ence to  special  localization. 

2.  Examination  of  the  spinal  cord  alone  is  in  no  way  satisfactory 
for  any  accurate  research,  because  the  cerebro-spinal  axis  con- 
tains a  number  of  fiber  tracts  whose  cells  are  located  in  other  parts. 
For  this  reason  the  brain  and  the  spinal  ganglia  and  part  of  the 
peripheral  nerves  must  accompany  the  cord  wherever  all  the  clin- 
ical levels,  negative  and  positive  evidence,  suggest  the  necessity  of 
an  accurate  examination. 

On  the  whole  we  may  say  that  a  haphazard  examination  of  a 
piece  of  the  nervous  system  is  a  waste  of  time  unless  we  have  the 
necessary  clinical  data  and  the  history  of  the  specimen  since  it  was 
removed  from  the  body  (when  removed,  how  hardened,  what  fluids 
and  how  much  used),  unless  it  be  done  as  a  purely  anatomical  or 
histological  study. 

It  may  be  said  that  the  present  state  of  technique  requires  that 
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the  one  who  makes  the  autopsy  should  be  able  to  make  at  once  a 
complete  plan  for  the  subsequent  examination,  as  there  is  no  uni- 
versal formula  for  the  first  steps  of  preservation  of  the  tissues.  For 
part  of  the  research  the  fresh  tissues  should  be  cut  (Bevan  Lewis 
method); for  another  the  specimen  should  be  preserved  in  95  per 
cent  alcohol  and  cut  in  twenty-four  hours  (Nissl);  for  the  fiber 
studies  the  hardening  in  Mtiller's  fluid  may  be  called  a  fair  method, 
if  carefully  carried  out. 


ABSTRACTS  AND  EXTRACTS. 


The  Effects  of  Functional  Activity  on  the  Nerve.—  Gustav  Mann 
(preliminary  note),  Jour,  of  Anat.  and  Phys. ,  October,  1894,  thus  sums  up 
his  results  of  his  investigations,  undertaken  to  test  those  of  Hodge  and  Vas, 
as  follows: 

1.  That  during  rest  several  chromatic  materials  are  stored  up  in  the 
nerve  cells,  and  that  these  materials  are  used  up  by  it  during  the  performance 
of  its  functions. 

2.  That  activity  is  accompanied  by  an  increase  in  size  of  the  cells,  the 
nuclei,  and  the  nucleoli  of  sympathetic,  ordinary  motor  and  sensory  ganglion 
cells. 

3.  That  fatigue  of  the  nerve  cell  is  accompanied  by  shriveling  of  the 
nucleus,  and  probably  also  of  the  ceil,  and  by  the  formation  of  a  diffuse 
chromatic  material  in  the  nucleus. 


The  Location  of  the  Muscular  Sense  in  the  Brain. —  Drs.  M.  A. 
Starr  and  A.  J.  McCosh,  Am.  Jour,  of  Med.  Sci.,  November,  1894,  report 
a  case  of  traumatic  epilepsy,  for  the  relief  of  which  a  small  angioma  of  the 
pia,  covering  a  space  of  three-fourths  of  an  inch  in  diameter,  was  removed 
from  a  point  on  the  left  side,  between  one  and  two  inches  posterior  to  the 
Rolandic  fissure,  posterior  to  the  posterior  central  convolution,  and  about  at 
the  junction  of  the  superior  and  inferior  parietal  convolutions.  The  cortex 
seemed  normal,  but  was  explored  by  puncture  to  ascertain  whether  or  not 
there  was  an  underlying  cyst.  It  is  possible,  also,  that  the  cortex  was 
slightly  lacerated  in  the  ligation  of  the  mass  of  vessels. 

Immediately  after  the  operation  the  patient  became  very  markedly  ataxic 
in  his  right  hand  and  arm,  and  could  give  no  statement  as  to  the  position  of 
these  members  when  his  eyes  were  closed.  The  muscular  sense  was  alone 
affected,  as  tactile  sensibility  and  motor  power  were  intact.  The  lower 
limbs  were  unaffected,  as  were  also  the  face  and  eyes;  the  case  was  a  clear- 
cut  instance  of  localized  paralysis  of  the  muscular  sense. 

The  condition  continued  as  above  for  about  three  weeks,  and  then  gradu- 
ally disappeared.  Two  months  after  the  operation  the  patient  seemed  per- 
fectly well. 


The  Structure  of  the  Cerebral  Arteries. —  Hager  and  de  Boeck, 
Bull,  de  la  Soc.  de  Med.  Ment.  deBelg.,  September,  1894,  from  their  studies 
and  examinations,  deduce  the  following  conclusions  as  to  the  structure  of 
the  cerebral  arteries: 

1.  There  are  in  the  vascular  networks  certain  special  and  characteristic 
anatomical  arrangements  that  endow  them  with  a  certain  autonomy.  Fre- 
quently, and  particularly  in  the  organs  with  intermittent  functions,  the  mode 
of  branching  of  the  arteries  is  such  that  a  multiplicity  of  routes  is  offered  to 
the  blood;  the  resistance  to  the  passage  of  the  circulation  by  these  various 
ways  differs  according  to  the  degree  of  contraction  or  of  potency  of  the  ves- 
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sels,  and  the  distribution  of  the  blood  to  the  various  organs  undergoes  corre- 
sponding variations. 

2.  The  anatomical  disposition  here  noted  is  especially  shown  in  the  brain; 
the  cerebral  arteries  do  not  supply  distinct  cortical  branches,  and  the  cortical 
circulation  is,  therefore,  constantly  dependent  on  that  of  the  mesocephalon. 

3.  This  structure  and  manner  of  distribution  of  the  cerebral  arteries  has 
for  its  result  the  insurance  of  a  constant  and  regular  cortical  circulation  as 
long  as  the  pressure  in  the  carotids  is  sufficient  to  maintain  the  vascular 
tonus;  this  is  the  case  during  waking  hours  or  intellectual  activity;  in  sleep, 
on  the  contrary,  cortical  ischsemia  exists,  due  to  the  lowering  of  the  arterial 
pressure  and  the  general  dilatation  of  the  arteries  throughout  the  vascular 
system. 

4.  No  sphincters  or  other  special  muscular  histological  arrangements 
exist  in  the  musculature  of  the  cerebral  arteries;  the  special  arrangements  of 
the  encephalic  circulation  and  the  peculiarities  of  their  functioning  are  due, 
before  all,  to  the  disposition  of  the  vessels  in  superposed  and  not  anastomosing 
aves. 


The  Effects  of  Resection  of  the  Posterior  Spinal  Roots  on  the 
Cortical  Motor  Zone.  —  The  following  are  the  conclusions  deduced  by 
S.  Tomasini  from  a  series  of  experimental  investigations  on  this  subject, 
and  presented  to  the  physiological  section  of  the  International  Medical  Con- 
gress, Rome.  (Published  in  La  Sperimentale,  XL VIII.,  Sezione  Biologiea, 
Fasc.  IV.) 

1.  After  section  of  the  posterior  roots  the  excitability  of  the  Rolandic 
zoue  is  sensibly  altered;  and,  therefore,  the  integrity  of  the  general  sensi- 
bility is  a  necessary  condition  to  the  production  of  normal  and  provoked 
movements. 

2.  In  the  earliest  period,  when  the  test  is  made  suddenly  after  the  section, 
the  excitability  of  the  Rolandic  zone  is  increased;  this  is  probably  due  to  a 
hyper-excitability  of  the  spinal  centers  from  the  operation. 

3.  The  excitability  of  the  cortical  motor  zone  is  diminished  notably  when 
the  excitation  is  applied  some  time  after  the  section,  and  the  motor  centers  in 
this  case  are  narrowed  in  their  excitable  tract. 

This  phenomenon  is  not  to  be  attributed  to  a  degeneration  of  the  muscles, 
as  these  respond  readily  to  the  irritation  of  the  sciatic. 

4.  The  movements  caused  by  cortical  excitation  after  section  of  the  sen- 
sory roots  are  incoordinated;  there  is  a  true  cerebral  ataxia,  showing  the 
existence  of  a  functional  synergy  between  the  cerebral  cortex  and  the  spinal 
roots. 

5.  These  experiments  serve  to  support  the  opinion  that  the  centers  of 
the  Rolandic  region  are  sensory-motor  in  function. 

The  experiments  were  performed  on  dogs. 


The  Cerebro-Olivary  Bundle. —  In  a  communication  to  the  Acad,  des 
Sciences,  October  1  (Gaz.  Med.  de  Paris,  October  13, 1894),  M.  J.  Luys  reported 
conclusions  as  to  the  arrangement  of  certain  cerebral  fibers,  to  which  he  had 
been  led  by  his  researches.    In  1884  he  had  come  to  believe  that  their  order 
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was  more  simple  than  it  has  generally  been  considered,  and  now  he  gives 
more  in  detail  some  of  his  ideas.  The  conclusions  are  as  follows  as  to  these 
fibers: 

1.  The  one  set,  transversal,  pass  from  one  hemisphere  to  the  other,  form- 
ing the  commissural  systems  (corpus  callosum  and  commissures). 

2.  The  majority  of  the  other  fibers  follow  numerous  directions;  starting 
from  all  points  of  the  cortical  periphery,  they  form  numerous  systems,  all 
convergent.  Some  wind  themselves  around  the  optic  thalamus  and  are  lost 
in  its  network;  these  form  the  cortico-thalamic  systems.  They  are  known 
separately  under  the  name  of  the  radiant  crown  of  Reil  in  their  median 
portion,  of  the  internal  capsule  in  their  anterior  portion,  and  of  the  fibers  of 
Kolliker  for  their  most  posterior  segment. 

Others  lose  themselves  in  the  fibers  of  the  striate  body  and  yellow  nucleus, 
as  I  have  particularly  observed  since  1865;  these  are  the  systems  of  cortico- 
striate  fibers. 

3.  A  third  group  of  white  fibers  pass  under  the  optic  thalamus,  and, 
confused  up  to  this  point  under  the  name  of  peduncular  expansion,  are  lost 
in  the  various  portions  of  the  gray  matter  of  the  pons  and  medulla  (red 
nucleus  of  Stilling,  gray  substance  of  the  accessory  bundle  I  described  in 
1865,  red  nucleus  of  the  pons  and  olivary  bodies). 

If  the  central  nuclei  receive  an  ascending  contingent  of  fibers  from  the 
cord,  the  greater  part  of  the  cerebral  white  fibers  converge  like  the  radiations 
of  a  sphere  toward  their  central  nucleus,  and  all  become  lost  in  the  central 
ganglia.  We  may  say,  in  a  word,  that  the  whole  cortex  is  connected  by 
these  fibers  to  the  different  portions  of  the  axis. 

Among  these  descending  bundles  of  fibers  there  is  one  to  which  special 
attention  is  called.  It  is  a  bilateral  bundle  that  descends  with  the  white 
libers.  It  passes  behind  the  gray  matter  of  the  pons  in  a  curvilinear  direc- 
tion, and  thus  reaches  the  extremity  of  each  corresponding  olivary  body,  to 
which  it  molds  itself,  forming  a  sort  of  capsule  and  finally  losing  its  fibers 
in  the  convolutions  of  this  body  to  which  it  furnishes  the  afferent  fibers. 

The  olivary  bodies  of  the  medulla,  like  the  opto  striate  bodies  of  the 
cerebrum,  are  thus  connected  with  the  multiple  elements  of  the  cortex,  and 
may  therefore  be  called  a  conjugate  system  of  strictly  associated  elements. 
As  a  proof  of  this  M.  Luys  recalls  the  fact  that  the  olivary  bodies  are  pro- 
portional as  a  mass,  not  to  the  spinal  cord,  but  to  the  cerebral  lobes. 

In  1859  he  had  already  called  attention  in  the  Societe  de  Biologie  to  the 
fact  that  in  the  cords  of  the  horse  and  the  ox  they  appeared  only  as  rudi- 
mentary, which  was  evidence  that  they  are  not  connected  as  anatomical 
elements  with  the  cord.  In  man  they  are  at  their  maximum  and  are  in 
proportion  to  the  cerebral  mass.  The  existence  of  the  bundle  described  is, 
therefore,  the  confirmation  of  these  mysterious  relations  hitherto  unex- 
plained. 


A  Fatal  Result  op  Hypnotism. — The  tragic  occurrence  reported  this 
week  from  Vienna  should  go  far  to  check  the  prevalent  craze  for  witnessing 
and  sharing  in  hypnotic  stances.  A  young  girl,  daughter  of  a  wealthy 
landed  proprietor  at  Najiregahaza,  Hungary,  when  under  hypnotic  influence, 
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was  told  by  the  hypnotist  that  she  was  suffering  from  phthisic.  She  at  once 
shrieked  out  and  fell  to  the  ground,  all  efforts  to  resuscitate  her  proving  of 
no  avail.  It  has  often  enough  been  suggested  that  the  exercise  of  hypno- 
tism may  have  effects  upon  the  moral  and  mental  constitution  of  the  unfor- 
tunate victims  which  may  prove  a  source  of  misery  to  themselves  and 
others;  but  by  this  case  the  physical  danger  involved  in  the  hypnotism  of 
young  and  susceptible  subjects  is  shown  to  be  of  the  gravest  nature. — The 
Lancet,  September  22,  1894. 


Juvenile  Paresis. — Alzheimer  (of  Frankfort  aM.),  Versamml.  Deutscher 
Naturforscher,  Wien,  1894,  Psychiatrical  Section,  Neurologische  Cbl.,  October 
15th,  has  collected  in  the  literature  some  forty  cases  of  juvenile  paresis.  In 
these  the  influence  of  syphilis  is  more  marked  even  than  in  the  adult;  out  of 
thirty-five  cases  which  afforded  some  statements  as  to  this,  the  dependent 
prior  syphilis  was  pronounced  in  twenty-seven,  and  in  the  other  cases  it  was 
at  least  probable.  All  were  hereditary  syphilis  except  four.  Only  two 
cases  were  found  in  which  traumatism  was  considered  the  cause.  In  twenty- 
seven  out  of  thirty- five  there  was  a  pronounced  morbid  heredity,  showing  a 
predominance  of  this  in  the  adult.  In  several  cases  the  paresis  was  preceded 
by  other  psychic  abnormalities.  Both  sexes  seemed  equally  represented.  The 
paresis  generally  appeared  between  the  ages  of  ten  and  sixteen,  and  in  most 
the  bodily  development  was  deficient.  The  duration  averaged  four  years. 
Symptomatically  the  course  is  generally  that  of  a  progressive  dementia  with- 
out delusions,  but  these  were  not  invariably  wanting.  Apoplectiform  attacks 
and  hemiplegra  were  the  rule;  in  all  other  respects  the  symptoms  were  the 
same  as  in  the  adult,  as  were  also  the  post  mortem  findings. 

Alzheimer  also  notes  that  paresis  from  hereditary  syphilis  may  occur  at 
more  advanced  ages. 

He  reports  an  observation  of  his  own  of  a  girl  in  whom  the  first  symp- 
toms appeared  at  the  age  of  eight,  and  the  autopsy  a  few  years  later  showed 
the  typical  paretic  conditions. 


Alcohol  as  a  Cause  of  Epilepsy,  and  Sexual  and  Other  Psychic 
Perversions. —  Forel,  Versamml.  Deutscher  Naturforscher  u  Aerzte,  Wien, 
September,  1894,  section  from  Psychiatric  Neurolog.  Centralbl.,  October  15th, 
made  a  communication  on  the  role  of  alcohol  in  certain  psychic  and  neurotic 
states.  Sexual  perversion,  while  generally  dependent  on  a  congenital  or 
hereditary  taint,  might  also  occur  temporarily,  and  he  had  observed  a  very 
damaging  effect  of  alcohol  in  its  production.  He  gave,  briefly,  the  histories 
of  several  cases,  mainly  exhibitionists,  in  whom  the  criminal  morbid  act  was 
directly  due  to  alcoholic  excesses,  and  permanent  recovery  followed  absti- 
nence. In  other  cases  the  morbid  impulse  was  greatly  increased  by  alcohol. 
For  persons  with  any  such  tendency,  alcohol  is  a  great  danger.  More  than 
half  the  crimes  against  the  person  were  directly  due  to  its  use. 

Epileptics,  as  it  is  well  known,  bear  alcohol  badly,  and  there  is  an  alcoholic 
epilepsy.  Forel  reported  cases  where  only  one  or  two  glasses  of  beer  brought 
on  the  attacks,  and  in  one  case  he  had  seen  a  cure  by  abstinence  and 
hypnotism. 
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In  the  psychopathies  he  held  that  any  employment  of  alcohol  was  a  mis- 
use. Many  cases  were  greatly  improved  simply  by  its  disuse.  He  found  it 
useless  in  the  morphia  cure,  and  in  his  asylum  at  Burgholzli  he  had  com- 
pletely dispensed  with  it,  with  such  satisfactory  results  that  he  recommended 
the  same  course  for  all  asylums. 

In  the  discussion  of  Forel's  paper,  Moll  and  Krafft-Ebing  reported  cases 
in  agreement  with  his  views.  Mendel,  Tuezek,  and  Binswanger  thought  a 
total  disuse  of  alcohol  in  all  cases  unadvisable. 


The  Atjto-Intoxication  Element  in  Epilepsy.  —  The  following  is 
taken  from  the  report  of  an  interesting  discussion  on  epilepsy,  its  relation 
and  its  treatment,  in  the  Chicago  Academy  of  Medicine,  October  12,  1894, 
as  given  in  the  Journal  of  the  American  Medical  Association,  of  November 
10th: 

"Dr.  W.  A.  Evans:  The  discussion  that  has  preceded  what  I  have  to 
say  is  conclusive  evidence  that  there  is  something  more  to  epilepsy  than  the 
exciting  factors  which  the  various  speakers  have  emphasized.  That  condi- 
tions so  diverse  and  so  far  removed  from  each  other  can  produce  the  same 
train  of  symptoms  and  the  same  effects  can  follow  treatments  so  diverse,  is 
proof  positive  that  there  is  a  common  underlying  condition.  It  is  a  well 
recognized  fact  that  every  body  produces  substances  that  are  suicidal  or 
destructive  to  it.  It  is  a  well  recognized  fact,  also,  that  the  human  body  is 
no  exception  to  this  rule.  It  is  equally  a  recognized  fact  that  the  great 
eliminative  organ  of  the  body  is  the  kidney,  and  the  great  eliminative  prod- 
uct is  the  urine.  Human  urine  is  toxic  under  circumstances  that  can  be 
most  accurately  computed.  Normal  urine  is  toxic.  Pathologic  urine  is 
likewise  toxic.  Pathologic  urine  is  frequently  less  toxic  than  is  normal 
urine.  The  morning's  urine  varies  in  its  toxic  properties  from  that  of  the 
night.  The  urine  passed  during  the  night-time  possesses  a  preponderance 
of  principle  that  is  convulsive.  The  urine  passed  during  the  day-time  pos- 
sesses a  preponderance  of  principle  thai  produces,  or  tends  to  produce,  coma. 
There  are  several  physiologic  effects  of  urine.  It  depresses  temperature  ;  it 
causes  salivation;  it  causes  contraction  of  the  pupil;  diuresis;  a  condition  of 
coma,  and  a  condition  of  convulsion.  These  conditions  are  frequently  anti- 
dotal each  to  the  other.  You  can  readily  understand  that  the  urine  contain- 
ing that  principle  which  causes  convulsions  can  have  it  greatly  modified  or 
curtailed  by  the  presence  of  the  principle  which  causes  coma,  and  vice  versa. 
As  a  consequence,  the  amount  of  effect  which  we  get  from  the  night's 
urine  in  the  one  direction  of  convulsion  is  much  greater  than  the  amount 
of  effect  in  the  direction  of  convulsion  which  we  get  from  twenty -four  hours 
urine.  The  nature  of  these  various  substances  are  complicated.  The  sub- 
stance that  we  have  particularly  under  consideration  to-night  is  the  convul- 
sive, which  is  perhaps  a  compound  of  au  inorganic  substance,  probably  a 
potassium  salt,  and  an  organic  substance  whose  nature  has  not  yet  been 
determined. 

"  FCre\  in  1890,  claimed  that  he  had  isolated  from  the  urine  a  toxin  which 
was  purely  a  convulsive  product,  and  always  present  in  the  urine  of  epi- 
leptics.   This  observation  has  been  confirmed  by  Raymond  and  Voisin. 
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Bouchard,  to  whom  the  greatest  credit  is  due,  has  proven  the  presence  of  a 
convulsive  agent  or  agents,  hut  he  does  not  hold  that  the  agency  producing 
epilepsy  varies  from  those  present  under  ordinary  circumstances  except  in 
degree.  A  number  of  observers  in  this  country  have  extracted  from  the 
urine  of  epileptics  an  increased  amount  of  the  aromatic  sulphates,  skatol, 
phenol,  and  indol.  They  are  combinations  whose  original  factors  are  the 
products  of  putrefaction,  particularly  and  not  exclusively  in  the  intestinal 
tract.  The  observations  of  these  men  go  to  show  that  there  is  no  one  toxin 
which  produces  convulsions  and  which  stand  in  a  causative  relation  toward 
the  convulsions  that  we  term  epilepsy,  but  that  in  this  condition  there  is  an 
accumulation  within  the  system  of  the  toxins  which  exist  there  more  or  less 
constantly  —  so  constantly  that  under  our  conditions  of  health  we  must 
always  call  them  normal.  It  has  seemed  to  me  that  epilepsy  is  not  an 
entity;  that  epilepsy  is  not  a  disease,  but  that  it  is  an  expression  of  condi- 
tions. The  fundamental  condition  which  should  overshadow  every  other  is 
an  accumulation  within  the  body  of  the  products  of  tissue  change  which 
should  have  been  eliminated  by  some  of  the  excretory  organs.  We  know 
very  well  that  the  organ  which  should  eliminate  them  is  the  kidney,  but 
we  remember  further  that  their  production  lies  beyond  the  kidney;  that  the 
kidney  stands  in  simply  an  eliminative  relation;  beyond  that,  there  are  areas 
which  stand  in  a  productive  relation;  the  blood  itself,  the  nervous  system, 
liver  and  spleen,  the  muscles  and  other  organs  —  and  perhaps  especially  with 
us,  the  products  of  putrefaction  within  the  intestinal  tract.  Putrefactive 
products  are  convulsive.  In  epilepsy  there  is  this  condition  of  affairs:  An 
accumulation  in  the  system  of  excrementory  products  poises  the  organism  so 
delicately  that  some  factor  hitherto  perhaps  not  of  great  importance  pushes 
it  over  and  a  cataclysm  results.  Migraine  furnishes  a  minor  parallel,  a  neu- 
ralgia due  to  an  accumulation  within  the  body  of  products  which  the  kidneys 
should  have  eliminated.  The  urine  preceding,  during,  and  succeeding  an 
attack  is  similar  to  that  of  the  same  stages  of  epilepsy.  There  is  a  condition 
of  vasomotor  spasm  similar  to  that  constituting  some  of  the  minor  forms  of 
epilepsy. 

"  It  is  well  to  bear  in  mind  the  fact  that,  if  we  are  examining  for  the  toxins 
that  are  productive  of  any  condition,  that  they  may  not  be  found  in  the  urine 
prior  to  the  attack  in  great  quantity.  The  increase  of  toxin  production  may 
be  followed  by  either  a  decrease  or  an  increase  of  toxin  excretion  ;  but  that 
the  increase  of  production  is  always  in  excess  of  the  increase  of  excretion.  It 
is  probable,  however,  that  increased  production  and  decreased  excretion  sel- 
dom go  hand  in  hand  for  protracted  periods,  for  the  results  would  not  be 
compatible  with  life.  A  side-light  is  thrown  by  the  dramatic  picture  history 
of  chill  in  which  there  is  an  increased  production  and  a  decreased  excretion 
of  heat.  We  must  bear  in  mind,  also,  that  the  urine  of  an  attack  and  the 
urine  following  an  attack  may  not  give  us  a  toxin  in  the  form  in  which  it 
circulates  in  the  blood,  for  the  condition  of  affairs  that  constitutes  an  attack 
represents  its  partial  destruction  on  the  part  of  the  nervous  system  ;  a 
chemic  change  in  the  product  bringing  about  the  condition  of  affairs  that 
we  know  as  an  epileptic  attack.  An  epileptic  attack  is  followed  by  the 
emission  of  a  large  quantity  of  very  pale  urine  which  may  contain  an 
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increased  amount  of  the  toxin,  but  it  is  more  probable  that  it  contains  an 
increased  amount  of  the  derivatives  of  the  toxin.  I  have  examined  urine 
withiu  the  last  few  weeks  from  an  epileptic  boy,  and  the  following  was  the 
condition  of  affairs:  The  boy  weighed  110  pounds.  He  was  passing  in 
twenty-four  hours  270  cubic  centimeters  of  urine,  with  a  specific  gravity 
of  1,031;  total  solids  for  twenty -four  hours,  255  grains.  Amount  of 
urea  for  twenty-four  hours,  136  grains.  There  was  a  very  marked 
increase  of  the  aromatic  sulphates.  This  urine  was  not  taken  at  the 
time  of  the  attack,  nor  immediately  after,  but  it  was  taken  in  the  interim. 
There  was  an  especially  marked  increase  of  indican.  It  seemed  clear  that 
the  boy  had  a  condition  of  intestinal  putrefaction,  that  his  albuminoid  foods 
were  not  being  digested,  but  were  being  broken  down,  putrefying  in  the 
intestinal  tract ;  absorption  was  taking  place  faster  than  his  kidneys  were 
able  to  eliminate.  At  first  there  was  a  slight  accumulation;  after  awhile 
there  was  such  a  soaking  of  his  system  that  it  was  ready  to  be  pushed  over 
by  any  factor  such  as  eye-strain,  nasal  or  rectal  trouble,  or  whatever  path  of 
conduction  in  that  particular  boy  might  be  most  out  of  balance. 

"In  conclusion,  permit  me  to  offer  the  following:  Epilepsy  is  not  an 
entity.  Most  of  the  cases  are  fundamentally  due  to  retention  within  the 
body  of  a  toxin  or  toxins,  whose  most  marked  characteristic  is  irritativeness 
to  motor  nerve  areas.  During  the  interim  the  excretion  of  this  toxin  may 
be  increased  or  decreased.  During  the  paroxysm  and  immediately  subse- 
quent thereto  there  is  at  first  an  enormous  excretion  of  these  substances, 
mostly  as  ash,  and  then  an  enormous  productiou  of  a  narcotic  substance 
which  is  antidotal  to  the  first  cause.  The  increase  in  production  is  most  often 
in  the  intestinal  tract.  When  saturation  has  taken  place  by  the  excess  of 
addition  over  subtraction,  any  added  irritation  may  make  the  first  fulminant. 

"There  are  cases  in  which  there  is  so  nearly  a  balance  between  addition 
and  subtraction  that  an  occasional  '  vicarious '  diuresis  or  diarrhea  would 
4  strike  a  balance'  were  the  added  factor  of  a  pressure  on  nerve  filaments,  in 
nose  or  rectum,  or  elsewhere  removed." 


Hysteria  and  Insanity. — At  the  session  of  the  French  Congress  of 
Alienists  in  Clermont,  Ferrand,  August,  1894  (rep.  in  Gaz.  Med.  de  Paris), 
M.  Ballet  (of  Paris)  discussed  the  relations  between  hysteria  and  insanity. 

By  insanity  is  understood  the  mental  state  of  an  individual  who  is  not  in 
possession  of  his  full  intellectual,  moral,  and  affective  powers.  The  prevailing 
opinion  at  present  is  that  hysteria  is  a  mental  disorder.  Its  symptoms  are 
psychic,  having  as  their  origin  certain  too  forcible  mental  representations  or 
associations  of  ideas  too  facile  and  active. 

In  a  psychological  point  of  view  the  elementary  disturbance  in  hysteria 
should  be  considered  as  a  desagregation  of  the  mental  elements,  with  restric- 
tion or  narrowing  of  consciousness,  but  with  retention  of  subconscious  and 
automatic  functions  ;  hence  a  restricted  personality,  mobile  and  changeable. 
The  psychic  disorders  of  hysterical  persons  are  not  due  solely  to  hysteria;  we 
find  them  also  associated  with  degeneracy  and  then  they  have  heredity  for 
their  common  origin.  Hence  the  need  in  these  cases  to  distinguish  separately 
the  mental  state. 
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According  to  M.  Ballet  all  forms  of  insanity  may  be  associated  with 
hysteria.  The  following  are  the  special  points  to  which  he  thinks  the  atten- 
tion of  alienists  should  be  directed  : 

1.  Is  hysteria  exclusively  mental?  Its  definition,  and  the  rate  of  con- 
sciousness in  the  genesis  of  its  phenomena. 

2.  The  clinical  and  physiological  relations  of  hysteria  and  mental 
degeneracy. 

3.  The  character  of  hysterics ;  their  instinctive  perversions  and  their 
criminality. 

4.  Hysterical  delusions,  considered  as  equivalents  of  the  attacks. 

5.  Fixed  and  subconscious  ideas  of  hysteria;  their  part  in  the  produc- 
tion of  certain  delusions. 

6.  Is  there  a  hysterical  mania  ?  What  are  its  characteristics  and  types  ? 
Relations  between  the  attacks  and  the  subconscious  ideas. 

7.  Does  melancholia  present  special  features  in  hysterical  individuals  ? 

8.  Does  mental  confusion  exist  in  hysteria  ?  What  are  its  causes  and 
characters  ? 

9.  The  insanities  associated  with  hysteria  ;  their  difference  from  hysterical 
insanity,  and  the  character  by  which  they  can  be  diagnosed. 

Lastly,  M.  Ballet  considered  that,  before  going  farther,  it  would  be  neces- 
sary to  lay  down  what  might  be  considered  as  the  mental  characteristics 
special  to  hysteria. 

M.  Joffroy  (of  Paris)  thought  the  question  should  be  given  in  the  follow- 
ing form  :    The  relation  of  hysteria  to  mental  degeneracy. 

Because  hysteria  and  degeneracy  are  often  associated,  leading  to  the 
suggestion  that  the  one  is  a  modality  of  the  other.  Common  origin  is 
suspected  from  a  common  character.  Hysteria  and  degeneracy  will  thus  be 
two  clinical  syndromes  due  to  heredity,  aud  characterized  by  the  penetration 
of  subconscious  ideas  into  the  lessened  or  effaced  field  of  consciousness. 
From  this  follow  these  propositions  :  Hysteria  and  degeneracy  often  coexist 
in  the  same  patient,  and  have  the  same  etiology,  heredity.  They  both 
reveal  themselves  by  an  analogous  mental  mechanism.  The  conclusion  is 
therefore  justified  that  hysteria  is  one  of  the  manifestations  of  mental 
degeneracy,  and  this  explains  the  deformities  of  character  met  with  in  both, 
and  these  conclusions  of  M.  Joffroy  are  therefore  justified  : 

1.  Hysteria  is  one  of  the  forms  of  mental  degeneracy. 

2.  In  its  limits,  hysteria  is  confused  with  certain  degenerative  manifesta- 
tions, without  its  being  possible  to  fix  between  them  any  definite  limits. 

3.  Clinically,  the  individuality  of  hysteria  should  be  preserved,  as  much 
as  possible,  from  the  other  forms  of  mental  degeneracy. 

4.  Therefore,  the  term  hysterical  should  only  be  applied  to  the  phenomena 
of  the  complete  or  partial  hysteric  attack,  or  to  manifestations  that  are  clearly 
hysterical,  like  spontaneous  somnambulism,  or  to  those  directly  connected 
with  hysteria. 

M.  Regis  called  attention  to  the  analogies  between  the  mental  symptoms  of 
hysteria  and  the  toxic  or  infectious  insanities.  One  step  farther  in  the 
evolution  of  this,  as  yet  theoretic,  conception,  and  we  will  be  admitting,  with 
certain  authors,  that  hysterical  insanity  will  fall  into  the  intoxications. 
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M.  Falret  defended  the  nosological  autonomy  of  hysterical  mania  as  a 
form  of  insanity  with  simply  diminished  lucidity,  in  contrast  with  simple 
mania,  in  which  it  is  abolished. 

M.  Charpentier  opposed  the  psychological  conceptions  of  hysteria. 
According  to  him,  it  is  the  result  of  nervous  exhaustion,  and  not  of  degen- 
eracy or  heredity,  which  are  convenient  expressions  for  relieving  the  embar- 
rassment of  ignorance. 

M.  Brissaud  insisted  on  hysterotr-aumatism.  It  is  needful,  said  he,  to 
admit  another  factor  than  degeneracy,  when,  after  an  injury,  we  see  an  indi- 
vidual without  prior  taint  develop  hysterical  symptoms.  It  may  be  said 
that  in  these  cases  there  was  a  latent  degeneracy;  but  who  knows  this?  If 
latent  it  can  be  said  to  exist  ?  This  is  a  serious  objection  to  the  degeneracy 
theory. 

M.  Pierret  thought  that  hysterical  insanity  was  a  reality,  and  con- 
demned the  degeneracy  theory.  Certain  hysterical  attacks  are  replaced  by 
mania,  and  in  hysterical  mania  the  psycho-sensorial  disturbances  are  abso- 
lutely preponderant,  as  in  the  toxic  insanities.  There  is  semi-consciousness 
of  the  patient. 

The  outcome  of  this  discussion,  as  remarked  by  the  Gazette  Medicale,  is 
that  it  seems  to  be  very  difficult  to  differentiate  true  hysterical  insanity  from 
the  psychoses  caused  by  mental  degenerative  states.  The  exact  relations  of 
hysteria  to  degeneracy  are  not  definitely  settled,  and  in  the  traumatic  cases,  at 
least,  are  dubious. 


Infection  in  Mental  Disease. —  Dr.  Chas.  K.  Mills,  Am.  Jour.  Med. 
Sci.,  November,  discusses  the  subject  of  the  infectious  origin  of  many  cases 
of  mental  disorder.  He  reviews  the  opinions  of  Regis,  and  Chevalier- 
Lavaure,  Hurd,  Herter,  Korsakaff,  Chaslin,  Rasori,  and  Bianchi,  and 
others;  and  reports  two  cases,  one  of  which  he  had  himself  observed,  and  the 
other  an  unpublished  observation  of  Dr.  J.  R.  Hunt,  of  acute  delirious 
mania,  in  which  evidences  of  bacteriological  origin  were  found.  He  con- 
cludes that : 

1.  Specific  infection  must  be  included  among  the  causes  of  mental  symp- 
toms, and  diseases  which  precede,  accompany,  or  follow  febrile  and  other 
infectious  disorders. 

2.  Much  negative  evidence  can  be  adduced  in  favor  of  acute  delirium 
or  acute  mania,  being  due  to  toxaemia,  such  evidence  as  is  afforded  by  autop- 
sies which  reveal  neither  gross  nor  histological  lesions  ;  and  in  these  cases 
the  toxaemia  probably  overwhelms  the  patient  before  the  production  of 
meningitis  or  other  disease. 

3.  Analogies  with  nervous  affections,  which  are  known  or  believed  to  be 
of  microbic  origin,  such  as  multiple  neuritis,  myelitis,  and  chorea,  favor  the 
view  that  insanities  with  similar  or  related  phenomena  and  lesions  are  also 
microbic  in  origin. 

4.  The  evidence  afforded  by  careful  bacteriological  investigation  of  cases 
of  acute  insanity  is  thus  far  meager,  and  shows  that  various  micro-organ- 
isms may  induce  the  same  or  similar  types  of  mental  disease. 

5.  The  mental  disorders  of  pregnancy  and  the  puerperal  state  are  proba. 
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bly,  in  a  considerable  proportion  of  cases,  toxeemic,  without  reference 
primarily  to  child-birth,  but  it  can  not  be  regarded  as  proved  that  a  bacillus 
of  either  eclampsia  or  puerperal  mania  is  the  sole  cause  of  these  affections. 

The  paper  is  a  useful  review  of  the  recent  literature  of  the  subject,  aside 
from  its  value  as  an  original  communication. 

The  Value  of  the  Signs  of  Degeneracy  in  the  Study  of  Mental 
Diseases. —  Dr.  P.  Naecke,  Ann.  Med.  Psych.,  LII,  ii,  Sept.-Oct.,  1894, 
discusses  the  utility  of  studying  the  stigmata  of  degeneracy  in  the  insane. 
Degeneracy  he  recognizes  as  a  functional  or  morphological  aberration  from 
the  normal  average,  necessarily  multiple  in  its  manifestations,  and,  therefore, 
subject  to  large  variations,  in  its  estimation  by  this  or  that  observer.  A  single 
mark  of  degeneracy  has  little  or  no  value;  very  few  normal  individuals  are 
free  from  one  or  more.  The  absolute  normal  or  abnormal  does  not  exist, 
therefore  there  is  a  large  element  of  subjectivity  in  its  estimation.  The 
majority  of  stigmata,  also,  have  but  little  effect  on  the  organ  that  bears  them; 
they  are  generally  only  the  expression  of  a  nervous  degeneracy,  declared  or 
latent,  affecting  the  growth  or  development  of  the  part.  This,  of  course, 
includes  the  effect  of  heredity,  since  the  anatomy  and  chemistry  of  the  tissues 
are  transmissible. 

The  opinions  of  authors  differ  largely  as  to  what  should  be  called  stigmata. 
Naecke  excludes  from  this  designation  all  results  of  pathological  processes, 
whether  pre  or  post  natal,  such  as  may  be  mutism,  chorea,  strabismus, 
phthisis,  etc.  Even  if  these  seem  to  be  hereditary,  the  disease  itself  is  not 
transmissible,  but  only  the  disposition  of  the  tissues,  and  even  when  a  child 
has  the  same  disease  as  the  parent  it  does  not  prove  that  it  was  hereditary. 

[When,  however,  the  disease  itself  is  only  the  expression  of  a  tissue  defect, 
like  insanity,  which  is  often  the  necessary  result  of  developmental  defects, 
this  rule  of  Naecke's  seems  open  to  exceptions.] 

There  remain,  therefore,  onlj-  two  great  classes  of  stigmata.  The  first  is 
made  up  of  certain  deformities  of  the  nose,  lips,  chin,  etc.,  that  often  do  not 
seem  to  be  always  the  result  of  a  trouble  of  nutrition,  and  which  we  are 
aware  are  often  hereditary,  and  even  ethnic.  The  most  important  of  these 
are,  undoubtedly,  the  cranial  anomalies,  which  are  often  the  result  of  mor- 
bid processes,  such  as  rachitis,  or  the  mechanical  effect  of  difficult  labors, 
and  which  rarely  affect  the  mental  life,  since  brain  forms  the  skull,  and  not 
vice  versa.  This  group  forms  the  mass  of  the  stigmata  of  the  majority  of 
writers.  Naecke  thinks  it  would  be  well  to  exclude  many  of  them,  and 
to  consider  as  signs  of  degeneracy  only  the  arrests  of  development,  the 
agenesias,  hypoplasias,  and  hypertrophies,  and,  lastly,  the  true  atavisms. 
In  the  diagnosis  of  these  last,  he  advises  prudence;  they  are  properly  within 
the  province  of  the  zoologist  or  embryologist. 

There  remain  to  be  considered  the  functional  stigmata,  like  daltonism, 
left-handedness,  dullness  of  tactile  sense,  etc.  Here  the  difficulties  are 
greater  than  in  the  case  of  the  morphological  stigmata,  owing  to  the  normal 
range  of  functional  variation  and  the  lack  of  definite  and  absolute  standards 
of  estimation.  It  seems  to  him,  therefore,  time  lost  for  the  alienist  to  trouble 
himself  with  this  kind  of  research,  and  he  proposes  for  the  alienist  that  he 
confine  himself  to  the  enumeration  of  the  stigmata  in  general,  to  put  them 
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in  relation  with  the  mental  alienation;  and  to  reduce  the  subjective  element 
to  a  minimum,  he  take  account  only  of  the  more  pronounced,  and  he  should 
always  clearly  describe  his  procedure  and  make  his  meaning  plain.  In  any 
case  he  ought  to  use  the  statistical  method  on  a  larger  scale,  and,  if  possible, 
in  a  comparative  manner,  and  always  in  the  same  race.  This  method  has  its 
defects,  but  care  will  eliminate  these,  to  a  large  extent. 

The  first  thing  noted  will  be  that  stigmata  are  very  numerous  among  nor- 
mal individuals,  and  it  follows  that  any  one  by  itself  is  of  no  value.  Only 
the  coincidence  of  a  number  can  have  any  diagnostic  value,  as  showing  an 
inferior  cerebral  organization. 

It  will  then  be  needful  to  fix  some  necessary  number  of  stigmata  to  take 
account  of  in  making  the  statistical  study  and  their  distribution  in  different 
parts  of  the  body.  Naecke  finds  that  21  per  cent  of  women  he  has  exam- 
ined have  four,  and  29  per  cent  three,  stigmata,  and  he  proposes,  therefore,  to 
take  five  as  a  standard  number,  and  on  four  different  portions  of  the  body. 
In  all  cases  we  find  them  most  numerous  in  the  insane,  epileptics,  idiots,  and 
criminals.  It  has  been  shown,  also,  the  nervous  diseases  are  also  most  fre- 
quent in  cases  with  numerous  stigmata,  and  the  conclusion  is  justified  that 
they  have  a  relation  to  these  conditions.  There  may  be  exceptions,  and  in 
special  cases  caution  is  advisable  in  drawing  conclusions,  but  an  individual 
presenting  numerous  signs  of  degeneracy  is  always  a  suspect,  as  regards  his 
mental,  nervous,  or  moral  make-up. 

If  these  deductions  are  correct,  we  can  expect  to  find  more  stigmata  in  those 
cases  of  insanity  where  heredity  plays  a  large  part,  as  in  paranoia,  and  will 
also  find,  perhaps,  that  the  greater  their  number  the  less  the  chances  of 
recovery.  Naecke  is  of  the  opinion  that  all  signs  of  degeneracy  not  of 
mechanical  origin  are  due  to  some  disorder  of  nutrition  in  intra-uterine  life 
or  later.  This  disorder  ought  to  reveal  itself  in  the  descendants  by  anatom- 
ical or  chemical  defects,  and  continue,  if  the  environment  is  the  same.  The 
last  factor  is  therefore  to  be  sought  for  in  the  environment.  We  ought  then 
to  find  them  more  frequent  in  the  poor  than  in  the  rich,  and  in  soldiers  that 
become  insane  than  in  their  comrades,  in  alcoholics,  etc. 

It  would  be  also  interesting,  he  suggests,  to  know  if  the  functional  ethnic 
morphological  variations  are  reproduced  in  those  of  different  races  in  whom 
a  pronounced  aberrant  ethnic  type  exists.  For  example,  whether  the  stig- 
mata that  are  characteristic  of  Mongolian  degenerates  occur  in  the  occasional 
instances  of  Europeans  of  a  mongoloid  type.  This,  however,  is  a  delicate  and 
difficult  line  of  investigation. 

In  conclusion,  Naecke  calls  attention  to  the  aberrations  of  the  internal 
organs,  the  cerebral  convolutions,  and  their  relations  with  external  anomalies, 
those  of  the  muscles,  vessels,  internal  organs,  etc. 


The  Hepatic  Origin  of  Alcoholic  Insanities. —  Kleppel,  Ann.  Med. 
Psych. ,  LII,  ii,  Sept.-Oct.,  1894,  calls  attention  to  the  hepatic  element  in 
the  production  of  insanity  of  alcoholic  origin.  In  a  former  publication 
(Arch,  de  Med.,  August  and  September,  1892)  he  had  tried  to  show  that  the 
injury  to  the  liver  from  alcohol  might  have  its  effect  in  causing  mental 
disease,  and  in  the  present  article  he  follows  the  same  line  of  suggestion. 


1895.] 


ABSTRACTS  AND  EXTRACTS. 


391 


There  are  few  autopsies  of  insane  alcoholics  which  do  cot  show  hepatic 
alterations,  though  these  may  occur  also  in  non-insane  cases.  This  only 
proves,  however,  that  the  predisposition  may  not  always  have  its  full  effect. 
Alcohol  introduced  into  the  system  has  a  special  tendency  to  cause  lesions  of 
the  brain  and  liver.  During  the  first  stage  the  patient  suffers  directly  from 
the  alcohol,  but  as  these  lesions  are  affected  he  then  becomes,  according  to 
the  organ  altered,  a  meningitic,  a  nephretic,  or  hepatic  case.  The  insanity 
from  alcoholic  liver  disease  is  not  alcoholic  anymore  than  is  the  paresis  from 
meningo-encephalitis  of  alcoholic  origin;  is  purely  alcoholic  insanity.  The 
individual  may  have  been  long  abstinent,  and  yet  the  liability  to  insanity 
exists.  The  altered  hepatic  cell,  however,  has  lost  its  normal  anti-toxic 
power. 

One  feature  to  which  he  had  before  called  attention  is  the  habitual  lack  of 
ascites  in  the  cirrhotic  alterations  of  the  liver  in  the  alcoholic  insane.  This 
is  a  rather  remarkable  fact. 

An  observation,  very  fully  reported,  with  elaborate  autopsy,  is  given  as 
illustrating  this  secondar}7  toxic  insanity  from  hepatic  lesions,  due  primarily 
to  alcoholism. 


Handwriting  op  Criminals  and  Insane. —  Ottolenghi  and  Carrara, 
Archivio  de  Psichiatria,  Scienze  Pendale  ed  Antropologia  Griminala,  XV,  iii, 
1894,  p.  290,  have  used  the  Edson  electric  pen  to  demonstrate  certain  peculiar- 
ities in  the  writing  of  the  insane  and  of  criminals.  Binet  and  Courtier  have 
shown  that  in  normal  handwriting  the  fillet  that  joins  the  letters  is  traced 
more  rapidly  than  the  letters  themselves.  The  Italian  authors  find  that  this 
relation  is  frequently  exactly  reversed  in  criminals  and  in  the  insane,  as  shown 
by  the  lessened  distance  between  the  punctures  of  the  electric  pen.  It  also 
is  met  with  in  various  nervous  conditions,  in  cases  of  tremor  paralysis  and  of 
spasm,  and  also  of  alcoholism  and  in  certain  emotional  conditions.  They 
claim  that  this  reversed  type  may  exist  when  the  disturbance  is  not  revealed 
by  any  other  sign,  as  in  incipient  alcoholism, and  in  the  emotional  conditions 
easily  induced  in  some  criminals. 

Comparing  numerous  specimens  of  the  handwriting,  taken  at  repeated 
trials,  of  five  normal  individuals,  two  lunatics,  three  criminals,  two  alco- 
holic cases,  one  epileptic,  and  two  individuals  emotionally  excited,  the  rela- 
tive frequency  of  this  inverted  type  was  found  to  be  as  follows: 


In  normal  individuals  14  per  cent 

In  criminals     63  per  cent. 

In  alcoholism   47  per  cent. 

In  epileptics    28  per  cent. 

In  insane    81  per  cent. 

In  emotionally  disturbed  60  per  cent. 


Among  normal  individuals  they  found  this  type  occurred  in  consequence 
of  involuntary  disturbance,  such  as  followed  making  errors  in  orthography, 
etc.  » 

The  communication  is  given  as  a  preliminary  one.  The  importance  of  the 
sympton  (if  true)  is  evident  in  cases  of  imitation  or  forgery,  as  well  as  in 
cases  of  incipient  disease. 
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Senile  Epilepsy.— E.  Mansel  Simpson,  Brit.  Med.  Journal,  May  19,  1894, 
treats  of  the  epilepsy  occurring  in  old  age,  which  is  not  frequent,  at 
least  in  its  typical  and  idiopathic  form.  Thus  Reynolds  found  only  two 
cases  out  of  one  hundred  and  seventy-two  epileptics,  and  other  authors 
(Hesse,  Work  Dodd)  have  reported  a  still  smaller  proportion.  All  forms  of  the 
disorder  may  occur,  but  petit  mat  is  most  common.  The  post  epileptic  stupor 
is  usually  rather  prolonged  as  compared  with  that  in  younger  individuals, 
and  the  mental  condition  is  more  decidedly  affected.  Death  is  rarely  directly 
due  to  the  attacks. 

The  diagnosis  is  between  this  disease  and  epileptiform  convulsions  con- 
nected with  gross  organic  disease  of  the  brain,  which,  however,  is  generally 
accompanied  with  hemiplegia,  with  uraemia,  etc.  General  paralysis,  though 
mentioned  by  the  author,  can  generally,  in  our  opinion,  be  excluded  in  senile 
cases.  It  is,  in  fact,  a  distinction  that  is  not  very  valid  between  epilepsy  and 
epileptiform  attacks  connected  with  gross  senile  changes;  it  is  only  the  more 
typical  epileptic  attacks  or  symptoms  that  can  be  said  to  be  rare  in  aged 
persons. 


A  Peculiar  Type  of  Hysteria. — R.  Lepine,  Rev.  de  Med.,  August 
1894,  reports  and  discusses  at  length  a  case  of  a  young  man,  aged  twenty- 
two,  who,  after  an  attack  of  scarlatina,  four  years  previously,  had  had 
anasarca,  followed  by  paralysis  of  the  legs,  lasting  six  months,  and  mutism 
for  one  month.  Since  then  he  had  had  various  nervous  troubles,  notably  a 
spell  of  vigilambulism,  which  seems  to  have  lasted  twenty  days. 

He  came  under  treatment  on  account  of  a  hemiplegia  with  anaesthesia, 
occurring  without  known  cause,  and  having  all  the  characters  of  hysterical 
paralysis  during  treatment.  Characteristic  hysterical  convulsive  seizures 
occurred,  after  one  of  which  he  had  somnambulistic  symptoms,  and  finally 
fell  in  a  sort  of  permanent  somnambulism,  in  which  the  paralysis  disappeared, 
and  a  double  blepharospasm  made  its  appearance  ;  the  hemanaesthesia  per- 
sisted ;  sensory  troubles,  a  sort  of  psychic  blindness  and  deafness  ;  he  heard 
nothing  except  what  his  attention  was  directed  to,  and  his  vision  did  not 
always  correctly  indicate  to  his  mind  the  objects  put  before  him.  A  very 
slight,  unexpected  touch,  on  either  the  sound  or  the  anaesthetic  side,  on 
the  other  hand,  would  cause  slight  epileptiform  attacks,  but  if  expected, 
this  effect  was  absent.  Curiously  enough,  he  would  be  unconscious  of  the 
touch  and  the  attack.  Mentally  his  state  did  not  seem  to  change  during 
the  treatment.  He  was  fairly  intelligent,  but  in  his  later  condition  there 
was  a  marked  egoism  and  gluttony  that  was  absent  before. 

Doctor  Lepine  utilizes  the  recent  discoveries  in  the  minuter  anatomy  of 
the  nervous  system  for  a  hypothesis  to  account  for  this  condition.  He 
thinks  it  possible  that  we  have  in  this  case  an  interruption  of  contiguity 
and  contact  of  the  prolongations  of  the  neuron  through  a  psychic  cause, 
and  a  psychic  cause,  the  will,  can  reestablish  this  contiguity. 

Psychopathia  Blennorrhagica.— Venturi,  Reforma  Med.,  X,  20,  21, 
1894  (abstr.  in  Schmidt's  Jahrb.),  finds  an  interesting  causal  connection 
between  gonorrhoea  and  hebephrenia.    Among  twenty -two  cases  of  hebe- 
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phrenia  received  in  his  asylum,  twelve  had  a  gonorrhceal  discharge  that 
antedated  the  mental  disorder  by  some  months.  Contrary  to  the  course  in 
true  hebephrenia,  all  these  "  ebef  reneci  con  noto  blennorrhagica  "  recovered 
inside  of  four  or  eight  months  sooner  or  later  after  the  cure  of  the  gonorrhoea. 

Most  of  these  twelve  were  young  men  of  from  eighteen  to  twenty  years 
old,  without  morbid  heredity  or  original  pathological  conditions,  who,  one 
to  six  months  after  infection,  suffered  from  stupor,  apathy,  disagreeable 
hallucinations,  intercurrent  delirium  with  suicidal  tendencies,  sitiophobia, 
insomnia,  general  hypoaesthesia  and  increase  of  reflexes.  Besides  these  symp- 
toms there  were  also  observed  katatonic  and  cataleptic  conditions  (katatonic 
and  delusional  stupor),  choreiform  movements,  and  shorter  or  longer  maniacal 
states,  but  no  fever  at  any  time.  After  an  average  of  six  months  time 
recovery  occurred,  and  was  not  followed  by  relapse,  save  in  one  case,  which 
terminated  in  dementia. 

In  spite  of  the  decided  variations  from  the  typical  hebephrenia  of  Kahlbaum 
and  Hecker,  Venturi  adopts  for  this  type  the  designation,  hebephrenia 
blennorrhagica,  recognizing  the  difference,  however,  as  regards  curability  and 
lack  of  hereditary  taint.  Autopsies  being  lacking,  one  can  only  conjecture 
as  to  the  pathology,  but  he  is  inclined  to  suspect  an  arachnitis  from  invasion 
by  gonococci,  especially  in  the  endothelium-lined  lymph  spaces  of  the  brain, 
analogous  to  the  gonococal  inflammation  of  other  endothelial  structures 
(synovial  membrane,  pleura,  peri  and  endo  cardium). 


Influence  of  Menstruation  on  Chronic  Psychoses. — At  the  last 
meeting  of  German  alienists,  September  22d,  Doctor  Naecke  of  Hubertsberg 
made  an  address  on  this  subject.  His  material  consisted  of  ninety-nine  cases 
of  chronic  insanity,  mostly  between  thirty-one  and  forty-five  years  of  age, 
generally  from  forty-one  to  forty-five  ;  34.4  per  cent  were  hereditarily, 
directly  or  indirectly,  affected,  eleven  were  very  unruly,  seventeen  unruly, 
seventy-one  occasionally  unruly,  seventeen  suffered  from  paranoia,  forty 
from  paranoia  with  imbecility,  twenty-three  from  secondary  mental  dis- 
turbance with  hallucinations,  ten  from  secondary  imbecility,  apparently 
succeeding  to  mania  or  melancholia,  seven  from  idiocy  and  higher  imbecility, 
and  two  from  periodical  mania.  Both  the  periods  and  the  intervals  between 
the  periods  were,  on  the  whole,  regular,  as  when  any  irregularity  occurred 
the  patient  was  generally  over  thirty-five,  in  which  age  also  the  menses 
were  fewer.  The  climacteric  appeared  on  the  whole  to  set  in  earlier  than 
usual.  The  symptoms  accompanying  the  menses  were  not  more  frequent 
than  in  healthy  women.  Menstruation  had  a  certain  influence  almost 
certainly  in  sixteen  or  eighteen  cases,  questionably  in  sixteen,  generally  in 
the  form  of  motor  and  psychical  unrest,  more  delusions,  congestion,  rarely 
more  hallucinations.  Erotism  was  rare.  The  influence  of  the  menses  is 
therefore  far  less  in  chronic  than  in  acute  psychoses.  It  is  right  to  say 
that  both  menses  and  altered  psychical  activity  are  co-effects  of  an  unknown 
cause.  The  menstrual  period  seems  to  exert  an  actual  direct  influence 
upon  psychoses,  only  or  principally  in  those  cases  when  pain  arising  from 
some  genital  trouble  reacts  on  the  system. — Med.  Press  and  Circ,  October 
24, 1894. 


394 


ABSTRACTS  AND  EXTRACTS. 


[January, 


The  Gravity  of  Hysteria.— Dr.  G.  Eliot,  iV.  Y.  Medical  Jour. ,  Septem- 
ber 29th,  calls  attention  to  certain  misapprehensions  on  the  part  of  physicians 
as  to  the  nature  and  management  of  hysteria,  and  concludes  as  follows: 

1.  Hysterical  manifestations  indicate  an  abnormal  condition  of  the 
nervous  system. 

2.  This  condition  will  be  aggravated  if  the  patient  is  not  properly  treated. 

3.  Prolonged  or  frequently  repeated  attacks  may  inflict  serious  and  per- 
manent damage  upon  the  nervous  system  of  the  patient. 

4.  As  a  consequence,  a  tendency  to  functional  disorders  of  the  nervous 
system  may  be  transmitted  to  the  children  and  grandchildren  of  the  patient. 

5.  Serious  symptoms  and  even  death  may  be  caused  by  hysteria. 


Vacuolation  of  Cortical  Nerve  Cells.— A.  W.  Campbell,  Journal 
of  Pathology  and  Bacteriology,  II,  No.  3,  February,  1894,  concludes  from  a 
careful  study  of  the  cases  reported  that  vacuolation  of  the  nerve  cells  is 
always  the  result  of  a  toxaemic  condition.  He  finds  that  the  vacuolation 
may  begin  either  in  the  nucleus  or  in  the  surrounding  protoplasm,  or  in  both; 
in  the  cortex  it  is  most  frequent  in  the  superficial  layers.  The  constant 
accompanying  condition  is  fatty  degeneration  of  the  vascular  musculature 
of  the  cortex.    His  conclusions  are: 

1.  "I  have  shown  that  in  all  the  conditions  in  which  vacuolation  has 
hitherto  been  described  as  occurring,  there  is  such  a  poison  at  the  root  of  the 
disease.    Epilepsy  (idiopathic)  can  not  be  excluded  from  this  class. 

2.  "I  have  demonstrated  the  existence  of  vacuolation  in  phthisis  pul- 
monalis  and  acute  lobor  pneumonia,  and  in  cases  of  certain  acute  infectious 
fevers,  these  being  all  instances  of  toxaemic  diseases. 

3.  "I  have  proved  that  vacuolation  of  the  cortical  cell  is  almost  invariably 
associated  with  acute  vascular  degeneration. 

4.  "I  have  pointed  out  that  vacuolation  of  the  nerve  cell  is  probably 
an  acute  fatty  change,  analogous  to  that  occurring  in  the  cells  of  other 
organs  in  the  case  of  individuals  dying  of  toxaemic  diseases." 

Vacuolation  of  the  cortical  nerve  cells  has  been  found,  according  to  the 
author,  associated  with  the  following  conditions:  Epilepsy,  diseases  pro- 
duced by  metallic  poisons,  such  as  arsenic,  phosphorus,  etc.;  chronic  insanity, 
dementia,  and  senile  organic  brain  disease;  chronic  lung  troubles,  and  in 
acute  infective  fevers. 


Hallucinations  in  General  Paralysis. — Barich,  These  de  Paris,  1894, 
{Rev.  Internat.  de  Med.,  October  10th. — The  author,  in  his  interesting  memoir, 
studies  the  disputed  question  as  to  the  existence  and  frequency  of  halluci- 
nations in  general  paralysis.  From  his  own  researches  on  rather  a  large 
number  of  paretics,  and  from  the  examination  of  previous  publications,  he 
deduces  the  following  conclusions  : 

Hallucinations  are  very  frequent  in  general  paralysis.  The  critical  examina- 
tions of  authorities,  the  facts  of  pathological  anatomy  and  physiology,  and 
clinical  experience  all  favor  this  opinion.  The  hallucinations  due  to  alcohol- 
ism observed  in  paretics  should  not  be  confounded  with  those  of  the  paresis 
itself.    Those  of  alcoholic  origin  are  mainly  visual,  and  of  a  painful  character; 
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those  of  the  disease,  on  the  contrary,  affect  all  the  senses  singly  or  combined, 
and  are  often  of  a  gay  character,  and  in  accord  with  the  delusions.  The 
sensory  symptoms  may  be  observed  in  all  stages  of  the  disorder,  even  when 
dementia  is  very  pronounced.  The  hallucinations  of  paretics  often  pass 
unperceived,  either  because  of  their  transient  nature,  or  because  the  demented 
state  of  the  patient  prevents  his  taking  account  of  his  sensations.  Often, 
also,  they  are  only  revealed  to  the  observer  by  the  delusive  conditions  to 
which  they  give  rise,  such  as  hypochondria,  or  perhaps  conditions  of  satisfac- 
tion. If  these  cases  are  excluded,  it  may  be  said  that  the  easily  recognized 
hallucinations  occur  in  nearly  one-third  of  the  cases  (more  accurately  in  32 
per  cent).  The  hallucinations  may  involve  several  senses,  sometimes  all. 
Those  of  which  they  are  most  frequent  are  sight  and  hearing,  the  least  frequent 
are  those  of  smell.  Up  to  the  present  only  one  clear  case  of  motor  verbal 
hallucination  (excitation  of  the  c  enter  for  verbal  articulation  —  P.  Seriueux) 
has  been  observed.  The  hallucinations  are  generally  silly,  contradictory,  and 
absurd,  and  of  brief  duration.  Only  rarely  have  they  any  influence  on  the 
delusions,  or  become  the  inciters  of  impulsive  acts. 

Stigmata  of  Degeneracy  in  Royal  Families.— Dr.  E.  S.  Talbot, 
Jour.  Am.  Med.  Ass'n,  November  10th  and  17th,  publishes  an  elaborately 
illustrated  article,  in  which  he  has  collected  from  various  sources  likenesses 
of  numerous  royal  personages,  showing  that  they  possessed  most  marked 
signs  of  physical  degeneracy,  corresponding  in  many  to  the  evidences  of 
mental  degeneracy  and  obliquity  given  by  their  histories.  No  living  or 
recently  deceased  potentates  are  included,  but,  as  is  well  known,  these  are  not 
exempt  from  defects. 

To  these  Doctor  Talbot  adds  numerous  likenesses  of  prominent  regicides, 
largely  from  the  memoir  of  Regis  on  this  subject,  but  with  additions  from 
other  sources.  These  show  that  the  assassins,  as  well  as  their  victims,  often 
belong  to  the  same  types  of  defective  humanity.  The  paper  is  suggestive 
and  interesting. 


Local  Asphyxias  in  the  Insane.  — Dr.  J.  G.  Kiernan,  Medical  Standard, 
November,  1894,  calls  attention  to  the  co-existence  of  the  phenomena  of 
Raynaud's  disease  with  insanity,  and  recalls  a  former  article  of  his  own  in 
which  he  pointed  out  its  association  with  certain  special  types  of  mental  dis- 
order.   He  says : 

"  Sixteen  years  ago  in  an  exceedingly  brief  discussion  of  trophoneuroses  in 
the  insane,  in  an  article  intended  to  bring  psychiatry  into  more  intimate 
relation  (Journal  of  Nervous  and  Mental  Disease,  April,  1878)  with  neurology, 
I  pointed  out  that  all  these  phenomena  occurred  in  hebephrenial  stupor,  in 
stuporous  insanity,  in  melancholia  attonita,  in  katatonia,  and  in  certain 
cases  of  paretic  dementia.  I  called  attention  to  a  marbling  of  the  extremi- 
ties and  to  a  gangrenous  condition  of  the  same,  as  a  result  of  paretic  dementia. 
In  nearly  all  the  stuporous  states,  whether  the  stupor  be  that  of  stuporous 
insanity  or  resulting  from  absorption  in  a  delusion,  as  in  paranoia  or  melan- 
cholia, or  occurring  hebephrenia,  or  katatonia,  or  stuporous  epilepsy,  or 
paretic  dementia,  manifestations  of  the  Raynaud  disease  type  occur.  The 
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pain,  due  to  the  disease,  felt  by  melancholic,  paranoiac,  hebephrenias  paretic 
dement,  or  epileptic,  forms  the  basis  of  a  persecutory  (electric,  witchcraft) 
element  in  a  delusion.  The  disease  is  exceedingly  frequent  in  the  stupor 
which  sometimes  succeeds  cases  of  acute  mania.  In  four  of  such  cases 
which  came  under  my  observation  in  the  Cook  County  Insane  Hospital,  and 
in  ten  which  I  observed  at  the  New  York  City  Asylum  for  the  Insane,  the 
condition  on  the  feet  proceeded  to  gangrene,  and  when  the  patients  recovered, 
as  they  all  did,  one  or  more  toes  were  injured.  In  such  cases,  amyl  nitrite 
by  the  nose,  and  quebracho  hypodermatic  injections  have  been  of  service. 
The  condition  disappears  on  recovery,  but  in  certain  cases  may  lead  to  blocd 
poisoning  secondary  to  gangrene." 

In  his  discussion  of  the  mechanics  of  these  conditions,  together  with  that 
of  the  cedemas,  etc.,  observed  in  the  insane,  Doctor  Kiernan  adopts  the 
term,  "  vaso-motor  ataxia,"  given  by  Dr.  Solis  Cohen,  as  the  expression  of 
its  underlying  condition.  Between  the  typical  constructive  variety,  as 
shown  in  Raynaud's  disease,  and  "local  asphyxias,"  common  in  the  insane, 
which  include  both  local  relaxation  and  contraction,  there  are  numberless 
varieties,  including  dermographism,  which,  in  its  less  pronounced  phases,  is 
a  very  slight  removal  from  the  normal. 


The  Urine  in  General  Paresis.— M.  M.  Kleppel  and  Servaux  conclude 
from  their  investigations  (reported  to  the  French  Congress  of  Alienists  at 
Clermont-Ferrand)  that  the  urine  of  paretics  is  very  variable  as  to  composi- 
tion and  quantity.  In  the  second  stage  of  the  disease  there  is,  nevertheless, 
an  incontestable  polyuria,  the  secretion  is  of  low  density  and  clear,  but  with 
considerable  mucus.  The  amount  of  urea  and  phosphates  is  sensibly  dimin- 
ished, while  that  of  the  chlorides  is  increased.  Albumen  is  always  present, 
peptones  very  frequently,  and  often  acetone. 


Syphilis  of  the  Nervous  System. — Raymond  gives  histories  of  three 
cases  which  he  believes  to  throw  light  on  the  relations  of  general  paresis 
to  syphilis.  The  first,  a  woman  with  history  of  syphilis,  presented  the 
symptoms  of  general  paresis,  with  the  exception  of  extravagant  delusions, 
combined  with  those  of  tabes.  Death  in  a  series  of  epileptiform  seizures. 
At  the  autopsy  were  found  meningeal  hemorrhage,  multiple  foci  of  cerebral 
oedema,  and  syphilitic  meningo-myelitis  of  the  spinal  cord  and  brain.  In  the 
second,  a  man,  with  history  of  chancre,  but  not  of  secondary  symptoms, 
there  was  rapid  development  of  symptoms,  both  of  tabes  and  general  paresis. 
At  the  autopsy,  lesions  of  diffuse  syphilitic  meningo-encephalitis,  and  typical 
posterior  sclerosis  of  the  spinal  cord.  Evidence  of  former  gummata  of  the 
kidneys.  The  third,  a  man,  contracted  syphilis  at  the  age  of  twenty-five, 
and  two  years  later  developed  paraplegia,  which  improved  under  specific 
treatment  to  such  a  degree  that  he  was  able  to  walk ;  anaesthesia  disappeared, 
but  a  spastic  condition  persisted.  Two  years  later  he  had  three  transitory 
attacks  of  aphasia,  which  left  no  mental  impairment.  Death  at  the  age  of 
thirty-two,  of  pulmonary  tuberculosis.  At  the  autopsy  there  were  found  a 
focus  of  sclerotic  myelitis  in  the  upper  part  of  the  dorsal  regions  of  the  spinal 
cord,  with  ascending  and  descending  degeneration  of  the  ordinary  character, 
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slight  arteritis  obliterans  of  the  internal  carotids  and  the  left  middle 
meningeal  artery,  and  a  generally  diffused  inflammatory  condition  of  the 
capillaries  of  the  cortex. 

From  these  cases  he  thinks  the  conclusion  justified  that  in  general  paresis 
of  syphilitic  origin  the  lesion  is  primarily  vascular,  affecting  especially  the 
arterioles  and  capillaries.  If,  as  in  his  last  case,  the  lesion  does  not  progress 
to  such  an  extent  as  to  impair  the  nutrition  of  the  nerve-cells,  no  cerebral 
symptoms  may  be  noticed,  but  when  they  degenerate,  symptoms  of  general 
paresis  make  their  appearance. 

He  gives  account  of  two  other  cases,  in  which  subjects  of  syphilis  have 
shown  symptoms  calculated  to  excite  suspicion  of  general  paresis,  in  one  case 
for  six  (in  the  other  for  fifteen)  years,  without  progress  of  the  malady. — Arch, 
de  Neurol.^  Jan. -Feb.,  1894.  w.  l.  w. 


Case  of  Homicidal  Insanity. — Camuset  gives  the  sequel  of  a  case  which 
he  reported  in  Archives  de  Neurologie,  Nos.  68  and  69.  A  young  man,  aged 
thirty-two,  had  enjoyed  good  health  till  nine  months  previously  to  his  out- 
break, at  which  time  he  began  to  suffer  from  attacks  of  headache,  of  increas- 
ing violence,  finally  accompanied  by  vomiting  and  loss  of  consciousness. 
He  was  disabled  for  work,  found  no  benefit  from  treatment,  and  concluded 
that  he  was  a  victim  of  sorcery.  This  the  author  does  not  think  an  insane 
delusion,  in  view  of  his  education  and  surroundings.  One  night  he  had  an 
outbreak  of  melancholic  delusions,  with  hallucinations  of  sight  and  hearing, 
and  sensation  of  suffocation  and  impending  death.  He  attributed  his  suffer- 
ings to  one  of  his  neighbors,  and,  seeing  him  passing  the  next  morning,  fired 
at  him  through  the  window,  and  then  rushed  out  and  beat  to  death  four 
persons,  whom  he  happened  to  meet  on  the  street,  with  the  barrel  of  his  gun. 
His  excitement  then  subsided,  and  he  remembered  distinctly  what  he 
had  done. 

After  his  admission  to  the  asylum  at  Bonneval,  he  made  an  attempt  at 
suicide,  by  butting  his  head  against  a  wall,  and  one  of  homicide,  while  in  a 
semi-stuporous  condition,  attempting  to  strangle  an  attendant.  His  condi- 
tion gradually  improved,  and  after  three  months  he  became  comparatively 
normal,  but  was  subject  to  brief  attacks  in  which  he  was  sleepless,  had 
hallucinations  of  hearing,  refused  to  eat  because  he  beard  voices  forbidding 
him  to  do  so,  and  saying  that  if  he  did  his  neighbors  would  starve,  and 
imagined  himself  the  cause  of  all  the  misfortunes  in  his  village.  For  ten 
months  before  his  death  no  attack  occurred  ;  his  headache  disappeared  ; 
vision  of  the  right  eye  was  still  impaired,  but  there  was  no  other  disturbance 
of  sensation,  and  none  of  movement.  Without  premonitory  symptoms, 
repeated  convulsive  attacks  occurred,  resulting  in  death  in  three  days. 

The  author  considered  the  impulsive  acts  characteristic  of  a  degenerate 
brain,  but  the  patient  presented  none  of  the  stigmata  of  degeneracy,  and 
there  was  nothing  in  the  family  history  pointing  in  that  direction.  He  came, 
therefore,  to  the  conclusion  that  there  was  disease  of  the  frontal  lobes  of  the 
cerebrum,  resulting  in  a  loss  of  inhibitory  action,  so  that  ideas  were  trans- 
formed at  once  into  actions. 

At  the  autopsy  two  small  tumors  were  found  in  the  dura  mater  covering 
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the  anterior  part  of  the  left  frontal  lobe,  surrounded  by  a  very  vascular  area, 
with  softening  of  the  greater  part  of  the  second  frontal  convolution,  most 
advanced  immediately  beneath  the  tumors,  thus  confirming  the  diagnosis 
made  on  theoretical  grounds. —  Ibid.,  March,  1894. 


Cerebral  Localization. —  Charcot,  at  the  time  of  his  death,  was 
engaged,  with  the  collaboration  of  Pitres,  on  a  work  upon  this  subject,  an 
extract  from  which  is  published  in  Arch,  de  Neurol.,  April,  1894.  After  com- 
paring the  respective  merits  and  defects  of  experimental  and  clinical  study 
of  the  subject,  the  authors  prescribe  the  rules  which  they  consider  should 
govern  the  latter  method,  as  follows: 

(1)  "Reject,  without  hesitation,  as  on  principles  inappropriate  to  the 
study  of  localizations,  all  observations,  old  or  new,  in  which  the  symptoms 
have  not  been  regularly  noted  during  the  life  of  the  patients,  and  the  lesions 
accurately  described  after  their  death. 

(2)  "Reject  as  unfit  for  the  study  of  cerebral  localizations,  all  cases  of 
multiple  or  diffuse  lesions  of  meningitis,  encephalitis,  meningeal  hemorrhage, 
tumor,  etc.,  in  which  the  phenomena  of  irritation  in  the  neighborhood,  or  of 
compression  at  a  distance,  associated  with  the  effects  of  united  destruction  of 
the  nerve  centers,  have  given  rise  to  complex  reactions,  the  origin  of  which 
can  not  be  sought  alone  in  the  lesion  revealed  by  the  post  mortem  exam- 
ination. 

(3)  "A  localization  of  function  should  only  be  recognized  when  it  is 
demonstrated  by  a  coherent  group  of  positive  cases,  controlled  by  another 
group  of  negative  cases. 

(4)  "  When  a  localization  has  been  established  by  the  agreement  of  a  large 
number  of  cases,  its  reality  should  not  be  doubted  if  now  and  then  contra- 
dictory cases  should  present  themselves,  but  search  should  be  made  for  the 
reasons  which  may  explain  these  exceptional  cases." — Ibid,,  April,  1894. 


Case  of  Verbal-Motor  Hallucinations. —  Serieux  observed,  in  the 
asylum  for  insane  at  Villejnif,  the  case  of  a  female  general  paralytic,  who 
complained  that  "  they"  talked  to  her  from  her  mouth.  When  questioned, 
she  uniformly  denied  hearing  any  sound;  she  "could  not  hear  the  words, 
but  could  understand  them."  The  hallucinations  were  accompanied  by 
grinding  of  the  teeth,  which  was  very  distressing  to  the  patient.  Death 
from  pneumonia.  At  the  autopsy  adhesions  of  the  pia  were  found,  sym- 
metrical in  the  two  hemispheres,  affecting  the  tips  of  the  frontal  lobes,  the 
third  frontals,  and  the  bases  of  the  ascending  frontal,  and  ascending  parietal 
convolutions. 

In  view  of  the  implication  of  the  centers  of  mastication  and  oral  move- 
ments in  the  adhesions,  the  author  believes  the  irritation  of  this  region  to 
have  been  the  cause  of  the  spasmodic  movement  of  the  jaws  and  of  the  hal- 
lucinations.—  Ibid.,  May,  1894. 


Histological  Lesions  in  a  Case  op  General  Paresis,  Treated  by 
Golgi's  Method. —  Iu  a  case  of  general  paresis,  Klippel  and  Azaulay  found, 
in  specimens  treated  by  Golgi's  method,  in  addition  to  atrophy  of  the  bodies 
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of  the  pyramidal  cells,  extensive  disappearance  of  their  protoplasmic  pro- 
cesses, and  a  moniliform  condition  of  their  remnants.  The  usual  vascular 
lesions  were  found;  there  was  little  proliferation  of  the  neuroglia. —  Ibid., 
August,  1894.  w.  l.  w. 


Malarial  Neurasthenia. —  Under  this  title,  Triantaphyllides  describes 
cases  which  have  come  under  his  observation  at  Batoum,  characterized  by 
intellectual  torpor,  depression  of  spirits,  muscular  weakness,  often  of  sudden 
development,  and  vaso-motor  disturbances;  pallor,  notwithstanding  that 
the  red  corpuscles  were  normal  in  number  and  in  quantity  of  haemoglobin, 
chills,  and  flashes  of  heat;  which  were  proved,  by  microscopic  examination 
of  the  blood  and  the  effects  of  treatment  to  be  cases  of  hirvated  malarial 
trouble.  Other  symptoms  were  digestive  disturbances,  headache,  and  vari- 
ous neuralgias  and  paresthesias.  The  development  of  the  condition  was 
usually  slow,  and  its  course  irregular,  with  remissions.  Out  of  fifty  cases 
twenty  had  never  suffered  from  malarial  fever,  and  eight  others,  who  had 
suffered  no  attacks  of  fever  for  a  long  time,  were  free  from  enlargement  of 
liver  and  spleen.  Hypodermic  injection  of  quinine  gave  prompt  relief,  but 
the  patients  were  liable  to  relapses.  He  reports  seven  illustrative  cases. — Ibid. 

W.  L.  W. 


The  Epidemic  of  Beri-Beri  at  the  Richmond  Lunatic  Asylum, 
Dublin. — The  epidemic  that  has  broken  out  among  the  patients  of  the  Rich- 
mond District  Asylum,  Dublin,  appears  to  be  identical  in  its  clinical  features 
with  beri-beri.  There  have  been  altogether  about  one  hundred  and  fifty 
cases,  of  which  seventeen  were  fatal.  Eighty-five  cases  are  still  under  treat- 
ment. Speakiug  generally,  the  cases  have  presented  themselves  under  the 
sub-acute  form  (Scheube)  or  mixed  type  of  Da  Sylva  Lima.  The  earlier 
cases  appeared  to  begin  with  oedema  of  the  legs.  In  many  cases  this  passed 
off,  and  after  a  brief  period  wasting  and  tenderness  of  the  calf  muscles 
appeared,  and  the  patient  passed  into  the  dry  atrophic  or  paralytic  stage.  In 
some  cases,  however,  the  oedema  became  general  and  extreme.  Death  has 
usually  resulted  from  oedema  of  the  lungs,  sometimes  from  heart  failure 
(occasionally  rather  sudden),  never  from  laryngeal  trouble.  Ascites  is  rare, 
pleural  effusion  common,  hydro-pericardium  occasional.  The  characteristic 
heart  symptoms  are  usually  well  marked.  Peripheral  neuritic  conditions 
are  well  marked  in  the  lower  extremities;  in  only  one  case  have  they  been 
well  marked  in  the  upper.  Not  infrequently  cases  which  have  passed 
through  an  initial  "wet"  period  of  well-marked  oedema  and  have  become 
wasted  and  paralytic  become  cedematous,  and  this  return  to  the  wet  type  is 
usually  an  unfavorable  omen.  We  are  informed  that  the  convulsive  form  of 
Pekelharing  has  not  occurred.  Nothing  resembling  beri-beri  has  heretofore 
been  observed  in  Dublin.  The  cause  of  the  present  outbreak  appears  to  be 
obscure.  That  it  is  associated  with  overcrowding  and  bad  hygienic  condi- 
tions seems  to  be  the  opinion  of  Mr.  Conolly  Norman,  the  medical  superin- 
tendent, who,  in  reporting  on  the  epidemic,  reminded  his  committee  of  the 
constant  "iterance"  with  which  he  has  drawn  attention  to  the  dangerous 
overcrowding  in  the  institution.   The  asylum  is  not  adapted  to  receive  more 
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than  1,000  patients,  and  the  actual  number  of  patients  is  1,500.  This  is 
very  bad,  and  beri-beri  is  undoubtedly  a  disease  of  congested  and  unhealthy 
populations;  but  it  is  not  easy  to  see  how  it  can  have  originated  de  now  in  a 
temperate  climate.  In  this  connection  it  is  interesting  to  observe  that  Mr. 
Norman  draws  attention  to  the  existence  of  dysentery,  often  accompanied  by 
abscess  of  liver,  as  an  endemic  in  the  Richmond  Asylum. — The  Lancet, 
October  20,  1894.  j.  m.  m. 


Lunacy  in  Ireland. — The  forty-third  report  of  the  Inspectors  of  Lunatic 
Asylums  in  Ireland  states  that  in  January  last  there  were  642  maintained 
out  of  private  funds,  16,478  in  district  asylums  and  work-houses,  and  156  in 
the  criminal  asylum,  making  a  total  of  17,276.  As  regards  the  alleged 
increase  of  insanity  in  Ireland,  the  inspectors  are  of  the  opinion  that  the 
great  increase  is  mainly  due  to  accumulation,  and  is  so  far  an  apparent  and 
not  a  real  increase.  Further,  that  the  yearly  increase  of  admissions  is  drawn, 
in  a  considerable  proportion  of  the  cases,  from  the  reserve  of  the  unregistered 
insane  existing  throughout  the  country;  and  that  the  annual  increase,  in  the 
face  of  a  shrinking  population,  of  the  number  of  first  admissions,  points  to 
some  increase  in  particular  districts.  They  think  that  the  chief  causes  which 
contribute  to  the  development  of  recurring  insanity  are  the  want  of  sufficient 
nutrition  in  the  dietary  of  the  poor  classes,  the  excessive  use  of  alcohol,  the 
agricultural  depression,  and  consanguineous  marriages  among  those  who 
have  a  tendency  to  nervous  disease.  The  inspectors  are  of  the  opinion  that 
the  condition  of  the  insane  in  work- houses  is  unsatisfactory,  and  in  many 
instances  the  lunatic  wards  of  work-houses  have  not  sufficient  accommodation 
for  their  inmates. — British  Medical  Journal,  October  6,  1894. 


Epilepsy  and  Typhoid  Fever. — In  the  Revue  de  Medecine  Doctor 
Lannois  has  recorded  a  case  which  illustrates  a  curious  and  interesting 
peculiarity.  The  influence  of  intercurrent  ailments  upon  the  frequency  or 
severity  of  the  attacks  in  epilepsy  has  long  been  recognized,  and  the  pyrexia 
has  been,  at  least  by  some,  regarded  as  the  influential  factor  in  suppressing 
the  fits  during  acute  illness.  Doctor  Lannois'  patient  was  a  woman  who*  had 
suffered  from  attacks  ever  since  childhood  in  consequence  of  an  attack  of 
infantile  hemiplegia.  This  patient  suffered  first  from  an  attack  of  erysipelas 
affecting  the  thigh,  and  soon  after  from  an  attack  of  typhoid  fever.  During 
the  attack  of  erysipelas  the  fits  occurred  much  less  frequently  than  usual; 
during  the  attack  of  typhoid  fever,  on  the  other  hand,  they  took  place  much 
more  frequently.  Doctor  Lannois  regards  these  facts  as  suggesting  that  the 
modified  frequency  of  the  attacks  during  acute  illness  depends,  not  ou  the 
febrile  process  as  such,  but  on  the  nature  of  the  specific  poison,  which  may, 
on  the  oue  hand,  cause  an  increased  frequency  of  the  attacks,  or,  on  the 
other,  lead  to  their  total  or  partial  suppression  for  a  time. — Lancet,  Decem- 
ber 15,  1894. 
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The  Insanity  of  Over-exertion  of  the  Brain. — Being  the  Morrison  Lectures 
delivered  before  the  Royal  College  of  Physicians  of  Edinburgh,  session 
1894.  By  J.  Batty  Tuke,  M.  D.,  F.  R.  C.  P.  E.,  F.  R.  C.  S.  E.  With 
illustrations  and  diagrams.    Oliver  &  Boyd,  Edinburgh,  1894. 

In  this  brochure  we  have  a  series  of  five  exceedingly  interesting 
and  suggestive  lectures  delivered  by  Dr.  Batty  Tuke,  before  the 
Royal  College  of  Surgeons  of  Edinburgh.  In  the  first  he  gives  a 
resume  of  some  of  the  important  anatomical  discoveries  of  the  past 
three  years  on  the  finer  anatomy  of  the  central  nervous  system,  and 
in  the  second  follows  the  line  already  touched  upon  by  Tanzi, 
Lepine,  and  others  in  applying  these  facts  to  the  functions  and 
pathology  of  the  brain.  He  utilizes  also  the  very  recent  investiga- 
tions of  Hodge  of  Clark  University,  on  the  effects  of  fatigue  in  pro- 
ducing alterations  of  the  nerve  cell,  and  calls  attention  to  the  micro- 
scopic appearances  in  chronic  insanity,  especially  in  the  Rolandic 
area,  as  indicating  the  principal  organic  location  of  these  changes. 
This  area  is  the  most  active  region  of  the  cortex,  and  the  most  lia- 
ble to  accident,  and  the  first  to  suffer  from  overwork.  The  nerve 
elements  of  the  frontal  and  occipital  convolutions  are  later  affected, 
and  in  cases  where  the  trouble  has  been  of  long  duration  and 
their  alterations  are  dependent  on  those  of  the  first  mentioned 
region. 

While  fatigue  of  nerve  fibers  can  not  be  very  well  demonstrated 
experimentally,  the  evidences  of  changes  in  these  organs  also  are 
not  wanting.  It  is  in  these,  though  Doctor  Tuke  does  not  here  lay 
so  much  stress  upon  them,  that  it  seems  to  us  is  to  be  found  much 
of  the  suggestiveness  of  the  recent  advances  in  our  knowledge  of 
the  finer  anatomy  of  the  nerve  centers.  This,  however,  may  be 
passed  with  simple  mention;  its  discussion  would  tend  to  unduly 
lengthen  this  notice. 

In  the  fourth  lecture  Doctor  Tuke  discusses  the  symptoms  of  brain 
exhaustion.  The  one  serious  exception  we  have  to  take  in  regard 
to  his  views  comes  in  here,  and  as  incidental  to  remarks  of  which  in 
general  one  can  only  approve.  Doctor  Tuke  criticises  very  justly  a 
tendency  of  the  etiological  classifiers  of  insanity  to  reason  on  the 
post  hoc  ergo  propter  hoc  principle,  but  he  goes  so  far  as  to  almost 
deny  any  possibility  of  reflex  or  toxic  insanity,  at  least  in  the  lan- 
guage he  employs.  His  view,  for  example,  that  disease  of  the  liver 
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can  have  no  effect  in  inducing  insanity,  can  hardly  be  indorsed  on 
pathological  grounds,  and  is  certainly  not  in  accordance  with  ideas 
that  appear  to  agree  with  the  latest  discoveries  and  theories  in 
medicine.  Over-exertion  of  the  brain  is  pressed  too  much  into 
service  by  him,  to  the  exclusion  of  what  will,  from  clinical  evidence, 
be  generally  allowed  to  be  other  adequate  causes.  Of  course  this 
is  an  important  matter,  and  affects  the  value  of  his  work  as  a  speci- 
men of  sound  medical  reasoning. 

The  fifth  lecture  deals  with  treatment,  and,  as  might  be  expected, 
great  importance  is  attributed  to  rest,  and  eliminative  treatment  is 
neglected  or  relegated  to  a  second  place.  It  is  a  little  remarkable 
that  nothing  is  said  in  this  section  as  to  the  treatment  of  the 
obstinate  constipation  mentioned  among  the  symptoms.  Possibly 
it  was  considered  as  a  self-evident  necessity  that  required  no  men- 
tion. Of  course  its  great  importance  does  not  fall  in  with  the 
author's  theory  of  the  disease,  but  it  seems  an  important  omission 
in  the  therapeutic  management. 

The  lectures  are  readable  and  instructive,  but  are  on  the  whole 
a  rather  ex  parte  argument  than  a  judicial  and  complete  monograph 
of  the  conditions  described. 

Anatomie  des  Centres  Nerveux,  par  J.  Dejerine,  professeur  agrege  a  La 
Faculty  de  Medecine  de  Paris,  avec  la  collaboration  de  Madame  Dejerine- 
Klumpke.    With  401  figures.  Paris:  Rueff  et  Cie,  1895.    Price,  32  frcs. 

The  revolution  in  the  doctrines  on  the  architecture  of  the  nervous 
system  has  been  followed  by  a  number  of  publications  which 
endeavor  to  do  justice  to  the  rapid  progress.  None  of  those  books 
reaches  in  breadth  of  plan  and  in  the  number  and  choice  of 
illustrations  the  new  work  of  Professor  Dejerine,  the  first  volume  of 
which  has  just  come  out. 

Professor  Dejerine,  a  pupil  of  Vulpian,  is  in  the  midst  of  a 
brilliant  career  as  a  clinician  in  the  field  of  nervous  diseases.  Inde- 
pendent of  Charcot's  school,  he  has  done  remarkable,  work  in 
the  Hospital  of  Bicetre,  which  is  probably  without  rival  in  rare 
nervous  affections.  His  wife,  Madame  Dejerine-Klumpke,  of 
American  birth,  has  become  known  through  her  experimental  work 
in  Vulpian's  laboratory  and  through  her  monograph  on  polyneuritis. 
The  volume  before  us  is  the  first  of  a  monumental  work  on  the 
nervous  system  from  the  hands  of  clinicians,  and  will,  for  this 
reason,  be  of  the  greatest  interest  and  practical  value. 

The  first  part  gives  a  valuable  resume  of  the  macroscopic  and 
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microscopic  methods  of  anatomy  of  the  nervous  system  (50  pages), 
about  60  pages  are  devoted  to  the  embryology,  100  pages  to  histol- 
ogy. The  remaining  600  pages  deal  with  the  anatomy  of  the 
forebrain,  which  begins  with  the  coarse  anatomy  and  the  analysis 
of  the  convolutions.  Then  follows  a  description  of  macroscopic 
and  microscopic  serial  sections  through  the  hemisphere  in  the  three 
directions  and  of  a  series  cut  parallel  to  the  optic  tracts  for  the 
study  of  the  internal  capsule  and  the  subthalamic  region.  The 
histology  and  the  systematic  description  of  the  various  fiber- 
systems  of  the  forebrain  close  the  first  volume. 

The  style  of  the  work  is  that  enviable  clear  French  which  it  is  so 
difficult  to  render  equally  simple  and  attractive  in  any  other 
language. 

The  text  betrays  in  many  parts  the  clinician  and  pathologist,  and 
is  based  on  a  wide  personal  experience;  at  the  same  time  the  liter- 
ature is  fully  considered  everywhere. 

One  of  the  most  important  features  is  the  great  number  of  largely 
original  drawings,  which  makes  the  book  a  very  valuable  atlas.  The 
brain-sections  are  not  schematized.  Numerous  drawings  illustrate 
the  most  difficult  morphological  problems  and  render  them  easier 
than  any  other  presentation  has  done  so  far.  Both  the  authors  and 
the  publisher  deserve  warm  compliments  for  the  first  volume.  It  is 
to  be  hoped  that  the  second  half  of  the  work  will  be  published  soon 
and  bring  the  much  needed  index.  A.  m. 

Untersuchungen  uber  den  feineren  Bau  des  centralen  und  peripheren  Ner- 
vensystemes,  v.  Camillo  Golgi,  Professor  der  Allgemeinen  Pathologie 
und  Histologie  an  der  Konigl.  Universitat  Pavia.  Ausdem  italienischen 
iibersetzt  von  Dr.  R.  Teuscher  mit  einem  Atlas  von  30  Tafeln  und  2 
Figuren  im  text.    Gustav  Fischer  in  Jena.    Price,  50  mark. 

Neurology  of  to-day  is  deeply  indebted  to  Golgi.  His  research 
with  a  new  method  of  metal  impregnation  has  a  great  share  in  the 
revolution  brought  about  under  the  name  of  theory  of  the  neuron. 
Indeed  it  was  Golgi  who  brought  the  histological  detail  that  led 
Forel  to  the  formulation  of  this  theory. 

Golgi's  chief  work  has  been  out  of  print  for  years;  the  minor 
articles  are  scattered  in  periodicals  that  are  not  easily  accessible  to 
the  medical  profession.  It  is  therefore  a  very  welcome  enterprise 
to  collect  the  papers  in  one  volume,  and  translate  them  into  Ger- 
man, as  no  neurologist  can  afford  not  to  be  familiar  with  the  methods 
and  results  of  the  great  Italian  scholar.  a.  m. 
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Transactions  of  the  Michigan  State  Medical  Society  for  the  year  1894. 
Published  by  the  society.  Chas.  W.  Hitchcock,  M.  D.,  Secretary 
and  Chairman  of  Publication  Committee.    Detroit,  1894.  Cloth. 

The  twenty-ninth  annual  meeting  of  the  Michigan  State  Medical 
Society  was  fruitful  of  good  work.  In  this  volume  of  589  pages 
are  contained  forty-five  original  papers,  inclusive  of  the  presidential 
address,  all  unusually  good,  and  many  of  a  highly  meritorious 
character.  The  division  of  the  society  into  sections  has  contributed 
to  its  usefulness,  has  permitted  a  fullness  of  discussion,  and  a 
breadth  of  grasp  upon  scientific  things  not  noticeable  under  the 
former  unwieldy  method  of  hearing  all  papers  in  general  session. 
The  last  meeting,  in  point  of  earnestness,  enthusiasm,  and  attend- 
ance, was  conspicuously  successful.  The  president's  address,  by  Dr. 
Eugene  Boise  of  Grand  Rapids,  deals  with  "  Organization  a  Neces- 
sity for  Professional  Progress."  The  need  for  higher  culture  and 
more  unselfishness  in  the  profession  is  emphasized,  and  the  impor- 
tance is  urged  of  every  local  society  becoming  "  a  part  of  our  State 
society,  and  not  merely  in  name,  but  actively  and  under  its  govern- 
ment." It  is  also  recommended  that  every  State  society  "  should  be 
a  living  constituent  of  the  national  organization ;"  that  membership 
in  the  national  organization  be  restricted  to  those  holding  member- 
ship in  a  State  society,  and  that  no  one  become  a  member  of  the 
State  and  national  societies  except  through  joining  a  society  in  the 
county  or  district  where  he  resides.  Doctor  Boise  contributes 
further  to  the  section  on  gynecology  a  short  paper  on  "  Hysterec- 
tomy for  Cancer." 

The  annual  address  on  medicine,  on  the  subject  of  "  Nucleins 
and  Nuclein  Therapy,"  by  Professor  V.  C.  Vaughan,  is  a 
comprehensive  exposition  of  the  new  and  interesting  work  in 
which  the  distinguished  author  is  engaged.  The  annual  address  on 
surgery,  by  Dr.  F.  W.  Mann,  is  a  brilliant  argument  on  behalf  of 
"  surgery  as  a  science."  The  pathology  and  etiology  of  tuberculosis 
occupied  a  considerable  portion  of  the  time  of  the  section  on 
medicine.  Doctors  Gibbes,  Shurly,  Novy,  Wade,  and  Baker  have 
contributed  important  papers  on  these  subjects.  The  papers  and 
the  subsequent  discussion  are  of  much  value.  Of  special  interest 
to  those  engaged  in  mental  and  neurological  lines,  are  papers  by 
Professor  Herdman,  on  "The  Treatment  of  Epilepsy  by  Solarium 
Carolinense;"  on  "  Myxcedema  with  Photographic  Illustrations," 
by  Doctor  Messinger;  on  ''Some  of  the  Effects  of  Constipation 
on  the  Nervous  System,"  by  Doctor  Pettyjohn,  and  a  trio  of  papers 
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on  the  relations  of  gynecology  to  psychiatry,  the  points  of  view  of 
the  gynecologist,  the  neurologist,  and  the  alienist  being  presented 
respectively  by  Doctor  Manton,  Doctor  Inglis,  and  Doctor  Burr. 
The  papers,  and  the  discussions  upon  them,  display  a  healthy  and 
gratifying  conservatism. 

The  work  of  the  publication  committee,  the  major  part  of  which 
has  of  necessity  devolved  upon  the  enthusiastic  and  untiring 
secretary,  Doctor  Hitchcock,  has  been  most  acceptably  done.  The 
editing  is  careful,  the  typography  good,  and  the  general  get-up  of 
the  Transactions  such  as  to  reflect  credit  upon  the  society. 

Transactions  of  the  44th  Annual  Meeting  of  the  Illinois  State  Medical  Society, 
held  in  Decatur,  May,  1894.    Chicago:  P.  F.  Pettibone  &  Co.,  1894. 

This  volume  has  much  of  interest  for  the  student  of  mental 
medicine.  Dr.  Sanger  Brown  has  a  paper  on  "  Provisional  Treat- 
ment of  Insanity,"  in  which  he  discusses  the  question  on  the  one 
hand  of  sending  the  insane  patient  away  to  the  insane  hospital, 
and  on  the  other  of  treating  him  at  home.  He  inclines  to  the 
opinion  that  treatment  at  home  or  in  private  is  to  be  preferred, 
provided  the  services  of  a  skilled  alienist  can  be  had,  and  the  case 
is  probably  curable.  He  claims  that  the  hospital  associations  are 
to  some  extent  harmful  in  nearly  all  early  and  curable  cases,  a 
broad  statement  that  needs  a  great  deal  of  qualification.  The  fact 
he  mentions,  that  apparently  incurable  patients  taken  from  a  hos- 
pital sometimes  recover,  proves  nothing  but  that  change  of  sur- 
roundings is  often  beneficial;  the  same  thing  often  occurs  when 
patients  are  transferred  from  one  hospital  to  another,  and  even  when 
the  obvious  conditions  are  not  in  any  respect  improved  by  the  change. 
The  fact  is  that  the  hospital  should  be,  and  often  is,  a  very  impor- 
tant element  in  the  treatment,  in  that,  in  a  large  majority  of  cases, 
the  mere  change  of  surroundings  in  being  removed  from  home  and 
placed  under  the  discipline  and  control,  is  of  the  greatest  benefit  to 
the  patient.  The  danger  of  insanity  in  the  home,  where  the  liabil- 
ity to  the  disease  is  possibly  shared  by  other  members  of  the  family, 
is  not  considered  in  Doctor  Brown's  paper,  but  is  a  very  serious 
reality  in  many  cases. 

For  the  rich  who  can  command  any  needed  aid,  unlimited  attend- 
ance, travel,  change  of  surroundings,  isolation  if  necessary,  at  home, 
without  hardships  to  the  individual  or  his  family,  successful  extra 
asylum  treatment  is  a  possibility,  but  even  then  not  always  the  best 
method.    But  for  the  great  mass  of  the  people,  the  poor  and  those 
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in  moderate  or  comfortable  circumstances,  the  public  hospital  for 
the  insane  is  the  greatst  boon,  not  only  for  the  friends,  but  also  for 
the  patients  themselves.  It  is  most  unfortunate  that  by  the  acts  of 
unscrupulous  politicians  these  institutions  have  so  often,  and  per- 
haps to  some  extent  deservedly,  lost  the  confidence  of  the  public  in 
certain  parts  of  the  country,  and  it  is  also  a  misfortune  that  any 
medical  generalizations  encouraging  a  prejudice  against  hospital 
treatment  should  emanate  from  high  authority. 

Dr.  M.  P.  Hatfield  discusses  the  subject  of  maternal  impressions 
in  a  conservative  manner.  Doctor  Dewey's  statistical  inquiry  into 
the  early  life  conditions  of  the  insane  has  been  already  noticed  in  this 
journal  (p.  250).  Doctor  Boal's  paper  on  stamping  out  criminal 
heredity  has  the  merit  of  being  free  from  any  sentimentality,  and  is 
in  the  line  with  several  other  recent  publications  on  the  same  general 
theme.  There  is  at  least  no  question  but  that  the  unsexing  of 
criminals  is  less  of  an  outrage  on  proper  sentiment  than  lynching 
them,  which  he  and  a  Texas  physician,  who  has  discussed  the  sub- 
ject, think  would  be  done  away  with  were  this  plan  followed. 
Whatever  one  may  think  of  the  matter,  it  is  not  a  subject  that  can 
be  barred  from  scientific  consideration  and  discussion.  That  this 
was  the  opinion  of  the  society  is  evident  from  the  fact  that  the  sub- 
ject was  referred  to  the  committee  on  legislation,  with  instructions 
to  report  as  to  the  expediency  of  urging  the  enactment  of  laws  in 
this  direction. 

Other  papers  bearing  on  questions  of  psychiatry  or  degenerations, 
are  those  of  Doctor  Maxwell  on  "Epilepsy  and  Its  Treatment,"  of 
Doctor  Allison  on  "  The  Conviction  of  Criminals  by  Education,"  and 
that  of  Doctor  Brown  on  "  Medical  Expert  Testimony.''  The  sub- 
stance of  the  proposed  law  on  this  subject  for  the  State  of  Illinois 
has  been  already  given  in  this  journal  (October,  1894,  issue). 

Transactions  of  State  medical  societies  are  often  regarded  as 
burial-grounds  for  scientific  communications,  but  as  will  be  seen 
from  the  slight  indications  here  given,  they  contain  noteworthy 
discussions  of  living  questions  that  ought  not  to  be  relegated  to 
oblivion. 

Eighteenth  Year  Book  of  the  New  York  State  Reformatory,  Elmira,  N.  Y., 
containing  the  Annual  Report  of  the  Board  of  Managers  for  the  year 
ending  September  30,  1893.  Transmitted  to  the  State  Legislature,  Jan- 
uary, 1894. 

The  Eighteenth  Year  Book,  or  Report  of  the  New  York  State 
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Reformatory  at  Elmira,  is  an  interesting  publication  in  a  peno- 
logical point  of  view,  and  is  also  of  interest  to  all  connected  with 
the  management  of  public  institutions,  especially  in  its  details 
of  management,  employment,  etc.  It  has  besides  some  useful  data 
as  regards  the  origin  of  the  defective  and  criminal  classes  as  com- 
prised in  its  inmates. 

It  is  shown  that  out  of  a  total  number  of  6,149  inmates  (all  but 
two  of  the  total  number  sentenced  to  the  reformatory),  751,  or  11 
per  cent,  had  a  direct  heredity  of  insanity  or  epilepsy;  that  intem- 
perance of  ancestors  was  clearly  traced  in  2,323,  or  37.8  per  cent; 
that  only  75,  or  1.2  per  cent,  could  be  said  to  have  had  good  associ- 
ations prior  to  commitment,  and  that  moral  sense  seemed  to  be 
absolutely  lacking  in  2,280,  or  37.1  per  cent  of  the  whole  number. 
Only  four  cases  of  insanity  were  transferred  during  the  year  to  the 
criminal  insane  asylum,  and  one  was  returned  from  that  institution. 
There  would  seem  therefore  a  conservative  estimation  of  insanity, 
or  a  decidedly  less  proportion  of  the  "  crank  "  class,  than  is  usual  in 
the  regular  penitentiaries,  which  latter  would  speak  well  for  the 
regimen  of  the  institution. 

Some  valuable  anthropological  notes  and  illustrations  are  given 
in  the  report,  with  histories  of  cases.  As  a  whole,  the  volume  is  one 
of  unusual  interest  for  its  kind. 
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Dr.  Edward  Cowles. —  In  accordance  with  the  custom  of  pre- 
senting the  portraits  of  the  successive  presidents  of  the  American 
Medico-Psychological  Association,  we  present  in  this  issue  that  of 
Dr.  Edward  Cowles,  superintendent  of  the  McLean  Hospital,  Som- 
erville,  Mass.,  who  was  chosen  at  Philadelphia,  in  May,  1894. 

Only  the  main  facts  of  a  busy  life  are  given  here,  but  one  can  not 
fail  to  read  between  the  lines  a  career  of  great  devotion  to  duty 
and  a  large  measure  of  success  in  a  difficult  vocation. 

Edward  Cowles,  native  of  Vermont;  fitted  for  college  at  Peacham, 
Vt.;  entered  Dartmouth  College,  1855;  A.  B.,  1859;  M.  D., 
Dartmouth,  1862;  M.  D.,  College  Physicians  and  Surgeons,  New 
York,  1863. 

He  was  at  the  Retreat  for  the  Insane  at  Hartford,  Conn., 
while  a  student  with  Dr.  John  S.  Butler,  and  later,  for  a  time,  as 
an  assistant  physician. 

He  left  the  Retreat  to  go  before  the  examining  board  for  the 
medical  corps  of  the  Regular  Army,  and  was  commissioned 
assistant  surgeon,  United  States  Army,  June  13,  1863. 

His  first  assignment  to  duty  was  at  Harrisburg,  Pa.  Arriving 
there  after  the  battle  of  Gettysburg,  he  received  orders  to  organize 
a  hospital  in  the  Mulberry  Street  school-house,  and,  two  days  after, 
it  was  filled  with  wounded  soldiers  from  that  battle.  He  was  sur- 
geon-in-charge  of  the  hospital  until  it  was  closed  in  December, 
1863. 

He  was  next  ordered  to  the  Army  of  the  Potomac,  where,  in 
winter  camp  in  Virginia,  he  served  with  the  Fourteenth  United 
States  Infantry  and  other  regiments  in  the  regular  brigade  of  the 
Fifth  Army  Corps.  He  was  with  the  army  in  1864,  in  General 
Grant's  campaign,  through  the  battles  of  the  Wilderness,  from  the 
Rapidan  to  Petersburg,  where  an  illness  with  pneumonia,  con- 
tracted in  the  trenches,  caused  an  absence  from  the  field  for  two 
months.  He  was  in  the  field  again  with  the  Fifth  Army  Corps  in 
the  engagements  south  of  Petersburg,  in  October,  and  until  the 
end  of  the  war,  except  a  few  months  with  troops  sent  to  New 
York  for  service  at  Buffalo,  at  the  time  of  the  Presidential  election 
in  November,  1864,  and  during  the  following  winter.  Returning 
to  the  field  he  was,  at  the  close  of  the  war,  surgeon-in-chief  of 
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Provost-Marshal  General  Macy's  Brigade  at  headquarters  of  the 
army,  from  Appomattox  to  its  last  camp  at  Arlington,  and  con- 
tinued with  General  Meade's  Staff  until  the  army  was  disbanded 
at  Washington.  He  was  bre vetted  a  captain  for  meritorious  ser- 
vice during  the  war. 

After  a  leave  of  absence  he  was  post  surgeon  at  Fort  Independ- 
ence, Boston  Harbor,  for  one  year,  and  in  September,  1865,  was 
ordered  to  New  Orleans,  where  he  was  assigned  to  duty  in  the  office 
of  the  medical  director,  General  McParlin,  at  General  Sheridan's 
headquarters  of  the  Fifth  Military  District.  The  duty  was  that  of 
inspecting  camps  and  transport  ships,  at  the  time  of  the  epidemic 
of  cholera  and  yellow  fever,  which  continued  during  the  next  year 
throughout  the  Gulf  States.  In  the  following  spring  of  1866  he 
was  sent  to  Fort  Brown,  Texas,  near  Matamoras,  Mexico,  and  had 
yellow  fever  there  the  same  year.  He  was  for  two  years  the  chief 
medical  officer  of  the  District  of  the  Rio  Grande.  * 

In  1869  he  was  ordered  to  Fort  Preble,  Portland  Harbor,  Maine, 
where  he  served  as  post  surgeon  for  two  years.  He  was  then 
granted  a  leave  of  absence  for  six  months,  and  went  to  Boston  to 
engage  in  the  general  practice  of  medicine.  He  resigned  from  the 
army,  with  the  rank  of  captain  and  assistant  surgeon,  in  1872, 
after  a  military  service  of  nine  years. 

He  was  elected  superintendent  and  resident  physician  of  the 
Boston  City  Hospital  in  1872;  was  there  seven  years  to  June  1, 
1879. 

He  resigned  to  become  medical  superintendent  of  McLean 
Asylum  for  the  Insane.  Spent  six  months  in  Europe  visiting  asy- 
lums, etc.,  and  began  at  McLean,  December  11,  1879. 

He  was  granted  leave  of  absence  for  a  year,  1887  and  1888,  and 
spent  the  fall  and  winter  at  Johns  Hopkins  University  as  a  student 
in  the  department  of  psychology.  He  was  appointed  Fellow  by 
courtesy  of  the  university. 

He  was  appointed  professor  of  mental  diseases,  Dartmouth  Med- 
ical College,  in  1886. 

He  has  been  clinical  instructor  in  mental  diseases,  Harvard 
Medical  School,  since  1887. 

He  has  been  a  member  of  the  Board  of  Trustees  of  Clark  Uni- 
versity at  Worcester,  Mass.,  since  1890. 

He  is  a  trustee  of  Mary  Hitchcock  Memorial  Hospital,  at  Han- 
over, N.  H. 

In  the  list  of  Doctor  Cowles  contributions  to  mental  medicine 
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given  by  President  Hall  in  the  present  issue  of  the  Journal  (p. 
333)  it  may  be  seen  how  productive  he  has  been,  and  the  great 
value  of  his  studies  on  a  large  variety  of  subjects  is  well  known  to 
our  readers. 

Doctor  Cowles  was  first  and  foremost  in  the  work  of  establishing 
a  training  school  for  nurses  for  the  insane,  and  has  deserved  uni- 
versal gratitude  for  his  pioneer  work  in  that  line,  as  well  as  by  his 
now  finished  organization  of  the  insane  hospital  training  school 
upon  a  basis  of  completeness  as  yet  scarcely  equaled  elsewhere. 
The  rich  resources  of  the  McLean  Hospital  have  been  utilized  by 
him  in  a  manner  meriting  high  recognition,  and  he  is  now  engaged 
in  doubly  crowning  his  work;  on  the  material  side,  by  the  develop- 
ment of  the  new  buildings  and  equipment  of  the  McLean  at  Wav- 
erly,  and  on  the  scientific  side  by  the  more  complete  development 
of  the  laboratory  of  the  institution. 

The  Journal  of  Neryous  and  Mental  Disease  has  the  sincere 
congratulations  of  the  American  Journal  of  Insanity  on  the 
attainment  of  its  majority,  on  the  success  it  has  achieved,  and  on 
the  general  excellence  of  the  material  it  has  presented  to  the 
thought  of  its  especial  audience  for  the  past  twenty-one  years.  It 
has  reason  to  be  as  proud  of  its  early  years  in  Chicago,  and  of  the 
sources  whence  it  sprung,  as  of  its  present  prosperity.  A  hale  and 
hearty  journal  of  fifty,  with  ripest  maturity  still  before  it,  always 
regards  with  special  interest  and  pleasure  the  pardonable  pride  of 
a  vigorous  and  enterprising  youngster,  and  it  is  pleasing  to  reflect 
that  journals,  unlike  men,  may  attain  centuries  without  growing 
decrepit. 

The  Death  of  Dr.  Oliver  Wendell  Holmes,  just  subsequent 
to  our  October  issue,  has  called  forth  universal  recognition  of  his 
great  reputation  and  his  services  in  the  world  of  literature,  and  also 
of  medicine.  It  is  also  to  be  remembered  that  he  was  eminent  in 
the  field  of  psychology,  both  as  a  physiologist  and  pathologist. 
His  novels,  his  breakfast-table  monologues,  and  especially  his 
"  Mechanism  in  Thought  and  Morals,"  proved  this.  It  is  also  note- 
worthy that  he  maintained  an  attitude  of  respect  and  recognition 
toward  psychological  phenomena,  that  transcend  the  domain  of 
exact  science.  The  introduction  to  Dr.  E.  H.  Clarke's  work  on 
"Visions"  is  interesting  in  this  regard,  and  for  the  absence  of  the 
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claim  of  omniscience  on  one  hand  or  skepticism  on  the  other  which 
too  often  mark  the  narrower  mind. 

A  Peripatetic  Insane  Asylum. —  The  Echo  (Berlin),  Novem- 
ber 1,  1894,  contains  the  following:  "  A  correspondent  writes  the 
Frankfurter  Zeitung  from  Madrid:  'In  Elda,  in  the  province  of 
Alicante,  there  is  an  insane  asylum  whose  officials  draw  their  pay 
from  the  treasury  of  the  provincial  deputation  —  or  rather  should 
do  so  —  but,  as  all  too  often  happens  in  lovely  Spain,  it  is  now  and 
then  the  case  that  the  officials  wait  for  months  for  their  salary, 
because  the  treasury  stands  empty. 

" 4  A  few  days  ago  the  president  of  the  provincial  deputation 
remembered  that  for  some  six  months  there  had  been  no  remittance 
to  the  asylum.  He  therefore  thought  it  advisable  to  send  the  cash- 
ier  with  funds  to  the  institution.  When  the  latter,  however,  arrived 
in  Elda  he  found  that  he  could  not  accomplish  the  disbursement  of 
the  salaries,  for  the  reason  that  the  asylum  stood  empty  and  aban- 
doned. Not  a  soul  was  there.  In  the  village  the  cashier  was 
informed  that  the  officials,  weary  of  their  long  waiting,  had,  some 
weeks  before,  in  company  with  the  mad  folk,  formed  a  musical 
organization  and  were  now  traversing  the  country,  earning  their 
bread  by  playing  at  balls  and  fairs.  The  authorities  ordered  the 
arrest  of  the  deserters.'  " 

The  Managing  Editor  has  been  obliged,  in  the  interest  of 
science,  to  do  some  violence  to  the  modest  sentiments  of  Doctor 
Cowles,  who  felt  greatly  indisposed  to  have  his  laboratory  work 
made  prominent  in  the  Journal,  while  himself  one  of  its  com- 
mittee, but  the  authority  vested  in  the  editor  was  exercised  in  this 
matter,  as  it  was  believed  no  more  fitting  answer  to  the  current 
criticism  of  hospitals  for  the  insane  could  be  made  than  to  present 
a  record  of  the  important  scientific  work  already  done,  and  of  the 
preparations  on  foot  for  still  further  advances  in  such  work  at  one 
of  these  institutions. 

Future  issues  of  the  Journal  will  show  similar  scientific  zeal 
and  progress  in  many  others. 

The  Report  of  the  New  York  State  Commission  in  Lunacy 
on  Abuses  in  the  New  York  City  Asylums  comes  to  hand  too 
late  for  any  extended  review,  but  the  "  conclusion  of  the  whole 
matter  "  may  be  given  here  and  heartily  indorsed.    It  is:    That  the 
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abuses  found  (and  they  were  numerous  and  grave  enough)  were 
the  result  primarily  and  necessarily  of  the  county  system  of  care, 
and  that  system  has,  does,  and  always  will  breed  abuses,  so  long  as 
it  exists.  The  remedy  is  State  care.  It  is  to  be  hoped  that  the 
coup  de  grace  may  be  given  county  control  in  the  only  counties  of 
New  York  where  it  still  exists  (New  York  and  Kings),  through  the 
instrumentality  of  this  report,  which  directs  public  attention  so 
strongly  to  the  ignorance,  incapacity,  corruption,  and  parsimony  of 
county  care.* 

The  Journal  learns  with  regret  of  the  coming  retirement  of  Sir 
Arthur  Mitchell  from  the  commissionership  in  lunacy  of  Scotland, 
announced  in  the  Lancet  of  November  17th  last. 

Doctor  Mitchell's  official  services  have  been  prominent  and 
valuable,  and  his  recommendations  and  reports  upon  the  condition 
of  the  insane  have  been  invariably  enlightened  and  helpful.  A 
short  time  since  he  engaged  with  other  public  officers  in  an  investi- 
gation of  the  condition  of  the  insane  in  Ireland.  The  results  of 
this  inquiry  were  given  in  an  extended  report  which  was  reviewed 
in  the  Journal  of  January,  1892. 

The  Journal  has  received  numerous  evidences  of  the  estimation 
in  which  Doctor  Mitchell  is  held  as  a  man  and  as  an  authority  on 
all  matters  pertaining  to  the  care  of  the  insane,  not  only  in  Great 
Britain,  but  also  in  this  country  and  elsewhere.  Mr.  F.  B.  Sanborn, 
whose  opinion  on  these  matters  is  second  to  none,  says: 

"I  believe  Sir  Arthur  to  have  been  the  most  important  and  useful 
authority  in  matters  relating  to  insanity  wherever  English  is 
spoken  (not  excepting  Scotland  and  Ireland),  for  he  had  not  only 
his  own  gifts  and  attainments  and  tireless  industry  to  give  him 
that  rank,  but  also  the  excellence  of  the  Scottish  law  and  adminis- 
tration, which  has  of  late  become  a  model  for  all  Europe,  and  is 
finding  imitation  in  various  countries.  Within  a  month,  as  you 
may  have  noticed,  in  discussing  the  Chavan  homicide  in  Vaud, 
Dr.  A.  Forel,  of  the  Zurich  Asylum,  has  urged  upon  Switzerland  a 
system  akin  to  that  of  Scotland." 

We  are  assured  that  Doctor  Mitchell's  health  and  vigor  are 
such  as  to  permit  of  his  continued  interest  and  occasional  participa- 
tion in  public  affairs.  The  promotion  of  Doctor  Frasier,  who  has 
been  Assistant  Commissioner  in  Lunacy  in  Scotland  for  nearly  two 
decades,  is  anticipated. 
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Movement  for  Epileptic  Colony  in  Illinois. —  The  State 
Medical  Society,  at  its  '94  meeting,  was  addressed  by  Doctor  Max- 
well of  Mount  Carmel  on  this  subject,  and  the  committee  on  legis- 
lation was  instructed  to  urge  the  matter.  Committees  from  the 
Chicago  medical  societies  have  met  and  formed  a  joint  organization 
with  the  State  society,  and  with  the  cooperation  of  the  Woman's 
Club  and  of  representative  members  of  the  medical  profession.  A 
project  of  a  law  creating  an  institution  is  under  preparation  and 
will  be  strongly  indorsed  and  urged  before  the  General  Assembly. 

An  industrial  colony,  which  will  be  largely  self-supporting,  like 
that  of  Bielefeld,  Germany,  is  the  ideal  had  in  mind. 

Doctor  Kiernan's  Contribution  on  Hypnotism,  in  this  issue, 
is  a  timely  one  as  showing  the  comparatively  advanced  views  held 
by  the  alienists  of  the  earlier  half  of  the  century  in  regard  to  the 
subject  which  is  at  present  receiving  so  much  (and  one  may  say, 
undue)  attention.  It  is  somewhat  disappointing  to  consider  that 
the  advances  that  have  been  made  are  so  insignificant. 

Hypnotism  was  very  fairly  tested  and  judiciously  estimated  fifty 
years  ago,  and  its  history  has  been  largely  repeating  itself. 

In  its  therapeutic  application  a  vast  deal  of  nonsense  has  been 
indulged  in,  while  there  have  also  been  some  results  of  practical 
value.  Plain  every-day  influence  of  one  mind  over  another  becomes 
mystical  to  the  ordinary  individual  when  called  "hypnotism,"  and 
its  force  is  enhanced.  We  think  surgeons  are  wittingly  or  unwit- 
tingly practicing  hypnotism.  An  operation  is  certainly  a  powerful 
"  suggestion/'  and  that  is  sometimes  its  chief  utility. 

The  recent  employment,  in  several  instances,  of  hypnotism  as  a 
plea  in  defense  of  crime  is  also  a  repetition  of  history.  In  Kansas 
a  jury  has  just  acquitted  a  murderer  on  this  plea  and  convicted  the 
alleged  hypnotiser.  The  decision,  however,  was  reversed,  or  the 
case  remanded  by  the  Supreme  Court.  The  Blixt  case  in  St.  Paul 
and  that  of  the  Pickin  girl  in  Eau  Claire,  Wis.,  also  illustrate  the 
extraordinary  credulity  of  masses  of  thoughtless  people  and  the 
readiness  of  criminals  to  seize  upon  any  pretext  as  a  defense. 

So  Many  Valuable  Original  Contributions  have  been  offered 
for  the  present  issue  of  the  Journal  that  we  have  had  a  veritable 
u  embarrassment  of  riches,"  and  have  preferred  to  yield  editorial 
space  rather  than  curtail  important  papers.  We  believe  that  the 
editor  speaks  best  in  presenting  the  best  thoughts  of  others.  We 
therefore,  forego  the  editor's  privilege  of  oracular  deliverances  upon 
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various  topics,  which  perchance  (as  too  often  happens)  might  interest 
the  editor  more  than  they  do  his  readers. 

The  Coming  Retirement  of  Dr.  Hughlings  Jackson  from  the 
active  staff  of  the  London  Hospital  is  announced  by  the  Lancet. 
The  occasion  will  be  taken  by  his  colleagues  for  presentation  of  a 
memorial  of  the  services  he  has  rendered  the  science  of  medicine. 
The  promoters  of  the  testimonial  announce  in  their  circular  that 
"  increased  precision  in  the  diagnosis  of  diseases  of  the  brain  and 
the  success  of  modern  cerebral  surgery  are  largely  owing  to  Dr. 
Hughlings  Jackson's  work,  and  bear  eloquent  testimony  to  the 
practical  and  far-reaching  character  of  his  views." 

American  physicians  will  not  be  tardy  in  acknowledgment  of 
their  vast  indebtedness  to  the  work  and  researches  of  Dr.  Hugh- 
lings Jackson.  His  contributions,  twenty  years  ago,  to  the  classic 
reports  of  the  West  Riding  Asylum  brought  him  the  admiration 
and  respect  of  alienist  physicians  throughout  the  world,  who  will 
rejoice  at  any  proper  recognition  of  his  services  to  the  profession. 

AS  "WE  GO  to  press  the  report  comes  of  a  destructive 
fire,  happily  without  loss  of  life,  at  the  Illinois  Southern  Hospital 
for  Insane  at  Anna.  The  central  building  and  south  wing  are  said 
to  be  totally  destroyed,  and  three  hundred  patients  had  to  be  taken 
out  on  a  very  cold  morning.  The  retreat  before  the  flames  was 
made  in  good  order,  and  reflects  great  credit  on  the  discipline  of 
the  institution.  The  original  cost  of  the  buildings  destroyed  must 
have  been  $250,000,  though  much  better  ones  could  be  built  to-day 
for  less  money.  The  central  building  was  intended  to  be  stately  and 
palatial,  but  was  dark  and  inconvenient.  It  had  a  grand  cast-iron 
double  staircase,  which  was  supposed  to  be  ornamental,  and  is  said 
to  have  cost  $30,000;  also  a  mansard  roof.  It  was  in  the  latter  that 
the  fire  began,  fortunately  giving  an  opportunity  for  escape.  The 
lack  of  proper  water  supply  at  Anna  has  always  been  a  source  of 
various  evils,  and  of  danger  from  fire.  The  south  wing  of  the 
same  building  was  destroyed  by  fire  in  the  early  '80s. 

We  hope  Doctor  Lenz,  with  the  advantage  of  this  object  lesson 
to  the  Legislature,  will  be  able  to  secure  provision  for  an 
adequate  water  supply,  for  fire-proof  reconstruction,  and  for  full 
fire  protection. 

New  York  Civil-Service  Law. —  The  Journal  believes  its 
readers  will  be  interested  in  Doctor  Wise's  paper  in  this  issue  on 
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the  above  subject.  It  is  noticeable  that  the  author  feels  some  of 
the  restrictions  to  have  been  unnecessary,  as  applied  to  some  of 
the  institutions  of  New  York,  and  this  we  have  no  doubt  is  true. 
There  would  be  no  occasion  for  laws  to  compel  men  like  Doctor 
Wise  to  do  their  duty;  but  there  is  no  doubt,  nevertheless,  that  in 
meeting  the  conditions  of  all  times  and  places,  as  they  arise,  civil- 
service  rules  are  salutary.  It  is  true  that  the  qualities  that  make 
the  successful  superintendent  can  not  be  determined  by  a  written 
examination  of  a  few  hours.  The  condition  of  the  core  is  not 
always  indicated  by  the  rind;  but  the  examination  can  do  no  harm 
provided  room  is  left  for  exercise  of  common  sense  in  making  a 
selection.  There  is  no  doubt  that  any  civil  process  that  would 
check  the  use  of  insane  hospitals  for  political  purposes,  in  some  of 
the  States,  would  be  sincerely  welcomed.  New  York  insane 
hospitals  were  far  less  in  need  of  a  civil-service  law  than  some  of 
our  Western  States.  Any  regulation  that  will  prevent  a  reorgani- 
zation of  insane  hospitals  with  every  change  in  State  administra- 
tion will  be  a  boon.  The  States  that  have  been  cursed  with 
political  interference  should  stimulate  every  effort  to  carefully 
regulate  appointing  powers,  from  the  Governor  down,  under  dis- 
cretion. 

The  Western  Washington  Hospital  has  had  an  experience 
with  a  remarkable  combination  of  sensation-mongering,  malice, 
pseudo-expertism,  and  plain  every-day  ignorance  which  built  up 
an  extraordinary  fabric  of  imaginary  villainy  around  the  death 
from  natural  causes  of  one  of  its  employes.  Doctor  Waughop  is 
to  be  congratulated  on  the  manner  in  which  he  has  followed  the 
matter  up  until  he  has  made  the  facts  so  plain  that  there  need  be  no 
further  misunderstanding  of  them. 

The  Temperance  Reform  League  op  Massachusetts  has  wel- 
comed to  membership  Dr.  B.  D.  Evans  of  the  New  Jersey  State 
Hospital,  at  Morris  Plains,  after  investigating,  at  the  request  of  the 
Keeley  Cure  representatives,  his  publication  of  u  tables  of  relapse, 
suicide,  mania,  and  dementia  subsequent  to  graduation  at  the 
Keeley  Institute."  Doctor  Evans  is  to  be  congratulated  in  that 
the  truth  of  his  statements  is  vindicated,  and  if  the  Keeley  Cure 
can  not  abide  the  publication  of  facts,  so  much  the  worse  for  it. 
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New  York  City,  December  31,  1894. 

It  seems  not  improbable  that  the  most  important  incident  of  the 
quarter  here  in  New  York,  from  an  alienist's  standpoint,  is  the 
adoption  of  what  is  termed  the  "  Charities  Article"  of  the  amended 
State  Constitution.  This  article  provides  for  three  State  commis- 
sions to  supervise  the  various  charitable  and  correctional  institu- 
tions of  the  State.  The  commissioners  of  prisons  will  be  concerned 
with  the  interests  of  institutions  for  adult  criminals,  including  the 
Elmira  Reformatory;  the  charities  commissioners  with  charitable 
institutions,  including  idiot  asylums,  and  the  new  colony  for  epilep- 
tics; and  the  commissioners  in  lunacy,  exclusively  with  the  insane. 
While  the  subject  was  under  discussion,  it  was  a  question  at  issue 
whether  the  Elmira  Reformatory  should  come  under  jurisdiction  of 
charities  or  prison  commission.  The  decision  was  perhaps  influ- 
enced by  the  unfortunate  attitude  of  the  existing  board  of  charities 
toward  the  reformatory,  but,  quite  aside  from  that,  it  seems  on  all 
accounts  a  wise  one,  as  the  reformatory  is  not  merely  a  penal  insti- 
tution, but  the  model  for  all  others  of  its  kind. 

Placing  the  Craig  colony  for  epileptics  under  the  charities  board 
is  also  a  wise  and  proper  distribution,  since  it  is  explicitly  under- 
stood that  no  insane  epileptics  are  to  be  cared  for  at  the  colony. 
But  it  is  not  so  easy  to  understand  why  institutions  for  idiots  have 
been  placed  in  the  same  category,  instead  of  with  the  lunacy  com- 
mission, where  they  would  seem  properly  to  belong. 

Our  specific  concern  is,  of  course,  with  the  lunacy  commission 
and  the  practical  bearings  of  the  new  law  in  regard  to  it.  Unfor- 
tunately, the  wording  of  the  new  amendment  is  so  vague  that  it  is 
impossible  to  make  very  definite  predictions  as  to  what  the  Legisla- 
ture will  do  in  the  matter.  The  appointment  of  a  commission  is,  of 
course,  mandatory,  but  beyond  that  all  details  rest  with  the  Legisla- 
ture. No  explicit  suggestion  is  made  for  the  guidance  of  the 
Legislature,  beyond  the  provision  that  the  present  commissioners 
are  to  be  continued  in  office  till  the  expiration  of  their  terms,  unless 
the  Legislature  decides  otherwise. 

But  while  one  may  not  safely  predict  as  to  just  what  the  Legisla- 
ture will  do,  its  action  is  expected  to  be  of  a  nature  to  redound  to 
the  interests  of  the  insane.    The  hopeful  feature  of  the  case  is  the 
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placing  of  the  three  different  State  commissions  on  an  even  foot- 
ing. It  is  assumed  that  this  will  make  evident  the  propriety  of 
having  the  lunacy  board,  as  well  as  each  of  the  others,  an  honorary 
body,  of  perhaps  five  members,  serving  without  pay.  The  desira- 
bility of  this  is  manifest. 

The  removal  of  Bloomingdale  Asylum  to  its  new  site  near  White 
Plains,  after  its  seventy  years'  location  on  Harlem  Heights,  is  an 
event  of  real  importance  in  the  history  of  American  psychiatry. 
The  main  building  of  the  old  Bloomingdale,  still  unaltered  as  to 
essentials,  remains  to  mark  the  high- water  line  of  asylum  construction 
in  the  early  part  of  this  century;  the  new  Bloomingdale  may  fairly 
be  said  to  indicate  high-water  mark  of  the  close  of  the  century. 
The  combined  experience  of  Doctors  Nichols  and  Lyon  was 
brought  to  bear  on  the  problem  of  constructing  an  ideal  home  for 
the  new  Bloomingdale.  The  well-known  conservatism  of  Doctor 
Nichols  insured  the  retention  of  all  features  that  had  stood  the  test 
of  time;  while  Doctor  Lyon,  on  whom  the  task  fell  of  completing 
the  plans  and  solely  supervising  the  construction,  brought  from  a 
newer  generation  a  progressiveness  that  insured  the  adoption  of  all 
modern  features  that  seem  sound  in  principle. 

The  result  is  a  building  eminently  adapted  for  the  practical  pur- 
poses for  which  it  is  intended.  To  any  asylum  physician  who 
visits  it,  the  fact  will  at  once  be  manifest  that  it  was  planned  by 
persons  familiar  with  the  practical  needs  of  the  insane.  Personally 
I  regard  it  as  the  most  complete  and  satisfactory  asylum  plant  of 
which  I  have  any  knowledge.  The  predominating  idea  has  been  to 
so  combine  the  cottage  and  linear  systems  of  architecture  as  to 
secure  facilities  for  proper  segregation  of  cases  without  incurring 
the  administrative  disadvantages  of  too  great  isolation;  and  this 
ideal  has  been  in  large  measure  realized. 

It  is  rumored  that  the  New  York  Medico-Legal  Society  is  to 
seriously  investigate  the  phenomena  of  alleged  thought-transfer- 
ence. I  have  no  information  from  any  official  source  as  to  how 
comprehensive  the  investigation  is  intended  to  be,  but  I  suspect 
that  the  results  will  not  be  very  startling,  if  the  recent  seance  of 
the  society,  in  which  a  stereotyped  exhibition  of  muscle-reading 
was  given,  may  be  taken  as  a  sample  of  what  is  to  follow. 

The  pilgrimage  to  Lourdes  of  a  large  body  of  devout  Brooklyn- 
ites,  headed  by  their  priests,  must  be  chronicled  as  among  incidents 
of  interest  to  the  alienist.    In  our  iconoclastic  generation  it  is  not 
usual  for  large  bodies  of  people  to  journey  en  masse  to  a  shrine  in 
Vol.  LI  — No.  Ill  — I 
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another  hemisphere  in  quest  of  health  or  any  other  blessing.  In 
this  case  I  suppose  health  was  the  blessing  sought  almost  univer- 
sally by  the  voyagers.  It  would  be  interesting  could  one  secure 
an  accurate  diagnosis  of  the  maladies  of  each  hopeful  pilgrim. 
With  the  list  before  us,  there  would  probably  no  longer  remain 
any  question  as  to  the  propriety  of  citing  the  pilgrimage  to 
Lourdes  in  the  present  connection. 

The  Craig  colony  for  epileptics,  though  specifically  —  and  very 
properly — excluding  the  insane  from  its  benefits,  is  allied  to  our 
asylum  system,  as  the  civil-service  laws  require  the  superintendent 
to  be  an  experienced  alienist.  Dr.  William  P.  Spratling,  formerly 
of  the  Morris  Plains,  N.  J.,  Asylum,  and  more  recently  of  New  York 
City,  has  been  appointed  superintendent  of  the  colony.  The  task 
before  him  is  arduous,  but  he  is  eminently  qualified  to  cope  with  it 
successfully,  and  he  will  have  the  support  of  an  earnest  and  enthu- 
siastic board  of  managers,  with  Dr.  Frederick  Peterson  for  presi- 
dent, who  so  largely  founded  the  colony. 

It  is  pleasant  to  record  the  termination  of  the  exceedingly  long 
drawn-out  investigation  of  the  New  York  City  asylums.  It  will 
be  recalled  that  the  investigation  was  undertaken  by  the  State 
Commission  in  Lunacy,  at  the  request  of  the  mayor  of  New  York. 
An  attack  had  been  made  on  the  management  of  the  asylum,  by 
a  daily  newspaper.  The  asylum  authorities  courted  investigation. 
Those  of  us  who  were  familiar  with  the  actual  conditions  were  not 
at  all  in  doubt  as  to  the  result.  The  simple  facts  are  that,  inasmuch 
as  our  Department  of  Charities  and  Correction  (under  which  the 
asylums  fall)  is  an  adjunct  of  Tammany,  there  are  intrinsic  defects 
in  the  asylum  system;  that,  furthermore,  deficient  appropriations 
make  it  impossible  to  place  the  asylums  on  the  plane  of  the  State 
hospitals;  but  that,  despite  the  handicap  they  carry,  the  asylum 
officials  have  brought  the  disciplinary  and  administrative  features 
of  their  institutions  to  a  very  high  level;  have,  in  short,  shown 
really  remarkable  results,  considering  the  means  at  command. 

Such  being  the  actual  conditions,  there  could  be  but  one  result 
of  a  fair  investigation.  That  result,  as  embodied  in  the  report  just 
made  by  the  investigating  commission,  is  the  thorough  vindication 
of  the  asylum  officials,  and  the  condemnation  of  the  system  by 
which  they  are  hampered.  In  view  of  the  extreme  virulence  of 
the  personal  attack  made  on  the  asylum  officers  individually  by  the 
newspaper,  it  is  worth  while  to  quote  the  words  of  the  report  in 
which  they  are  vindicated. 
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The  report  says:  "  As  to  the  qualifications  of  the  general  super- 
intendent (Dr.  A.  E.  Macdonald),  it  appears  that  he  is  thoroughly 
well  qualified  for  the  position  he  occupies;  that  he  is  a  man  of  broad 
views,  of  large  experience  in  the  care  and  treatment  of  the  insane, 
and  possessed  of  executive  and  administrative  ability  of  a  high 
order.  Of  the  medical  superintendetns,  Doctors  Dent  and  Macy,  the 
weight  of  testimony  respecting  them  shows  that  they  have  been 
conscientious,  painstaking,  faithful,  and  efficient  officers;  also,  that 
they  have  in  all  things  zealously  seconded  the  general  superintend- 
ent in  his  efforts  to  maintain  good  order  and  discipline  and  to  pro- 
mote the  welfare  of  the  patients." 

I  quote  these  words  the  more  gladly  because  I  know  how  well 
they  are  merited.  Nothing  more  need  be  said  as  to  the  way  in 
which  the  officers  of  the  asylum  have  come  out  of  the  investiga- 
tion. 

But  the  Commissioners  of  Charities  and  Correction  are  severely 
arraigned  by  the  report,  and  the  entire  system  under  which  our  city 
asylums  operate  is  condemned.  It  is  shown  that  under  the  present 
system,  by  which  New  York  City  is  taxed  for  the  conduct  of  the 
State  system,  though  not  entering  into  its  benefits,  the  city  loses 
some  hundreds  of  thousands  of  dollars  annually  (the  loss  for  1893- 
94  is  estimated  at  $988,006),  and  takes  very  poor  care  of  her  own 
insane  into  the  bargain. 

The  remedy  proposed  is  the  transfer  of  the  asylums  to  the  State 
system.  This  certainly  would  be  the  simplest  solution  of  the  diffi- 
culty. It  does  not  follow  that  it  would  be  the  best  solution.  There 
are  other  possibilities  to  be  considered,  which  I  can  not  claim  space 
to  discuss  in  detail  here.  Suffice  it  that  the  present  system,  under 
which  our  insane  are  classed  with  paupers  and  criminals,  and  con- 
trolled by  a  board  of  politicians,  must  be  radically  chaDged,  and 
that  the  investigation  just  concluded  will  be  influential  in  bring- 
ing that  change  about.  The  ideal  condition,  as  I  look  at  it  —  and 
in  this  I  am  not  alone  —  would  be  not  the  transfer  to  the  State 
system,  but  the  renovation  of  the  city  system,  through  segregation 
of  the  interests  of  the  insane,  and  the  appointment  of  a  special  com- 
missioner or  board  of  commissioners  to  supervise  them.  But  the 
fulfillment  of  this  plan  involves  several  legislative  enactments  that 
are  problematical.  As  to  the  final  outcome  of  the  matter,  it  would 
perhaps  be  wiser  not  to  predict. 

Henry  Smith  Williams. 


HALF-YEARLY  SUMMARY. 


Contributions  to  recent  issues  of  the  Summary  show  steadily 
increasing  devotion  to  advancement  in  mental  medicine  and  to 
clinical  and  pathological  work.  As  an  epitome  of  hospital  progress, 
the  Summary  has  had,  in  increasing  measure,  the  satisfaction  of 
recording  advances  in  scientific  research,  closer  analysis  of  the 
symptoms  of  severe  and  critical  bodily  disease  in  the  acute  insane, 
and  greater  regard  for  the  individual  needs  of  the  patient;  also 
establishment  of  training  schools  for  patients  and  of  courses  of 
instruction  in  insanity  in  medical  schools.  These  things  mark  an 
epoch  in  the  evolution  of  insane  hospitals  by  which  a  long  stride  is 
taken  toward  the  ideal.  More  complete  classification  is  revealed  in 
the  plans  of  the  new  institutions  in  Michigan,  Ohio,  and  the  Province 
of  Ontario.  In  Ohio  and  New  York  the  segregation  of  epileptics 
still  further  relieves  the  embarrassments  attending  present  efforts 
at  treatment,  while  in  Illinois  and  several  other  States  plans  are 
on  foot  looking  toward  the  same  end.  The  experiment  in  economy 
by  Pennsylvania,  of  removal  from  so-called  acute  hospitals  of  the 
able-bodied,  industrious  class,  to  a  separate  chronic  asylum,  will  be 
watched  with  interest.  Pennsylvania  will  also  probably  make 
separate  provision  for  the  insane  of  the  criminal  class.  Scenes  of 
violence  in  the  landjof  "  Squatter  Sovereignty  ,J  mark  the  desperate 
straits  and  the  last  resort  of  the  spoils  system.  The  reinstatement, 
from  necessity,  of  Doctor  Eastman  is  the  emphatic  rejoinder  of  a 
much  abused  civil  service.  Evidences  of  earnest  interest  and  fruit- 
ful activity  in  the  higher  walks  of  insane-hospital  work  will  be 
abundantly  evident  on  an  attentive  reading  of  the  Summary,  and 
argue  well  for  the  future. 

Alabama. — Alabama  Bryce  Insane  Hospital,  Tuscaloosa. — The  impossi- 
bility of  obtaining  the  means  to  erect  and  equip  another  hospital  in  the 
State  necessitates  the  accommodation  of  over  twelve  hundred  patients  at 
the  present  institution  at^Tuscaloosa,  and  will  force  a  much  larger  increase 
of  the  population  in  a  few  years. 

The  industrial  employment  of  the  patients,  which  was  an  absolute  neces- 
sity in  the  early  history  of  the  hospital,  in  time  showed  itself  to  be  a  most 
efficient  means  of  management  and  of  cure,  and  has  gradually  grown  until 
it  has  developed  into  a  leading  feature  of  the  institution. 

The  recent  purchase  of  land  adjoining  the  hospital  has  increased  the 
acreage  to  about  twelve  hundred  acres  in  one  body,  most  of  it  pasture  land, 
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though  this  year  about  five  hundred  acres  will  be  cultivated  entirely  by 
the  patients  and  their  attendants.  The  colonization  of  about  one  hundred 
and  twenty  colored  men  at  Gray  Stone  Farm,  one  and  a  half  miles  from 
the  main  buildings,  has  proved  a  very  satisfactory  move,  relieving  the 
crowded  condition,  and  proving  a  pleasant  change  for  these  patients,  whose 
work  now  aids  very  materially  in  their  support.  About  one  hundred  and 
twenty-five  colored  men  and  over  three  hundred  white  men,  with  about  fifty 
colored  women,  work  out  of  doors  every  suitable  day  in  a  profitable  way. 

The  medical  and  scientific  work  of  the  hospital  has  been  steadily  increased. 
The  records  of  the  mental  and  physical  states  of  the  patients  have  been 
greatly  increased  in  detail  and  volume;  the  pathological  records  and  material 
have  accumulated  until  the  laboratory  presents  a  very  interesting  field  for 
study.  The  trials  of  new  remedies  for  epilepsy,  and  new  sedatives,  or  new 
specifics  in  any  form  of  mental  trouble,  have  not  proved  very  successful.  In 
other  words,  the  prospects  for  new  and  specific  medicinal  treatment  for  the 
insane  are  not  encouraging  here.  The  remedial  equipment  of  the  hospital 
has  been  recently  improved  by  the  addition  of  new  electrical  apparatus,  and 
by  new  means  for  the  practice  of  hydropathy,  with  somewhat  encouraging 
results  in  a  few  cases,  particularly  among  the  white  women,  who  do  not 
work  out  of  doors.  The  same  can  be  said  of  our  gynecological  work, 
recently  extended. 

The  diversion  of  out-door  employment,  and  of  out-door  life  of  all  kinds,  is 
the  best  remedial  agent  yet  discovered  for  the  insane.  It  greatly  relieves  the 
sense  of  restriction  and  restraint,  besides  giving  muscular  and  not  mental 
exercise.  The  brain  is  more  quiet  while  the  rest  of  the  body  is  in  action,  and 
the  general  sanitary  effect  in  the  system  is  good. 

Arkansas. — Dr.  P.  O.  Hooper,  for  twelve  years  and  until  recently  super- 
intendent of  the  State  Lunatic  Asylum  at  Little  Rock,  has  opened  an  office 
and  is  engaged  in  active  practice  in  that  city.  [It  has  not  been  possible 
to  obtain  particulars  of  the  destruction  of  the  buildings  of  the  State  asylum 
at  Little  Rock  last  summer,  or  of  the  loss  of  life,  which  included  the  death  of 
Doctor  Ingates,  one  of  the  assistant  physicians.] 

Delaware. — Delaware  State  Hospital,  Farnhurst. — This  institution  has 
about  one  hundred  more  inmates  than  it  can  properly  accommodate.  The 
forthcoming  report  of  the  superintendent  will  urge  upon  the  Legislature  the 
necessity  of  building  two  detached  buildings  capable  of  accommodating 
about  fifty  of  each  sex. 

Illinois.— Northern  Insane  Hospital,  Elgin. — Dr.  Arthur  Loewy,  the 
superintendent,  states,  in  his  report  just  published,  that  he  has  completed 
arrangements  whereby  the  patients  are  no  longer  locked  in  their  rooms  at 
night,  but  their  doors  are  allowed  to  stand  open.  It  is  stated  that  an 
additional  night  force  of  eight  has  been  necessary,  and  he  finds  the  change 
gratifying. 

—  Epileptics. —  A  movement  for  establishing  an  epileptic  colony  is  on  foot. 
A  joint  committee  of  the  State  Medical  Society,  the  medical  societies  of 
Chicago,  and  the  Woman's  Club  have  in  charge  the  securing  of  information, 
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the  drawing  up  of  a  legislative  bill,  and  the  finding  of  ways  and  means  to 
further  the  same.  The  chairman  of  the  joint  committee  is  Dr.  Richard 
Dewey,  and  the  secretary,  Dr.  Harriet  C.  B.  Alexander. 

Indiana. —  Northern  Indiana  Hospital  for  the  Insane,  Logansport. — 
Arrangements  for  enlarging  the  capacity  of  this  hospital  one  hundred  and 
fifty  beds  have  been  completed. 

Kansas. —  State  Insane  Asylum,  Topeka. — Political  changes  in  the  official 
staff  made  a  year  ago  have  resulted  disastrously,  misunderstandings,  it 
is  said,  having  developed  to  the  extent  of  suits  for  defamation  of  character, 
assault  and  battery,  and  the  issuance  of  injunctions  by  the  courts.  The 
resignation  of  the  new  superintendent  was  followed  by  the  immediate 
reinstatement  of  Doctor  Eastman.  The  public  press  says:  "The  people  of 
Kansas  are  to  be  congratulated  upon  the  fact  that  a  permanent  settlement 
has  been  secured  of  the  troubles  which  were  ruining  the  great  institution." 
Doctor  Eastman  will  continue  to  fill  the  chair  of  materia  medica  and  thera- 
peutics at  the  Kansas  Medical  College,  and  after  the  holidays  resumes  his 
clinics  at  the  asylum. 

— Kansas  State  Insane  Asylum,  Osawatomie. — Doctor  Wentworth describes 
the  political  conditions  of  the  State  in  the  following  letter  to  the  Summary  : 

Populist  control  in  the  institutions  of  Kansas  has  been  ' '  of  few  days,  but 
full  of  trouble  "  to  overflowing.  The  general  turmoil  has  pervaded  all  of 
the  institutions  to  a  greater  or  less  degree,  but  has  been  specially  active  in 
the  asylums  for  the  insane. 

At  the  Osawatomie  asylum  the  board  of  trustees,  under  the  pressure 
brought  to  bear  upon  them  by  the  Populist  Governor  and  heelers  of  the  new 
political  party,  assumed  that  the  terms  of  the  superintendent  and  steward 
had  expired,  and  proceeded  to  elect  their  successors.  Doctor  Wentworth 
and  Steward  Hayes  having  served  but  two  years  of  their  legal  three  years' 
terms,  refused  to  surrender  their  offices  to  their  would-be  successors,  and 
determined  to  "hold  the  fort."  The  board,  through  the  attorney-general, 
brought  suits  of  ouster  in  the  Supreme  Court,  which  are  still  pending,  but 
which  have  become  afflicted  with  a  dangerous  malady  of  the  spinal  column 
by  reason  of  the  turning  down  of  the  "Pops"  at  the  November  election. 
The  recalcitrant  officers  have  had  no  salaries  paid  them  since  August,  but 
their  balance  in  the  State  treasury  continues  to  grow. 

The  following  officers  have  been  re-elected  :  Dr.  J.  D.  Van  Nuys,  assist- 
ant superintendent ;  Drs.  N.  Emily  White  and  W.  D.  Gear,  assistant  physi- 
cians ;  Fannie  R.  Vickrey,  matron. 

The  new  detached  ward  cottage  is  ready  for  plumbing  and  furnishing,  but 
it  will  not  be  occupied  till  an  appropriation  for  maintenance  has  been  made 
by  the  Legislature  which  meets  in  January. 

The  number  of  patients  at  this  time  is  769  ;  men  454,  women  315. 
Average  number  for  last  fiscal  year,  771. 

Maine. — Maine  Insane  Hospital,  Augusta. — Doctor  Sanborn  writes  the 
following  account  of  the  situation  in  respect  to  the  insane  in  Maine.  "  There 
is  nothing  new  in  our  field  of  labor  in  Maine  during  the  past  year.  We 


1895.] 


HALF-YEARLY  SUMMARY. 


423 


have  but  one  institution  for  the  treatment  of  the  insane,  its  capacity  being 
sufficient  to  treat  comfortably  about  GOO  patients,  but  at  times  we  are 
obliged  to  attempt  to  care  for  700,  and  even  more.  The  necessity  for 
further  accommodation  has  been  so  apparent  that  the  question  of  build- 
ing a  new  institution  has  been  agitated  in  our  Legislature  for  several 
years;  and  at  the  last  session  of  the  Legislature  the  Governor  and  council 
and  the  trustees  of  this  institution  were  empowered  to  inquire  into  the  con- 
dition of  the  insane  of  the  State  and  report  recommendations  to  the  coming 
Legislature.  I  have  recently  accompanied  the  chairman  of  this  commission 
through  the  New  England  States,  visiting  the  various  lunatic  hospitals, 
making  inquiries  as  to  their  methods  of  providing  and  caring  for  the  insane, 
and  also  as  to  the  most  approved  methods  in  construction.  The  trip  has 
been  very  instructive,  and  will  enable  the  chairman  of  the  commission  to 
report  intelligently  as  to  the  best  methods  of  caring  for  the  600  or  700 
surplus  insane  of  our  State.  I  anticipate  that  a  new  hospital  will  be  erected 
in  the  eastern  part  of  the  State,  at  Bangor,  or  that  it  will  be  found  advisable 
to  erect  additional  buildings  on  the  present  hospital  grounds,  to  relieve  the 
chronic  insane  of  this  hospital,  thereby  affording  better  opportunities  to 
provide  and  care  for  the  acute  mental  maladies  that  are  applying  for  admis- 
sion nearly  every  day." 

Maryland. — The  Sheppard  Asylum,  Towson. — The  year  just  closed  has 
been  a  prosperous  one  with  this  institution.  The  east  building,  work  upon 
which  has  occupied  the  summer,  is  so  far  completed  and  furnished  as  to 
invite  inspection,  and  on  November  loth  last  a  larger  number  of  the  mem- 
bers of  the  medical  profession  and  others  visited  the  wards  of  the  first  floor, 
three  in  number.  These  have  been  very  carefully  fitted  up  and  furnished, 
and  are  now  ready  for  occupancy  by  patients. 

Massachusetts. — Boston  Lunatic  Hospital,  Boston. — The  two  new  build- 
ings for  fifty  chronic,  excited,  or  untidy  patients  of  each  sex,  at  Austin  Farm, 
were  occupied  July  last  by  removal  of  100  patients  from  South  Boston. 
The  new  kitchen  and  associated  dining  room,  as  well  as  the  laundry,  which 
is  a  model  in  completeness  and  convenience,  have  also  been  put  into  service. 
The  bakery,  also  at  Austin  Farm,  has  begun  operations. 

The  two  hospital  buildings  and  the  domestic  building  at  Pierce  Farm 
have  been  apparently  ready  for  occupancy  for  many  months.  They  still 
remain  unfinished,  as  does  the  group.  No  money  has  been  appropriated  for 
the  administration  building,  which,  on  account  of  the  exterior  of  cement  and 
half  timber,  can  not  be  erected  until  danger  of  frost  is  over.  It  is  therefore 
a  headless  group,  which,  if  occupied  in  its  present  condition,  will  put  every- 
one to  inconvenience.  The  administration  building  is  usually  erected  first, 
as  was  the  case  at  the  new  McLean  Hospital  and  the  asylum  at  Medfield. 

Michigan. — Michigan  Asylum  for  the  Insane,  Kalamazoo. — This  institution 
is  crowded  to  its  fullest  capacity,  and  now  has  a  population  of  1,176  patients. 

The  new  central  heating  and  electric-light  plant,  for  which  appropriation 
was  granted  by  the  Legislature  of  1892-93,  is  in  full  operation.  The  institu- 
tion, including  the  cottages  at  the  colony,  situated  some  two  and  one-half 
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miles  from  the  central  buildings,  is  furnished  with  electricity  for  lighting 
and  power. 

A  new  water  tower  of  brick,  on  which  is  to  be  placed  a  steel  tank  of  250,000 
gallons  capacity,  is  in  process  of  construction.  It  is  intended  to  serve  a 
double  purpose  of  daily  water  supply  and  of  a  more  efficient  fire  protection 
than  the  asylum  has  heretofore  had.  The  tank  will  be  connected  with  the 
water  mains  surrounding  the  principal  buildings,  and  with  the  static  head  of 
120  feet  will  carry  fire-streams  to  the  highest  points  of  the  several  buildings. 
Water  is  pumped  directly  into  the  tank  by  means  of  electrically-operated 
pumps  installed  in  connection  with  the  lighting  and  power  plant. 

On  the  evening  of  November  20th  the  training  school  for  attendants 
graduated  its  first  class  with  appropriate  ceremonies  in  the  apartments  of  the 
medical  superintendent.  A  short  address  was  made  by  Dr.  Foster  Pratt, 
the  president  of  the  board  of  trustees,  after  which  he  presented  diplomas  to 
eleven  graduates.  Refreshments  were  served  and  a  general  social  time  was 
indulged  in.  The  present  senior  and  junior  classes  have  each  about  thirty 
members.  Instruction  consists  in  lectures  by  the  medical  officers,  quizzes, 
and  practical  instruction  on  the  wards. 

On  November  8th  a  patients'  school  was  established  and  a  competent 
teacher  placed  in  charge.  Reading,  writing,  spelling,  geography,  arithmetic, 
United  States  history,  and  drawing  are  taught  to  patients  of  enfeebled  mental 
powers.  So  far  the  results  have  been  encouraging,  and  the  interest  and 
improved  mental  state  manifested  by  the  pupils  promise  to  make  this  a 
valuable  adjunct  to  other  methods  in  caring  for  this  class  of  insane. 

Electricity,  with  and  without  suggestion,  is  being  used  in  selected  mild 
cases  of  melancholia  and  hysterical  insanity,  with  apparently  beneficial  results. 

—  The  Upper  Peninsular  Asylum  for  the  Insane,  Newberry. —  The  New- 
berry Enterprise,  newspaper,  prints  the  following  description  of  this 
institution: 

"  The  asylum  is  now  in  course  of  construction,  and  when  completed  will 
cost  in  the  neighborhood  of  $500,000,  $80,000  of  which  will  be  expended 
this  season.  Five  buildings  will  be  erected  this  year,  and  when  the  entire 
work  is  completed  there  will  be  twenty-four  buildings  in  all.  The  State 
owns  560  acres  of  land  adjacent  to  the  city  on  the  south,  all  of  which 
are  good  farm  lands,  and  160  acres  of  it  is  covered  with  a  fine  growth  of 
hardwood,  such  as  maple  and  beech,  and  there  is  a  fine  spring  lake  in 
the  midst  of  the  timber.  A  brief  description  of  the  grounds  and  buildings 
as  published  in  the  leading  papers  would  not  be  out  of  place  here: 

"  '  As  directed  by  the  Legislature  in  the  act  creating  the  Upper  Peninsular 
Asylum  for  the  Insane,  the  institution  will  be  laid  out  on  the  cottage  plan. 
The  cottages  and  the  necessary  auxiliary  buildings  will  be  arranged  along 
the  sides  of  a  quadrangular  area  900  feet  long  and  500  feet  wide.  The 
approach  will  be  on  the  north  side  of  a  handsome  administration  build- 
ing, which  will  be  the  central  feature  of  this  side  of  the  quadrangle. 
On  either  flank  of  this  structure  will  be  two  cottages  designed  for 
convalescents,  and  accommodating  fifty  patients  each.  The  northeast  and 
northwest  corners  of  the  quadrangle  will  be  occupied  by  an  amusement  hall 
and  chapel,  respectively.    The  center  of  each  end  will  be  occupied  by 
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infirmaries,  flanked  on  each  side  by  a  cottage.  The  general  kitchen  and 
dining  rooms  will  occupy  a  central  position  on  the  rear  facade.  Flanking  it 
will  be  six  cottages,  three  on  each  side,  designed  especially  for  intermediate 
and  violent  patients.  In  the  rear  of  the  general  kitchen  will  be  the  laundry 
and  power  house,  and  near  by  will  be  the  asylum  barn  and  industrial  building. 

"  'Water  will  be  supplied  from  a  lofty  water  tower  occupying  the  center 
of  the  quadrangle.  A  sewer  will  drain  the  premises  into  the  village  sewer, 
a  little  over  a  mile  distant,  wilh  an  intervening  fall  of  114  feet.  The  soil, 
a  sandy  loam  and  gravel,  affords  the  best  possible  surface  drainage. 

"  '  A  particularly  attractive  feature  of  the  general  design  will  be  a  wide 
and  cheerful  open  cloister  extending  entirely  around  the  quadrangle  and  con- 
necting the  inner  facades  of  the  building  with  a  continuous  sheltered  open- 
air  promenade.  Underneath  the  floor  of  this  cloister  there  will  be  a  small 
electric  trolly-line  for  the  purpose  of  conveying  food  and  other  articles  from 
the  main  kitchen  and  laundry  to  the  cottages.'  " 

Mississippi. —  Both  State  asylums  are  overcrowded,  and  no  relief  is  obtain- 
able until  the  next  session  of  the  Legislature  in  1896.  An  electric-light  plant 
has  been  installed  in  the  Eastern  Asylum  at  Meridian,  and  the  contract  for 
the  same  system  for  the  asylum  at  Jackson  has  been  let.  Light  has  been 
hitherto  obtained  from  coal-oil  lamps. 

Nebraska  has  three  State  institutions  for  the  care  of  the  insane,  namely: 
Nebraska  Hospital  for  the  Insane  at  Asylum  Station,  near  Lincoln;  Nebraska 
Hospital  for  the  Insane  at  Norfolk,  and  Asylum  for  Incurable  Insane  at 
Hastings. 

The  hospital  at  Lincoln  was  established  in  1870,  and  now  has  a  capacity 
of  about  340  patients.  The  hospital  at  Norfolk  was  built  in  1886,  and  has  a 
capacity  of  200.  The  asylum  at  Hastings  was  begun  in  1888,  and  now  cares 
for  about  450  patients  of  the  chronic  class.  All  these  institutions  are  full, 
and  there  are  still  a  number  of  patients  in  the  county  poor  houses.  The 
entire  expense  of  these  institutions  is  borne  by  the  State,  the  Legislature, 
which  meets  every  two  years,  making  an  appropriation  for  that  purpose  for 
the  succeeding  two  years.  The  Legislature  of  1893  appropriated  barely 
enough  to  keep  the  institutions  running  on  an  economical  basis,  and  no 
additions  or  improvements  have  been  made  during  the  past  two  years. 

All  of  the  officers  of  these  institutions,  from  superintendent  to  matron,  are 
appointed  by  the  Governor,  and  a  board,  consisting  of  four  other  State  officers, 
manage  not  only  the  institutions  for  the  insane,  but  all  other  institutions  sup- 
ported by  the  State.  With  such  a  system  of  management,  politics  naturally 
have  a  more  disturbing  influence  than  in  most  States.  This  is  shown  by  the 
fact  that  the  Hastings  Asylum,  which  is  only  six  years  old,  has  its  fourth 
superintendent,  and  the  Norfolk  Hospital,  only  eight  years  old,  has  also  had 
no  less  than  four  sets  of  officers.  The  Lincoln  Hospital  has  fared  a  little 
better  in  this  respect,  there  having  been  only  four  changes  during  the  past 
seventeen  years.  The  next  Governor  will  be  of  one  political  faith,  while  the 
managing  board  and  a  majority  of  the  Legislature  will  be  of  another. 
What  this  will  lead  to  it  is  impossible  to  say,  but  a  change  all  around  may  be 
expected  before  spring. 
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New  Jersey. —  New  Jersey  Slate  Hospital,  Morris  Plains. —  The  methods 
of  pathological  work  are  described  in  the  annual  report  as  follows. 

"The  records  taken  in  each  autopsy  are  quite  full,  and  the  microscopic 
work  is  illustrated  by  pen  and  pencil  drawings,  setting  forth  the  most  impor- 
tant features  of  the  microscopical  examinations.  These  records  are  num- 
bered, bound,  and  carefully  filed  away  for  future  study  and  reference.  In 
every  autopsy  sections  are  taken  from  the  fresh  brain,  and  specimens  pre- 
pared by  the  Bevan  Lewis  method.  The  other  processes  of  preparation, 
which  have  been  given  much  time  and  labor,  are  those  of  Nissl,  Rehm, 
Weigert,  Biondi-Erlich,  Van  Giesen,  and  Golgi." 

A  training  school  has  been  organized.  The  first  course  of  construction 
will  consist  of  eighty  lectures,  to  be  delivered  by  the  members  of  the  medical 
staff.  These  lectures  are  to  be  simple  elementary  courses,  followed  by 
quizzes,  demonstrations,  and  lessons  in  bandaging,  physical  examinations, 
the  observation  and  recording  of  symptoms,  massage,  Swedish  movements,  etc. 

The  following  results  in  therapeutics  have  been  obtained  : 

"  Opium. —  The  opium  treatment  for  acute  melancholia  has  been  given  a 
thorough  trial  in  a  large  number  of  cases,  but  with  decidedly  varying  results. 
The  mode  of  administration  adopted  was  to  start  by  giving  five  to  ten 
minims  of  the  deodorized  tincture  three  or  four  times  a  day,  and  gradually 
increase  the  dose  until  it  reached  sixty  to  eighty  minims,  and  then  slowly 
diminish  the  dose  to  the  size  at  the  start.  Some  cases  showed  marked 
improvement  from  the  beginning  of  the  treatment,  while  in  others  the 
results  were  negative,  and  in  a  third  class  the  treatment  seemed  to  do  posi- 
tive harm,  the  patients  showing  greater  depression,  agitation,  more  active 
delusions,  and  a  failing  of  the  appetite,  occasionally  attended  by  nausea  and 
vomiting.  Cases  of  a  nearly  similar  symptomatology,  and  of  like  duration, 
showed  directly  opposite  results  of  treatment.  About  25  per  cent  exhibited 
marked  benefit.  With  small  doses  of  cascara  sagrada  added  to  the  deodor- 
ized tincture  of  opium,  the  sluggishness  of  the  intestinal  tract  incident  to 
melancholia  wTas  in  the  great  majority  of  cases  promptly  relieved,  whereas 
the  cascara  administered  alone  had  little  or  no  effect.  One  case  of  mania 
with  marked  psychomotor  excitement  yielded  very  nicely  to  opium  after 
the  usual  remedies  had  totally  failed. 

"Paraldehyde  may  be  relied  upon  to  give  to  a  case  of  almost  any  form  of 
insomnia  from  four  to  six  hours  refreshing  sleep,  when  administered  in 
doses  from  one  to  two  fluid  drachms,  mixed  in  equal  parts  of  whisky  and 
syrup  of  orange.  In  the  sleeplessness  of  chronic  alcoholism,  alcoholic  mania, 
delirium  tremens,  and  of  chronic  'disturbers,'  this  drug  has  no  superior  as  a 
hypnotic.  In  many  of  the  acute  forms  of  insanity  it  acts  very  gratefully, 
but  occasionally  it  fails.  It  does  not  disturb  the  appetite,  and  does  not 
depress  the  heart's  action. 

"  Trional  given  in  twenty-five  grain  doses  is  prompt  in  its  action,  pro- 
ducing a  peaceful  sleep  in  from  ten  minutes  to  one-half  hour.  The  sleep 
following  the  use  of  this  drug  more  closely  approximates  normal,  healthful 
sleep  than  that  following  any  other  hypnotic  used  during  the  year.  The 
drowsiness  and  sluggish  feelings  that  follow  the  use  of  sulfonal  and  numer- 
ous other  drugs,  the  day  following  the  night  of  administration,  are  not  attend- 
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ant  upon  trional.  Dryness  of  mouth  and  fauces,  lowering  pulse-rate  and 
tension,  headache  and  nausea,  imputed  to  this  drug  by  some  therapeutics, 
have  not  occurred.  The  sleep  resulting  from  trional  is  devoid  of  waking 
intervals.  It  has  given  very  gratifying  results  in  cases  of  maniacal  excite- 
ment with  insomnia  in  a  few  patients,  where  paraldehyde  has  failed. 

"  Sulfonal  is  not  suited  to  the  treatment  of  insomnia  incident  to  melan- 
cholia, for  not  an  infrequent  symptom  following  the  use  is  a  feeling  of 
decided  depression  and  mental  confusion.  In  many  cases  it  has  shown 
decided  toxic  effects  in  small  doses,  while  in  others  large  doses  are  well 
borne.  As  small  doses  as  fifteen  grains  have  in  several  instances  produced 
alarming  symptoms,  causing  great  depression  of  the  heart's  action  and  a 
condition  of  collapse.  It  frequently  upsets  the  stomach,  causing  vomiting 
and  loss  of.  appetite.  Occasionally  an  eruption  over  the  body  follows  its  use. 
After  a  continued  use  the  urine  is  found  to  be  of  a  dark  color,  which  a 
microscopical  and  chemical  examination  proves  to  be  from  presence  of 
hsemato  porphyrin,  and  in  some  cases  large  quantities  of  indican. 

"  Chlwalamid  and  Tetronal. —  These  drugs  are  not  so  reliable  as  hypnotics 
as  either  trional  or  sulfonal,  but  both  of  them,  in  a  few  exceptional  cases, 
have  been  attended  with  gratifying  results.  In  two  cases  in  which 
tetronal  was  used,  unpleasant  symptoms  resulted,  the  most  prominent 
of  them  being  vertigo,  dryness  of  mouth  and  fauces,  metallic  taste,  and 
locked  secretions. 

"  LitMa  Water. —  The  Lincoln  Lithia  water  has  been  used  in  a  large 
number  of  cases,  especially  in  rheumatic  diseases,  and  vesical  and  urethral 
irritations.  In  the  former  class  of  diseases  the  results  of  its  use  have  not  been 
unusual ;  in  the  latter  they  have  been  very  gratifying.  In  all  cases  where 
there  were  hyperacidity  of  urine  and  painful  urination  the  free  use  of  this 
water  gave  relief." 

—  Essex  County  Asylum,  Newark. —  The  following  therapeutic  record  is 
extracted  from  the  annual  report: 

"  Trional  has  been  administered  to  a  few  patients  of  each  type  of  insan- 
ity, and  in  most  every  instance  with  very  gratifying  results.  The  dose  and 
time  of  administration  should  vary  according  to  the  type  of  insanity  and  the 
susceptibility  of  the  patient.  In  acute  mania  trional  should  be  administered 
in  hot  water,  milk,  or  tea,  about  6  p.  m.,  in  thirty-grain  doses.  It  appears 
to  neutralize  certain  toxic  elements  in  the  circulation,  and  thus  restore  natural 
sleep.  We  have  used  it  successfully  in  redeeming  three  patients  from  ihe  par- 
aldehyde habit,  beginning  with  thirty-grain  doses  and  gradually  reducing  the 
quantity.  Upon  these  patients  a  maximum  dose  of  trional  had  the  effect  of 
producing  vertigo,  stupor,  and  somnolence  within  half  an  hour;  after-effects 
in  one  were  nausea  and  drowsiness;  in  another,  headache  and  slight  anorexia, 
and  in  the  third  there  were  no  disagreeable  sequelae.  A  dose  of  thirty  grains 
was  administered  to  a  female  attendant,  followed  by  such  persistent  somno- 
lence and  drowsiness  —  lasting  two  days — that  strychnia  was  employed  to 
counteract  its  effects. 

"  Paraldehyde  is  our  most  reliable  hypnotic,  rapid  and  certain  in  its 
action,  but  has  three  disadvantages.  First,  its  action  is  transient,  lasting 
from  two  to  four  hours;  second,  the  habit  is  freauently  established  and 
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difficult  to  conquer;  and,  third,  its  continued  use  renders  the  patient 
nervous,  sensitive,  and  excitable.  The  dose  varies  from  one  to  two  drachms, 
although  we  have  given  four  drachms  to  a  case  of  chronic  mania  accustomed 
to  taking  large  doses  of  chloral,  bromide,  and  cannabis  mixtures. 

"  Our  experience  with  sulphate  of  duboisine  has  not  sustained  the  reputa- 
tion given  it  by  other  observers.  The  drug  used  by  us  was  either  impure  or 
not  properly  prepared,  or  else  we  have  not  been  sufficiently  persistent  in  its 
use  to  obtain  satisfactory  results.  A  solution  of  duboisine  sulphate  is  decom- 
posed and  its  medicinal  efficacy  destroyed  in  from  thirty-six  to  forty-eight 
hours,  by  the  development  of  the  penicillium  album." 

New  York. — Bloomingdale  Asylum,  White  Plains. — The  incident  of  the 
greatest  interest  to  this  department  of  the  New  York  Hospital  during  the 
year  was  the  removal  of  the  establishment  from  its  former  home  in  Bloom- 
ingdale Asylum,  in  New  York  City,  to  its  new  one  at  White  Plains.  This 
was  the  subject  of  considerable  thought  and  no  little  anxiety,  but  very  for- 
tunately the  removal  was  accomplished  without  a  mishap  of  any  kind,  and 
with  comparatively  little  discomfort  or  inconvenience  to  anyone.  The  great 
majority  of  the  patients,  who  are  quiet  and  well-behaved,  came  by  special 
cars,  and  by  coaches  between  the  institutions  and  the  stations,  leaving  New 
York  without  hurry  or  confusion,  after  a  comfortable  breakfast,  and  arriving 
at  the  new  place  in  time  to  get  settled  in  their  new  halls,  and  to  eat  the  din- 
ner awaiting  them  there.  The  feeble  patients  and  those  liable  to  violent  or 
disorderly  impulses  came  in  small  parties  by  ambulances  and  carriages  all 
the  way,  the  distance  being  about  twenty  miles.  The  ride  was  borne  well, 
even  by  the  most  feeble  patients.  Each  party,  whether  by  cars  or  by  car- 
riages, was  accompanied  by  one  or  two  physicians  and  a  suitable  number  of 
attendants. 

The  first  assistant  physician,  who  is  in  attendance  upon  the  women 
patients,  established  himself  at  the  new  institution  before  any  patients  were 
removed,  and  the  second  assistant  physician,  attending  upon  the  men, 
remained  at  the  old  one  until  all  the  patients  had  been  removed  from  it. 
The  superintendent,  who  was  at  both  places  almost  every  day,  kept  his  office 
in  New  York  until  the  women's  department  had  all  been  transferred,  and 
then  the  headquarters  were  established  at  the  White  Plains  buildings.  The 
women  were  moved  during  August  and  the  men  during  September. 

The  removal  from  New  York  to  the  country  was  found  by  most  of  the 
patients  to  be  an  agreeable  change.  It  took  place  at  a  season  when  the 
country  is  especially  attractive,  and  this  fact,  and  the  cheerful  appearance 
of  the  new  buildings  and  grounds,  caused  a  very  perceptible  brightening  of 
faces  and  pleased  appreciation  of  their  new  home  by  the  more  intelligent 
patients.  The  exercise  grounds  for  each  sex  are  secure  from  intrusion,  and 
present  considerable  difficulty  to  elopers,  while  they  are  so  extensive,  and 
the  inclosing  fences  are  so  much  under  the  hill,  and  so  little  in  evidence, 
that  the  patients  have  a  much  less  sense  of  restricted  liberty  than  they 
had  in  New  York,  where  the  proximity  of  streets  and  avenues  made  necessary 
higher  fences  and  smaller  inclosures,  to  seclude  the  noisy  and  unsightly,  and 
to  defeat  the  morbid  curiosity  of  the  pascers-by.    An  effort  had  been  made 
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to  make  the  surroundings  of  the  new  buildings  as  finished  and  inviting  as 
possible,  with  a  large  measure  of  success,  considering  the  time  available  to 
make  lawns  and  drives  and  to  plant  trees  and  shrubs. 

The  arrangements  and  appointments  of  the  new  place,  the  abundant  light 
and  air,  and  the  advantages  they  possess  for  separating  noisy  and  uncongenial 
persons  from  those  properly  self -controlled,  makes  the  enforced  residence  of 
patients  here  less  tedious  and  painful  to  them  than  at  the  old  Bloomingdale. 

The  population,  which  was  intentionally  reduced  somewhat  previous  to 
removal,  is  growing  again,  and  there  is  little  doubt  that  the  effort  of  the 
Society  of  the  New  York  Hospital  to  meet  the  necessity  for  better  care  of 
the  insane  of  all  classes  than  formerly  will  be  fully  appreciated,  and  that  a 
much  greater  number  of  deserving  persons  will  experience  annually  this 
benefit  than  ever  before. 

—  Utica  State  Hospital,  TJtica. — Doctor  Blumer  anticipates  the  publica- 
tion of  the  annual  report  of  the  superintendent  by  forwarding  to  the  Summary 
the  following  extract  relating  to  the  American  Journal  of  Insanity: 

"The  sale  last  summer  of  the  American  Journal  of  Insanity  to  the  Amer- 
ican Medico-Psychological  Association,  at  the  close  of  its  fiftieth  volume, 
relieved  me  of  the  ex  officio  editorship  of  that  magazine.  The  circumstances 
under  which  this  transfer  was  effected  are  so  fully  related  in  your  own 
report  to  the  Legislature  that  it  is  unnecessary  to  expatiate  on  the  transaction 
in  this  place.  I  am  glad,  however,  to  make  this  a  public  occasion  of 
acknowledgment  and  to  express  my  deep  sense  of  indebtedness  to  numerous 
friends  of  the  Journal  for  a  collaboration  that  has  been  at  all  times  so  cheer- 
fully and  effectively  given  that  my  editorial  avocations  have  always  been  a 
labor  of  love  and  must  ever  remain  a  delightful  memory.  Nor  will  it  seem 
invidious  under  the  circumstances  to  make  special  mention  of  the  unre- 
mitting and  enthusiastic  service  rendered  in  ,  this  cause,  in  the  capacity  of 
regular  associate  editors,  by  Dr.  H.  M.  Bannister  of  Chicago;  Dr.  W.  L. 
Worcester,  until  recently  of  Little  Rock;  Dr.  J.  M.  Mosher  of  Ogdensburg, 
and  Dr.  Victor  Parant,  of  Bordeaux,  France.  To  these  gentlemen  I  owe  a 
debt  of  gratitude  which  I  shall  never  be  able  to  discharge." 

—  Willard  State  Hospital,  Willard. —  The  general  operations  during  the 
year  1894  have  been  active,  and  among  the  chief  items  of  interest  to  report 
are  the  following:  A  brick  electric-light  plant  building  was  completed,  and  a 
large,  new  electric  plant  was  installed  therein,  together  with  the  old  electric 
plant,  which  now  furnish  complete  illumination  for  all  parts  of  the  institution 
and  grounds.  An  independent  pole  line  and  electric  wiring  service  has  been 
established  for  the  barns,  central  fire  department,  and  for  all  the  other  out- 
side buildings.  The  old  gas  house  has  been  abandoned.  The  central  fire 
department  building,  built  of  brick,  two  stories  high,  has  been  completed. 
The  main  floor  is  of  cement,  with  special  facilities  for  drainage,  and  contains 
room  for  the  steam  fire  engine,  which  is  to  be  drawn  by  two  horses,  the  stalls 
for  the  same  being  just  back  of  the  engine.  There  is  also  on  this  same  floor 
room  for  a  chemical  engine,  hose  cart,  and  hook  and  ladder  apparatus. 
There  is  also  here  a  hose  tower  for  drying  hose,  and  a  workshop.  The  second 
story  contains  sleeping  rooms  for  the  firemen  and  a  sitting  room  for  the 
same,  together  with  bath  rooms,  toilet  rooms  and  store  rooms,  and  communi- 
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cates  with  the  first  floor  by  means  of  a  stairway  and  sliding  pole.  The  chief 
arrangements  of  the  whole  fire  station  are  like  those  of  any  city  fire  depart- 
ment. A  large  amount  of  broad-gauge  railway  has  been  made  and  laid  with 
broad-gauge  rails  and  ties.  Coal  trestles  have  also  been  constructed  at  the 
various  detached  buildings,  and  railway  service  established  to  the  new 
Willard  Station,  which  has  been  put  in  communication  with  the  main  building 
by  telegraph  and  telephone.  A  large  number  of  steel  ceilings  have  been  pur- 
chased and  placed  in  the  different  halls,  and  the  halls  themselves  have  been 
painted  and  decorated  and  furnished  with  pictures,  and  now  have  a  much 
more  presentable  and  pleasant  appearance  than  formerly.  Improvements 
have  been  made  in  the  laundry  by  the  placing  of  tile  floors  and  by  the  intro- 
duction of  new  machinery,  and  repairing  of  that  which  is  in  use,  and  by  the 
purchase  of  a  Tobey  heater  of  large  size,  which  furnishes  an  abundant 
supply  of  hot  water.  New  fire  escapes  have  been  furnished  on  the  male  and 
female  side  of  the  main  hospital  building.  A  large  amount  of  cement  walk 
has  been  constructed  about  a  half-mile  in  length  between  the  main  hospital 
and  the  branch,  thus  affording  a  good  promenade  in  all  weathers.  Several 
very  important  additions  have  been  made  in  the  way  of  machinery  in  the 
carpenter  shop.  A  training  school  has  been  carried  on  with  considerable 
enthusiasm,  and  a  class  of  nine  graduated  during  the  year;  and  the  gradu- 
ating exercises  passed  off  with  unusual  eclat.  On  this  occasion  a  most 
interesting  and  instructive  address  was  delivered  by  Hon.  F.  O.  Mason, 
which  was  printed  for  distribution  to  other  training  schools.  Two  large, 
new  boilers  were  installed  at  D.  B.  1,  new  bath  tubs  were  supplied  in  some 
of  the  detached  buildings  and  a  very  large  amount  of  general  repairs  has 
been  accomplished. 

— Hudson  River  State  Hospital,  Poughkeepsie. — The  infirmary  for  men  has 
been  thoroughly  renovated;  tile  floors  have  been  laid  throughout  the  entire 
water  section,  the  old  iron  fixtures  have  been  replaced  by  porcelain  basins 
and  marble  slabs,  the  bath  room  has  been  remodeled,  the  tubs  have  been 
taken  out  and  a  spray  introduced,  "  all-porcelain  "  water  closets  have  been 
put  in  place,  and  every  part  of  the  interior  has  been  painted.  The  porcelain 
closets  are  shaped  so  as  to  do  away  with  the  wood  seat  and  are  especially 
adapted  for  wards  occupied  by  filthy  patients.  They  are  made  of  colonial 
ware,  tinted  about  the  color  of  oak,  and  present  a  very  handsome  appearance. 
A  patients'  school,  with  about  fifty  of  each  sex,  has  been  in  successful  oper- 
ation since  last  September.  It  is  found  especially  useful  for  the  younger 
palients  and  those  who  are  convalescing,  although  chronic  cases  are  not 
excluded.  It  has  undoubtedly  helped  in  a  few  cases  to  hasten  recovery. 
A  training  school  for  nurses  is  also  in  operation  and  the  results  promise  to 
be  very  satisfactory.  Women  attendants  are  now  employed  on  a  majority  of 
the  men's  wards  and  the  trial  has  been  very  gratifying.  There  are  two  in 
the  infirmary  building,  and  one  each  on  the  wards  occupied  by  convalescent, 
quiet  chronic,  and  demented  and  epileptic  patients.  The  plan  pursued  is 
to  engage  a  man  and  wife,  who  room  in  the  nurses'  cottage.  Thus  far  not 
the  slightest  unpleasant  experience  has  occurred.  The  population  is  steadily 
increasing,  and  now  numbers  1,460,  757  men  and  703  women. 
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— Rochester  State  Hospital,  Rochester. — The  work  of  reconstructing  the 
rear-center,  destroyed  by  fire  in  February  last,  is  completed. 

— Matteawan  State  Hospital,  Matteawan. — The  eighth  annual  meeting  of  the 
Association  of  State  Hospital  Trustees  and  Superintendents  of  New  York 
State  was  held  at  this  institution  on  October  23d  last.  Since  the  opening  of 
this  institution  the  population  of  theiMatteawan  State  Hospital  has  rapidly 
increased,  and  now  numbers  437  men  and  37  women,  a  total  population  of  474. 

— Buffalo  State  Hospital,  Buffalo. — The  vacancy  in  the  superintendency 
of  the  Buffalo  State  Hospital,  occasioned  by  the  sad  death  of  J.  B.  Andrews, 
last  August,  was  filled  by  the  Board  of  Managers  in  November.  Dr.  Arthur 
W.  Hurd,  who  has  been  connected  with  the  institution  for  nine  years  as 
assistant  physician,  and  for  the  past  four  years  as  first  assistant,  was 
unanimously  elected  to  fill  the  vacancy.  Ward  G  building,  consisting 
of  three  wards,  for  which  money  was  appropriated  by  the  Legislature 
of  '93,  is  nearing  completion,  and  also  the  kitchen  building  begun  at 
the  same  time.  This  not  only  provides  for  one  wing  of  the  hospital, 
but  affords  an  extra  diet  kitchen  for  the  provision  of  food  for  very  sick 
patients,  and  for  the  workings  of  the  diet  class  in  the  training  school  for 
nurses.  The  Legislature  of  '94  appropriated  money  to  complete  the  hos- 
pital according  to  the  original  plans,  which  involved  the  erection  of  three 
additional  buildings  on  the  west  wing,  and  these,  begun  in  August,  are  now 
being  rapidly  pushed,  and  are  being  put  under  roof.  This  will  accommo- 
date, it  is  to  be  hoped,  the  Buffalo  district  easily,  and  relieve  the  pressure 
under  which  this  hospital  has  been  for  some  time.  The  training  school  for 
nurses  has  been  in  successful  operation  during  the  past  year,  a  class  of  twelve 
being  graduated.  Many  of  the  graduates  are  engaged  in  private  nursing  in 
the  city,  their  general  training  fitting  them  for  any  duty,  and  they  are 
uniformly  successful. 

—  Collins  Farm  Honmopathic  Hospital  for  the  Insane,  Collins. — The  mana- 
gers of  this  institution  have  issued  the  following  descriptive  statement  of  the 
grounds  acquired  by  act  of  the  last  Legislature: 

"Collins  Farm  is  located  in  the  town  of  Collins,  in  Erie  County,  about 
thirty  miles  southwest  from  Buffalo.  It  is  one  mile  west  from  Collins 
Depot,  and  two  miles  east  from  Gowanda  Depot,  on  the  Buffalo  &  South- 
western Railroad,  which  crosses  the  farm  at  its  center,  hence  is  easily  acces- 
sible by  rail  from  any  part  of  Western  New  York.  It  comprises  500  acres 
of  productive  land,  nearly  level,  yet  sufficiently  undulating.  It  contains 
within  its  own  limits  numerous  springs  from  which  an  abundant  supply 
of  potable  water  can  be  easily  obtained.  The  salubrity  of  the  location  can 
scarcely  be  excelled,  there  being  in  that  region  no  local  source  of  any  form 
of  malarial  disease,  and  at  the  request  of  the  board  of  managers  State 
Engineer  Adams  has  caused  a  very  thorough  topographical  survey  to  be 
made,  by  means  of  which  a  complete  system  of  underdrainage  can  be  readily 
and  accurately  constructed." 

—  Craig  Colony  for  Epileptics,  Mount  Morris. —  The  following  is  extracted 
from  a  circular  of  information  issued  by  the  managers  of  the  Craig  Colony: 

"  The  colony  consists  of  1,856  acres  of  land,  near  Mount  Morris,  in  Living- 
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ston  County,  N.  Y.  There  are  upon  it  thirty-five  or  forty  buildings 
which  are  being  put  in  order  for  the  accommodation  of  patients.  The  col- 
ony was  named  for  Oscar  Craig,  late  president  of  the  State  Board  of  Chari- 
ties. The  law  establishing  Craig  Colony  was  passed  in  the  spring  of  1894. 
Governor  Flower  appointed  a  board  of  five  managers,  consisting  of  Dr. 
Frederick  Peterson,  60  W.  50th  Street,  New  York  City,  president;  Mrs. 
C.  F.  Wadsworth,  Geneseo,  N.  Y.;  Dr.  Charles  E.  Jones,  Albany;  W.  H. 
Cuddeback,  Buffalo;  and  George  M.  Shull,  Mount  Morris,  secretary.  George 
S.  Ewart  of  Groveland,  Livingston  County,  N.  Y.,  has  been  appointed 
treasurer.  The  object  of  the  colony  is  to  provide  for  the  four  great  needs  of 
epileptics  which  are  not  satisfied  elsewhere:  1st.  To  give  them  schools 
where  they  may  attain  any  degree  in  education.  2d.  To  provide  indus- 
trial training  of  all  kinds,  for  there  is  no  vocation  which  some  epileptics 
may  not  follow.  3d.  To  give  them  a  home  when  all  other  doors  are 
closed  to  them.  4th.  To  see  that  each  and  every  case  is  carefully  studied 
and  treated  by  the  best  scientific  methods  the  world  affords.  Such  objects 
can  only  be  attained  in  a  community,  village,  or  colony  devoted  to  this  par- 
ticular class  of  cases.  There  are  several  such  colonies  in  Europe,  but  none 
in  this  country.  There  are  about  600  epileptics  in  the  county  alms- 
houses of  New  York  State.  There  are  400  in  the  State  Insane  Asylum. 
The  colony  is  intended  to  provide  for  most  of  these.  When  the  colony 
opens,  the  patients  from  the  alms-houses  will  be  the  first  to  be  received, 
and  these  gradually.  The  law  will  not  permit  of  any  private  patients  being 
admitted  until  all  the"  patients  upon  public  charge  are  provided  for  in  the 
colony.  It  is  hoped  to  open  the  colony  for  the  reception  of  100  or  more 
patients  in  the  summer  of  1895.  It  is  probable  that  the  colony  will  ulti- 
mately number  from  1,500  to  2,000  members,  and  it  is  certain  to  become,  in 
the  course  of  time,  a  self-supporting  industrial  and  agricultural  village.  It 
will  more  than  rival  the  similar  and  celebrated  colony  at  Bielefeld,  Germany, 
upon  which  it  is,  to  a  certain  extent,  modeled.  The  Craig  Colony  will  not 
resemble  an  institution  in  any  particular,  but  will  look  more  like  a  country 
town  than  anything  else.  As  the  patients  are  received,  they  will  be  set  to 
work  or  at  study,  in  various  ways.  They  will  take  care  of  the  farms,  gar- 
dens, and  orchards;  they  will  plan  and  build  new  houses.  There  will  be 
among  them  tailors,  shoemakers,  printers,  bookbinders,  masons,  iron  work- 
ers, carpenters,  painters,  and  so  on.  In  fact,  every  sort  of  employment, 
every  sort  of  recreation,  everything,  in  short,  that  goes  to  make  up  the  life 
of  any  country  village,  will  be  found  in  this  colony,  the  only  difference 
being  that  the  citizens  of  this  community  will  be  epileptics.  The  resources 
of  the  land  acquired  are  such  that  there  is  no  doubt,  whatever,  that  in  the 
course  of  a  few  years  this  colony  will  be  more  than  self-supporting,  so  that, 
from  the  economical  standpoint,  if  not  from  the  philanthropic,  the  scheme 
will  be  a  wise  one.  There  are  1,000  epileptics  in  this  State  now,  in  alms- 
houses and  in  the  asylums,  who  are  a  burden  to  the  taxpayers,  and  these  will 
be  taken  to  the  colony  and  be  made  in  due  time  self-supporting.  People  of 
means  having  epileptics  in  their  families  will  be  allowed  to  erect  cottages  at 
their  own  expense  on  the  colony  grounds,  in  which  the  patients  can  live 
under  the  direction  and  treatment  of  the  physician  of  the  colony." 
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The  superintendent-elect  is  Doctor  Spratling.  He  is  a  native  Albanian, 
and  a  graduate  of  the  Baltimore  School  of  Medicine.  He  is  well  fitted  for 
the  post,  by  temperament,  capacity,  and  experience  in  diseases  of  the  mind 
and  nervous  system,  having  been  for  five  years  first  assistant  physician  at 
the  State  Hospital  for  the  Insane,  at  Morris  Plains,  N.  J. 

North  Dakota.—  Hospital  for  the  Insane,  Jamestown.— At  the  close  of 
the  biennial  period  there  were  310  patients  in  the  institution  — 235  patients, 
all  first  admissions,  have  been  received  during  the  year. 

Ohio  -  Columbus  State  Hospital,  Columbus. —  A  new  ward  under  the 
general  dining  room,  to  be  used  as  an  infirmary  for  male  patients,  has  been 
opened.  The  continued  illness  of  the  pathologist,  Prof.  C.  L.  Herrick,  has 
seriously  interfered  with  the  pathological  work  of  the  hospital.  A  course  of 
lectures  is  given  to  the  nurses  by  the  medical  staff,  including  the  superin- 
tendent and  the  four  assistant  physicians.    The  usual  subjects  are  discussed. 

—  The  New  Hospital  at  Mdssillon,  of  which  Doctors  Richardson  of  Colum- 
bus and  Eyman  of  Cleveland  are  the  building  board,  is  in  process  of  con- 
struction. It  is  intended  to  make  the  special  feature  of  the  institution  a 
mental  hospital  for  the  treatment  of  acute  insanity,  fully  equipped  with 
baths  and  provision  for  massage  and  electrical  treatment. 

Pennsylvania. —  An  effort  will  be  made  this  winter  in  the  State  of  Penn- 
sylvania to  induce  the  Legislature  to  appropriate  $200,000,  and  to  appoint  a 
commission  who  shall  erect  a  State  hospital  for  insane  criminals.  It  is 
proposed  to  care  for  the  dangerous  as  well  as  the  criminal  classes  of  the 
insane,  and  to  further  this  purpose  the  Committee  on  Lunacy  of  the  Board  of 
Public  Charities  will  be  permitted  to  transfer  dangerous  cases  to  the  new 
institution  from  the  other  State  hospitals,  and  on  the  other  hand  to  transfer 
in  turn  from  the  hospital  for  insane  criminals  to  the  State  hospitals  any  such 
non-criminal  patient  as  may  by  reason  of  progress  in  his  disease  or  otherwise 
have  changed  in  character  so  as  to  have  lost  his  dangerous  tendencies. 

Dr.  Thomas  G.  Morton  and  Thomas  W.  Barlow,  Esq.,  members  of  the 
Committee  on  Lunacy,  together  with  Doctor  Woodbury  of  Philadelphia, 
recently  visited  the  State  hospital  at  Matteawan,  N.  Y.,  to  acquaint  them- 
selves with  the  plans  and  the  purposes  of  that  institution,  having  in  view  the 
object  of  incorporating  in  the  new  Pennsylvania  asylum  any  desirable 
features  that  might  be  there  found. 

—  In  1885  the  Bureau  of  Charities  of  Philadelphia  Hospital  changed  the 
organization  of  the  insane  department  of  that  institution,  by  dispensing 
with  the  physician-in-chief,  and  placing  the  wards  under  the  control  of  a 
visiting  staff,  with  resident  physicians,  two  permanent  and  two  changing 
every  three  months,  as  in  other  wards  of  that  hospital.  In  1890,  by  general 
assent,  the  insane  department  was  again  placed  in  charge  of  a  chief  resi- 
dent physician  having  all  the  power  and  authority  formerly  possessed  by 
the  physician-in-chief. 

—  State  Asylum  for  the  Chronic  Insane,  Wernersville. —  On  the  occasion  of 
the  transfer  to  the  trustees  by  the  commissioners  in  charge  of  construction  of 
buildings,  appropriate  exercises  were  held  September  5,  1894,  in  the  new 
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institution.  After  a  prayer,  Governpr  Pattison  delivered  an  address,  in 
which  he  referred  at  length  to  the  fact  that  it  had  only  been  during  the  last 
half -century  that  Pennsylvania,  as  a  commonwealth,  had  made  any  uniform 
attempt  to  care  for  the  insane  poor.  The  first  institution  of  the  kind,  the 
speaker  said,  was  built  in  1845,  and  since  that  time  six  asylums  have  been 
erected,  which  care  for  6,000  of  these  unfortunates,  or  one-twelfth  of  the 
entire  number  in  the  United  States.  The  new  institution  is  situated  in  an 
extremely  picturesque  region,  overlooking  the  Lebanon  Valley,  with  the 
South  Mountains  in  the  rear.  The  grounds  cover  an  area  of  about  550 
acres.  The  land  is  principally  farm  land,  but  contains  some  acres  of  wood 
land,  several  orchards,  and  a  beautiful  mountain  stream,  supplying  nearly 
1,000,000  gallons  of  water  a  day.  The  site  for  the  asylum  proper,  according 
to  the  plans,  represents  a  vast  quadrangle,  800  feet  square,  surrounded  by  a 
series  of  handsome  buildings,  the  workshops  and  minor  buildings  being 
situated  in  the  center.  The  entire  style  of  architecture  is  pure  colonial,  and 
the  buildings  of  red  brick,  with  Pennsylvania  bluestone  trimmings,  are  very 
attractive.  The  administration  building,  which  is  the  main  structure,  faces 
the  front,  and  is  three  stories  high.  In  this  building  are  the  rooms  and 
offices  of  the  superintendent  and  his  assistants,  besides  the  pharmacy,  recep- 
tion rooms,  and  dining  room.  On  either  side  of  the  administration  building, 
set  back  a  short  distance,  are  two  ward  buildings,  each  of  which  accommodates 
200  patients.  In  these  buildings  are  also  the  rooms  for  the  attendants.  The 
buildings  are  appointed  with  every  modern  convenience.  To  the  rear  of  the 
administration  building  is  the  kitchen  and  laundry  room,  contained  in  one 
large  structure.  The  dining-room  building  is  opposite  this  structure.  The 
room  is  70  x  125  feet,  and  has  a  seating  capacity  of  900.  In  the  second  story 
of  this  building  is  the  amusement  hall.  Every  building  is  as  nearly  fire- 
proof as  possible.  Dr.  W.  Brown  Ewing  is  chief  physcian  at  the  institution, 
and  the  female  department  is  in  charge  of  Dr.  Emily  G.  Whitten.  Rev. 
Andrew  Cather  is  chaplain,  and  the  steward  is  Walter  Cramer,  whose  wife 
officiates  as  chief  matron. 

—  Philadelphia  Almshouse  and  Hospital,  Philadelphia. —  The  insane  departs 
ment  is  now,  with  one  exception,  the  largest  insane  hospital  in  Pennsyl- 
vania, the  population  on  November  30,  1894,  being — men,  561;  women,  561; 
total,  1,122. 

A  very  earnest  effort  will  be  made  during  the  coming  session  of  the 
General  Assembly  of  Pennsylvania  to  have  the  State  build  a  new  insane 
hospital  for  Philadelphia,  and  possibly  one  or  two  adjoining  counties,  and 
assume  the  care  of  the  patients  now  in  the  Philadelphia  Hospital. 

The  Bureau  of  Charities  of  the  city  of  Philadelphia  will  authorize  the 
organization  of  a  training  school  for  attendants  for  the  insane  at  the  Phila- 
delphia Hospital  during  the  coming  winter,  on  the  recommendation  of  the 
physician-in-chief,  Dr.  D.  E.  Hughes. 

Prof.  Charles  K.  Mills,  M.  D.,  holds  weekly  nervous  and  mental  clinics  at 
the  Philadelphia  Hospital  during  the  months  of  October,  November,  Decem- 
ber, and  January  each  year. 

Rhode  Island. —  The  Rhode  Island  Medical  Society  has  undertaken  to 
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effect  a  reorganization  of  the  State  Asylum  on  modern  lines.  This  institu- 
tion, caring  for  over  600  patients  of  both  the  acute  and  chronic  classes,  is 
under  the  superintendency  of  a  layman,  who  is  also  the  superintendent  of 
the  State  alms-house,  work-house,  and  house  of  correction.  Medical  attend- 
ance is  supplied,  but  the  physician-in-chief  is  also  physician  to  all  the 
other  institutions,  and  in  name  is  the  deputy  superintendent  of  State  institu- 
tions, possessing  no  direct  executive  authority.  The  conditions  in  this  State 
are  such  that  with  a  proper  organization  Rhode  Island  could  easily  lead  in 
showing  what  the  State-care  plan,  fully  developed,  can  accomplish.  It  is 
doubtful  whether  immediate  success  will  follow  the  efforts  of  the  medical 
society,  but  it  is  pretty  certain  that  such  a  feeling  will  be  created  in  the  pub- 
lic mind  as  will  ultimately  compel  a  reorganization  upon  the  lines  indicated. 
No  State  in  the  Union  offers  such  a  field  for  the  exact  study  of  insanity, 
from  every  important  £point  of  view,  as  is  to  be  found  in  Rhode  Island. 
Nowhere  else,  within  so  narrow  limits,  can  be  found  so  large  a  population 
so  variously  employed,  and  representing  so  fully  all  the  races  of  men  and  all 
the  widely  differing  conditions  of  American  life.  It  is  to  be  hoped  that  in 
the  near  future  some  use  will  be  made  of  this  iuvaluable  material  and  this 
rare  opportunity. 

Tennessee. —  Eastern  Hospital  for  Insane,  Knoxmlle. —  Crowding  in  this 
institution  continues  until  its  utmost  capacity  is  taxed. 

Texas. — North  Texas  Hospital  for  the  Insane,  Terrell. —  The  statistics  of 
the  year  were:  Remaining,  October  31,  1893,  337  men,  386  women;  total, 
783.  Admitted  during  the  year —  men,  111;  women,  128;  total,  239.  Whole 
number  under  treatment  during  the  year  —  men,  509;  women,  513;  total, 
1,022.  Discharged  restored  —  men,  56;  women,  50;  total,  106.  Discharged 
improved  —  men,  24;  women,  25;  total,  49.  Discharged  unimproved  — 
women,  2.  Died,  52.  Remaining  October  31,  1894,  813;  of  these  110  are 
negroes.  No  additions  have  been  made  during  the  year  to  the  asylum 
buildings.  There  is,  however,  a  great  demand  for  more  buildings,  as  many 
insane  are  accumulating  in  the  jails. 

Vermont. —  State  Asylum  for  the  Insane,  Waterbury. —  The  administration 
building  was  formally  dedicated  and  opened  to  the  public  May  31,  1894. 
The  people  of  the  State  were  cordially  invited  through  the  press,  and  a  rep- 
resentative gathering  attended  the  dedication  exercises.  The  programme 
included  an  address  by  Governor  Fuller,  delivery  of  the  keys  by  Hon.  S.  D. 
Hobson,  and  their  acceptance  by  Superintendent  Giddings. 

Virginia. — The  Legislature  last  winter" changed  the  names  of  all  the  State 
lunatic  asylums  to  State  hospitals,  a  reform  for  which  the  superintendents  of 
the  State  have  been  laboring  for  some  years. 

— Southwestern  State  Hospital,  Marion. — A  larger  appropriation  for  support 
($40,000  to  $50,000)  has  been  allowed  for  the  increase  in  numbers  to  nearly 
300  patients,  who  are  crowded  into  a  building  originally  constructed  for  200; 
$4,000  has  been  appropriated  for  repairs,  from  which,  in  the  last  few  months, 
with  the  aid  of  the  hospital  mechanics,  attendants,  and  patients,  contractors 
have  renewed  all  bath  rooms  and  water  closets  in  the  building.    The  old 
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wooden  floors,  which  were  much  decayed,  have  been  entirely  removed,  and 
replaced  by  steel  beams  and  iron  arches,  overlaid  with  grouting  and  cement, 
thus  affording  water-proof  and  fire-proof  floors  in  all  stories  of  the  water 
closet  annexes  to  the  wings.  This  change  has  resulted  in  marked  improve- 
ment of  the  sanitary  condition  of  the  buildings.  The  entire  electric  plant  has 
also  been  renewed.  All  concealed  wires,  wooden  cleats,  fixtures,  etc.,  have 
been  removed  and  replaced  by  approved  standard  wires  on  porcelain  cleats, 
and  fixtures  in  accordance  with  regulations  of  the  Southern  Tariff  Associa- 
tion. It  is  expected  that  the  overcrowding  may  be  relieved  in  the  near 
future,  and  provision  made  for  the  additional  100  uncommitted  patients  of 
the  district,  made  by  the  construction  of  additional  wings. 

Washington. — The  Western  Washington  Hospital,  Fort  Steilacoom,  con- 
tains 450  patients,  126  of  whom  are  women.  With  the  additions  erected 
within  the  last  eighteen  months,  there  is  provision  for  about  600  patients, 
all  cared  for  at  public  expense.  The  hospital  is  supplied  with  electric  fire- 
alarms,  a  telephone  system,  hook  and  ladder  truck,  hose-carts,  fire  extinguish- 
ers, and  well-drilled  fire  companies.  Also  with  an  ice  and  cold-storage  plant. 
The  lighting  is,  of  course,  by  electricity.  Yards,  or  airing  courts,  have  long 
since  been  abolished,  much  to  the  benefit  of  the  patients.  The  grounds  of 
the  hospital  have  been  greatly  improved  by  shade  trees  and  flowers.  Appro- 
priations are  asked  for  from  the  approaching  Legislature  for  a  large  reservoir 
for  irrigating  purposes,  by  gravity  pressure;  for  a  music  hall,  infirmary,  and 
morgue.  Though  far  removed  from  other  hospitals,  and  the  fellowship  of 
other  laborers,  the  officers  of  the  hospital  are  striving  their  best  not  to  be 
behind  in  the  care  and  cure  of  the  insane. 

—  The  Biennial  Report  of  the  Eastern  Washington  Hospital  for  the  Insane, 
just  forwarded  to  the  Governor,  contains  the  following  summary  : 

The  number  of  patients  October  1,  1892,  115  men,  49  women,  total  164. 
The  number  of  patients  September  30,  1894,  140  men,  67  women,  total  207. 
In  1893  the  percentage  of  recoveries  of  number  admitted,  30.01.  Percentage 
of  deaths  of  total  number  treated,  5.52.  In  1894  the  percentage  of  recoveries 
28.78.  The  percentage  of  deaths,  4.03.  The  improvements  made  are  as 
follows:  A  new  detached  laundry  has  been  erected  and  occupied;  the  old 
one  has  been  transformed  into  two  associate  dining  rooms.  The  ward  dining 
rooms  have  been  fitted  up  for  dormitories;  covered  corridors,  connecting  the 
north  and  south  wings  with  the  associate  dining  rooms,  have  been  built.  A 
brick  milk  house  has  been  constructed.  A  brick  vestibule,  large  enough  to 
contain  a  room  for  hats,  coats,  and  shoes  of  outside  workmen,  lias  been 
annexed  to  the  south  wing. 

The  most  important  improvement  has  been  the  erection  of  a  new  wing.  It 
is  a  substantial  three-story  brick  building,  128  feet  long,  with  a  rear  exten- 
sion sixty  feet  in  length.  Every  partition  is  either  brick  or  tile.  The  floors  are 
of  hard  maple.  Two  open  fireplaces  ornament  as  well  as  aid  in  heating  and 
ventilating  each  ward.  Bed-room  doors  have  special  locks,  enabling  them 
to  be  opened  in  emergencies  without  the  use  of  keys.  Bath  rooms  have 
appliances  for  furnishing  vapor  baths.  Portable  bath  tubs  are  provided  for 
special  cases.  Broad  verandas  surround  the  front  and  a  portion  of  the  side 
of  the  building.    There  are  no  guards  on  the  windows  of  the  first  floor- 
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Three  inclosed  stairways  are  built  exterior  to  the  main  structure,  affording 
ample  and  safe  exits  in  case  of  fire.  The  new  wing  is  connected  with  the 
old  by  a  covered  corridor  thirty  feet  in  length.  An  effort  is  being  made  to 
induce  the  Legislature  to  amend  the  law  regulating  the  commitment  of  the 
insane.  At  present  the  superior  judge  commits,  usually  on  the  recommenda- 
tion of  the  two  examining  physicians.  He  has  power  to  overrule  their 
decision,  and  in  not  a  few  cases  this  has  been  done.  According  to  the 
present  law,  patients  are  arrested  and  confined  in  jail  to  await  trial  like 
ordinary  criminals.  This  incarceration  may  be  of  very  short  duration,  or 
extend  over  several  days.  It  is  hoped  the  Legislature  will  place  the  com- 
mitment in  the  hands  of  qualified  medical  examiners,  and  thus  remove 
several  obnoxious  clauses. 

West  Virginia. —  West  Virginia  Hospital  for  the  Insane,  Weston. — The 
census  is  950  patients.  There  has  been  no  resort  to  mechanical  restraint 
since  last  April.  During  the  past  summer  a  carpenter  shop  was  erected, 
which  contains  a  planer,  rip-saw,  scroll-saw,  mortiser,  tenoner,  and  lathe; 
two  sections  of  the  building  were  supplied  with  new  indirect  steam  radiators; 
all  departments  were  supplied  with  new  syphon  cisterns,  automatic  water 
closets;  thirteen  wards  were  thoroughly  painted,  and  the  administration 
building  lighted  by  eletcricity. 

—  The  Second  Hospital  for  Insane,  located  at  Spencer,  this  State,  was 
opened  for  reception  of  patients  in  August,  1893.  It  now  contains  about  125 
inmates. 

Wisconsin. —  Milwaukee  Hospital  for  Insane,  Wauicatosa. —  Doctor  White 
sends  to  the  Summary  the  following  contribution  on  the  abolition  of  screen 
rooms  in  asylums:  "During  the  past  year  a  plan,  calculated  to  do  away 
entirely  with  the  unsightly  screen  room  as  it  exists  in  the  insane  hospital  of 
the  present  day,  has  been  put  in  operation  and  with  a  full  measure  of  success. 
The  idea  is  simple  in  itself,  consisting  merely  in  the  substitution  of  heavy 
plate  glass  in  the  window  sash.  The  glass,  securely  set,  is  capable  of  resist- 
ing any  force  applied  to  it  by  hand  or  foot  of  the  most  powerful  person.  The 
window  can  be  fastened  down  by  means  of  a  mortise  bolt  operated  by  a 
detachable  key,  and  the  room  darkened  to  any  degree  desired  by  means  of 
ordinary  shutter  blinds  hung  on  the  outside.  The  room  is  ventilated  by 
fastening  the  window  at  a  height  of  three,  six,  or  nine  inches,  and  in  this 
manner  also  the  patient  is  unable  to  destroy  the  slats  of  the  shutter  or  other- 
wise cripple  its  utility.  The  improvement  over  the  old  prison-like  screen 
room  is  remarkable  to  behold,  and,  in  fact,  the  appearance  of  the  new  screen 
room  differs  in  nowise  from  the  ordinary  sleeping  room,  the  distinction 
being  entirely  destroyed.  Five  of  our  screen  rooms  have  thus  been  abolished, 
and  it  is  my  intention  to  complete  the  transformation  throughout  the  hospital 
as  soon  as  it  can  be  effected,  so  that  no  semblance  of  the  old  grated  cell-room 
will  remain.  In  addition  to  the  advantage  in  appearance  it  is  necessarily 
proof  against  the  onslaughts  of  patients  suicidally  disposed,  and  others  who 
sometimes  inflict  serious  injury  upon  themselves  by  means  of  broken  glass. 
The  cost  of  equipping  a  room  in  this  manner  is  not  as  extravagant  as  might 
be  supposed,  as  it  is  possible  to  obtain  scrap  glass  in  the  size  ordinarily  used, 
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viz.,  6  x  19,  at  a  very  reasonable  cost.  At  all  events  the  vast  improvement  in 
appearance,  and  the  effect  on  the  mind  of  the  patient  so  situated,  serves  to 
more  than  counterbalance  the  outlay." 

Canada. — New  Brunswick. — Doctor  Steeves  sends  the  following  letter- 
"In  the  province  of  New  Brunswick,  Canada,  we  have  a  population  of 
about  330,000  people.  The  last  census,  which  is  far  from  being  accurate, 
credits  us  with  800  insane.  We  have  one  asylum  that  is  a  hospital  proper, 
with  accommodation  for  325  to  350  patients,  and  an  annex,  or  colony,  within 
a  mile  of  the  hospital,  for  150  more.  The  highest  number  of  patients  at  any 
one  time  last  year  was  494,  and  the  lowest  number,  471.  We  are  therefore 
fairly  well  provided  for  the  accommodation  of  our  insane  population,  and  it 
is  safe  to  say  that  we  are  operating  in  the  most  approved  plan  that  is,  a 
specially  curative  hospital,  with  all  that  that  contemplates  at  the  present 
period;  and  an  annex  or  colony  near  the  hospital,  and  under  the  same  man- 
agement and  care.  No  insane  so  far  are  sent  to  or  kept  in  poor-houses. 
This,  in  my  judgment,  is  a  good  showing.  Thus  far  we  have  been  sailing 
on  comparatively  smooth  water,  but  there  are  breakers  in  sight,  with  the 
appearance  of  a  storm.  Hitherto  the  cost  of  maintenance  of  the  pauper  and 
indigent  insane  has  been  borne  by  the  provincial  government  out  of  the 
public  treasury,  and  the  management  has  been,  and  still  is,  in  the  hands  of 
the  executive  government.  The  members  thereof,  during  office,  form  the 
board  of  commissioners.  This  system  in  the  past  has  worked  well,  and  is 
not  invaded  or  disputed  now,  except  in  one  feature  of  its  provisions.  That 
is,  however,  an  important  one,  viz.,  in  the  source  of  its  revenue.  Our 
people,  like  the  people  of  many  other  lands,  have  a  depleted  treasury;  the 
geese  hither  and  thither  must  be  plucked.  Of  course  those  that  squawk 
least  must  undergo  the  operation  first,  but  all  available  flocks  must  yield  up 
a  measure  of  their  convertible  feathers.  So  in  the  course  of  this  operation  to 
replenish  the  treasury,  the  municipalities  of  the  several  counties  are  asked 
to  bear  a  portion  of  the  expense  of  maintaining  their  insane.  It  is  a  request 
that  on  the  face  of  it  seems  rational  and  fair,  and  equitable,  but  it  has  this 
blemish— that  it  was  not  exacted  in  the  past,  and  it  is  a  new  tax.  It  is  now 
nearly  two  years  since  the  act  was  passed,  but  so  far  its  provisions  have  not 
been  put  in  force,"  for  two  principal  reasons — first,  because  of  its  unpopu- 
larity, that  hardly  expresses  what  should  be  said,  viz.,  the  unwillingness  of 
the  mass  of  the  people  to  pay  for  that  which  they  must  have  or  enjoy,  and 
which  some  benevolent  friend  has  in  the  past  furnished  them  for  nothing, 
not  even  thanks.  Second,  the  splendid  opportunity  this  requirement  affords 
to  the  opposition  members  to  appeal  to  the  cupidity  of  the  people  to  aid  their 
cause.  This  sort  of  tempest  might  rage  without  much  damage,  were  it  not 
for  its  probable  ultimate,  viz.,  the  disruption  of  our  cherished  system— that 
is,  all  the  insane — the  wards  of  the  State;  no  pernicious  mixing  system  of 
insane  and  ordinary  paupers;  a  moderate-sized  curative  hospital,  and  a 
colony  under  the  same  management.  In  the  adjoining  province  of  Nova 
Scotia  a  system  entirely  different  from  ours  began  at  the  time  of  the  erection 
of  the  hospital  at  Dartmouth.  The  counties  contributed  toward  the  main- 
tenance of  their  patients  from  the  first.  Coming  quietly  into  operation,  no 
objection  of  any  account  was  raised.  The  system,  however,  in  its  develop- 
ment proved  to  be  made  'partly  of  iron  and  partly  of  miry  clay,'  for  in  a 
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short  time  the  hospital  was  filled;  there  was  no  disposition  to  enlarge;  and 
there  was  no  proposition  to  colonize.  So  it  came  to  pass  that  the  municipal- 
ities or  counties  began  each  on  its  own  hook  to  provide  for  insane  and 
paupers  of  every  sort  under  the  same  roof.  This  is  still  tolerated  throughout 
Nova  Scotia,  although  recently  in  Cape  Briton  the  people  of  that  section 
have  erected  a  small  hospital  for  the  insane — excluding  non-insane.  In  the 
great  province  of  Ontario  the  same  system  as  that  of  our  province  has  pre- 
vailed up  to  the  present  time.  The  revenue  of  Ontario,  for  a  good  many 
years,  was  plethoric  and  the  money  for  the  maintenance  of  the  insane  was 
not  grudged;  but  in  later  years  the  revenue  is  reduced  in  a  measure,  and  the 
accumulation  of  the  insane  has  been  perhaps,  I  may  say,  enormous,  and  the 
question  is  being  raised — should  not  the  counties  contribute  toward  the  fund 
necessary  to  maintain  the  insane  hospitals;  but  the  able  premier,  the  valiant 
statesman  warrior,  Mr.  Mowat,  does  not  seem  inclined  to  tackle  the  munic- 
ipalities on  this  issue.  Whatever  methods  may  be  adopted  in  Ontario  to 
obtain  the  funds  necessary  for  the  care  of  the  insane,  the  people  of  that 
province  will  not  go  back  to  decayed  and  decaying  systems,  it  is  safe  to  say. 
But  they  have  the  same  battle  before  them  that  we  are  now  fighting,  for  it  is 
sure  to  come.  These  remarks  are  general  and  fragmentary,  and  relate  to  a 
state  of  things  in  the  course  of  evolution.  The  subject,  however,  is  of  great 
importance  to  the  people  in  general,  and  to  the  insane  in  particular,  and  its 
development  will  be  watched  by  philanthropists,  political  economists,  and 
others,  with  much  interest." 

Canada,  Ontario. —  The  opening  of  the  Brockville  Asylum  will  greatly 
relieve  the  overcrowding  that  has  threatened  the  other  hospitals.  The 
Brockville  institution  will  accommodate  about  600  patients,  and  when 
fully  equipped  will  reflect  great  credit  on  the  public  works  department. 
It  is  modern  in  design,  and  in  many  respects  is  a  distinct  advance  on  most 
of  the  Ontario  hospitals.  The  warfare  against  medical  superintendents  and 
their  salaries  is  still  kept  up  by  the  conservatives  and  patrons  of  industry. 
Ontario  superintendents  have  been  forced  to  accept  $600  per  annum  as  an 
allowance  for  household  expenses,  and,  generally  speaking,  much  harm  has 
been  done  by  unscrupulous  politicians  who  have  been  willing  to  injure  effi- 
cient hospital  officials  in  order  to  gain  a  few  votes.  The  absurd  cries  for 
economy  in  management  where  too  much  economy  already  exists  can  not  fail 
to  do  harm  to  the  service  in  general.  The  superintendents  can  survive  the 
onslaughts  made  upon  them,  but  the  insane  are  likely  to  suffer  in  the  long 
run,  and  this  is  to  be  regretted. 

—  Kingston  Asylum  —  Rockwood  Hospital  patients  have  made  a  record  in 
life-saving  during  the  last  season.  Three  of  the  inmates  saved  no  less  than 
nine  persons  from  drowning  in  a  few  weeks.  Eight  of  these  persons  had  no 
connection  with  the  hospital,  but  one  was  a  patient  attempting  to  commit 
suicide.  The  bravery  of  W.  P.  Fenwick,  who  saved  the  suicidal  patient 
after  a  most  exhausting  struggle,  excited  so  much  public  interest  that  the 
Royal  Humane  Society  of  London,  England,  decorated  him  with  their 
bronze  medal.  Fenwick  has  saved  no  less  than  ten  people  from  drowning 
during  his  lifetime;  two  this  summer. 
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—  Asylum  for  the  Insane,  Toronto. —  The  new  infirmary  for  women  is  now 
ready  for  occupancy.  Accommodation  for  twenty  patients  is  provided. 
A  shower-bath  room  is  attached. 

—  The  Brockville  Asylum  was  opened  November  15th,  last,  and  now  affords 
accommodations  for  150  patients,  to  be  drafted  from  the  other  asylums  of 
the  province,  to  relieve  the  existing  congestion.  The  asylum  is  located  near 
the  eastern  limit  of  the  town  of  Brockville,  on  the  river  St.  Lawrence.  The 
grounds  are  1,300  feet  in  width,  and  3,700  feet  deep,  extending  from  the 
Grand  Trunk  Railway  on  the  north  to  the  river  on  the  south.  The  build- 
ings are  erected  on  the  highest  point,  154  feet  above  the  river.  The  main 
building,  for  acute  cases,  is  400  feet  in  front  and  50  feet  in  width,  with  pro- 
jection for  dining  and  day  rooms,  with  dormitories  72  feet  in  width.  The 
administration  building  and  officers'  apartments  are  in  a  building  60  feet 
square  in  the  center,  and  50  feet  distant  from  the  main  building,  connected 
by  a  passage.  The  kitchen  and  pantries  connected  with  the  dining  rooms  on 
each  side  are  immediately  in  rear  of  the  central  corridors,  and  the  sculleries 
and  store  room  are  connected  with  the  kitchen.  The  bakery  is  in  the  base- 
ment under  the  kitchen,  and  the  laundry,  boiler  house,  chimney,  coal  vault, 
and  steward's  store  rooms  also  find  a  place  in  the  basement  at  the  rear  of 
the  bakery.  The  projection  for  these  is  200  x  40  feet,  with  wings  34  x  40  feet. 
The  ground  floor  in  the  eastern  projection  contains  the  steward's  office  and 
store  rooms  ;  the  ironing  and  drying  rooms  are  over  the  laundry,  in  the 
western  projection;  the  work  and  assembly  room  over  the  boiler  house,  while 
the  large  water  tower  is  near  the  chimney.  The  wings  will  be  two  stories 
high  wi!h  basement,  and  are  expected  to  accommodate  eighty -five  men  and 
eighty-live  women.  The  assistant  matron's  apartments  in  the  center,  and  the 
sewing  room  on  the  women's  side,  separate  the  wings,  which  contain  thirty- 
eight  separate  rooms  for  patients,  with  pantries  and  dining  rooms  on  each 
story,  rooms  for  attendants,  bath-rooms,  staircases,  water  closets,  linen  rooms, 
etc.  Both  stories  have  verandas  to  each  wing  on  the  front,  and  the  corridors 
are  12  feet  in  width,  with  ceilings  12  feet  high.  The  basement  corridors 
under  the  wings  are  to  be  used  for  steam  pipes,  indirect  radiators,  fresh-air 
ducts,  etc.,  while  several  of  the  basement  rooms  can  be  made  available  for 
use  by  working  patients,  if  desirable.  The  superintendent's  office,  the 
reception,  bursar's  and  matron's  rooms,  dispensary,  and  officers'  dining  room 
are  on  the  ground  floor  of  the  administration  building,  while  on  the  second 
floor  the  other  apartments  of  the  superintendent  and  matron  and  female 
attendants'  room  are  placed,  and  on  the  third  floor  the  bath  room,  water 
closets,  etc.  The  cottages  for  chronic  patients  will  be  six  in  number,  with  a 
capacity  for  fifty -five  inmates  each,  making  330,  which,  added  to  the  170  for 
which  accommodation  is  provided  in  the  main  building,  makes  a  total  of  500, 
for  which  number  the  structure  is  designed.  Between  each  cottage  and  the 
main  building  there  is  to  be  a  space  of  fifty  feet,  and  the  buildings  are  so 
arranged  that  there  will  be  no  interference  with  the  view  from  the  corridors, 
or  the  access  of  light  and  air,  which  is  important  from  a  sanitary  point  of 
view.  Tramways  will  be  constructed  from  the  kitchen  to  the  rear  of  each 
cottage,  for  the  conveyance  of  food,  etc.,  in  covered  wagons.  The  size  of 
each  cottage  is  to  be  80  x  40  feet,  with  projections  in  the  rear  for  dining  rooms 
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42  x  28  feet,  and  two  stories  high,  containing  bath  rooms,  etc.    Each  cottage 
is  to  contain  thirty-four  separate  apartments,  and  associated  dormitories  for 
twenty-one  patients,  with  day  rooms, 
attendants'  rooms,  pantries  off  din- 
ing rooms,  store  rooms,  water  closets, 
etc. 

Heating  and  ventilation  have  been 
efficiently  provided  for.  The  base- 
ments will  be  fitted  with  hot-water 
apparatus,  indirect  radiators,  hot- 
water  coils,  air-ducts,  etc.,  and  in 
each  apartment,  day  room  and  cor- 
ridor in  the  main  building  and  the 
cottages,  provision  is  made  for 
fresh  and  foul  air-duct,  thus  assur- 
ing perfect  ventilation.  In  the  day 
rooms,  halls,  and  corridors  through- 
out, direct  steam  and  hot-water  radi- 
ators will  be  placed,  in  addition  to 
the  supply  of  warm  air  from  the 
indirect  system,  which  will  be 
applied  to  the  main  building  and 
cottages.  Four  steam  boilers  for  low 
pressure  heating  will  supply  steam 
for  the  main  building,  and  one  high., 
pressure  steam  boiler  for  cooking  and 
laundry  purposes,  and  a  hot-water 
boiler  for  the  supply  of  baths,  sinks, 
etc. 

The  basements  are  being  con- 
structed of  limestone  procured  from 
the  quarry  of  the  contractors,  a  short 
distance  from  the  asylum  grounds, 
and  the  cut  stone  is  also  being 
obtained  from  their  quarry  in  the- 
township  of  Augusta,  about  eight' 
miles  from  the  town.  The  outside 
walls  of  the  basement  above  ground 
are  to  be  rock-faced.  The  walls 
above  the  basement  will  be  built  of 
cherry-colored  pressed  brick,  with 
red  mortar  for  the  outside,  and 
ordinary  bricks  for  inside  work. 

To  avoid  the  effects  Of  dampness  the  Block  Plan  of  Asylum  Building,  and  Grounds,  runn  ng 
Walls  Will  be  built  hollow,  One  brick  from  Pickens'  Point  on  the  river  to  the 

in  thickness  for  the  outside,  a  space  Grand  Trunk  Railway. 

of  two  inches  and  a  half  brick,  or  one  brick  in  thickness  for  the  inside  bound 

together  with  hoop-iron.    The  plinth,  window,  and  door  fheads,  and  sills 
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string  courses  coping,  chimney  caps,  steps,  etc.,  will  be  of  cut  stone,  with 
terra  cotta  panels  and  ornaments.  The  porte  cochere,  of  Gloucester  stone, 
with  polished  red  granite  columns,  and  molded  caps,  bases,  and  arches  of 
fine  tooled  work.  The  roofs  are  to  be  constructed  of  Canadian  slate  with 
galvanized  iron  cornices,  eaves,  down-pipes,  etc.,  as  are  also  roofs  of  tower 
and  cupolas.  The  basement  floors  will  be  made  of  Portland  cement  con- 
crete, also  the  floors  of  the  water  closets,  on  brick  arches,  supported  by  rolled 
steel  joists.  The  bases  in  the  wings  and  cottages  will  be  of  Portland  cement 
and  painted.  The  floors  above  the  basements  will  be  laid  with  maple  or  other 
hardwood,  on  dressed  boarding,  the  steps  of  stairways  will  be  oak,  and  the 
hardwood  of  floors,  stairways,  etc.,  is  to  be  oil  finish. 

Mr.  Kivas  Tully,  C.  E.,  chief  architect  of  the  department  of  public 
works,  Ontario,  is  the  architect  of  the  new  institution.  Besides  a  large 
experience  in  public  works,  Mr.  Tully  has  superintended  repairs  or  construc- 
tion of  the  asylums  at  Toronto,  Kingston,  Mimico,  Orillia,  London,  and 
Hamilton,  his  services  in  behalf  of  the  province  having  extended  over  a 
period  of  forty  years.  For  the  description  of  the  asylum  and  the  cut  of 
block,  plan,  and  grounds  the  Journal  is  indebted  to  the  courtesy  of  the 
Evening  Recorder,  newspaper,  Brockville. 

Canada,  Quebec—  The  present  year  sees  a  course  on  mental  diseases 
made  a  compulsory  part  of  the  curriculum  at  McGill  University,  with  Dr. 
T.  J.  W.  Burgess,  superintendent  of  the  Protestant  Hospital  for  the  Insane, 
as  lecturer.  Insanity  was  first  made  a  part  of  the  medical  studies  at  this  uni- 
versity* three  years  ago,  and  lectures  were  delivered  by  Doctor  Burgess  only 
during  the  summer  session.  This  season  a  full  winter  course  is  given,  with  an 
average  attendance  of  100  students.  The  summer  course  will  also  be  continued. 

—  Protestant  Hospital  for  the  Insane,  Montreal. — The  population  of  the  hos- 
pital is  250;  capacity,  300.  The  percentage  of  discharges  on  admissions 
(exclusive  of  transfers)  for  the  past  six  months  is  62.23;  the  percentage  of 
deaths  on  number  under  treatment  for  the  same  period,  4.01.  The  institu- 
tion has  recently  been  forced  to  accept  a  large  number  of  transfers  from  the 
Quebec  Asylum,  which  threatens  the  exclusion,  in  a  short  time,  of  acute 
cases.  The  new  wing  was  opened  last  June,  and  is  a  vast  improvement 
on  the  old  building,  the  private  wards  being  very  handsomely  finished  and 
furnished,  while  the  public  wards  are  as  comfortable  as  need  be.  In  this 
wing  has  been  introduced  the  separate  dining-room  system,  in  preference  to 
the  general  dining  room  still  in  use  in  the  men's  wards.  Doctor  Burgess  is 
emphatically  in  favor  of  the  former  arrangement,  which  has  been  again 
adopted  at  the  Hamilton,  Ontario,  Asylum,  after  a  trial  of  the  congregate 
plan.  The  plan  of  submitting  every  patient  to  a  thorough  physical  exam-' 
ination,  within  one  week  alter  admission,  is  rigidly  enforced.  This  exam- 
ination includes  not  only  an  inspection  and  exploration  by  the  ordinary 
means,  but  an  examination  of  the  urine,  chemically  and  microscopically. 
The  assistance  of  outside  specialists  is  obtained  when  needed.  Doctor  Buller 
of  Montreal  at  present  visits  the  hospitals  at  intervals,  with  the  view  of 
examining  the  eyes  of  all  epileptics.  Through  the  generosity  of  Mr.  J.  H.  R. 
Molson,  one  of  the  governors  of  the  hospital,  a  gymnasium,  with  bowling 
alley  and  curling-rink,  has  been  erected. 


OBITUARY. 


DR.  FRANCIS  TAYLOR  FULLER. 


We  extract  from  the  North  Carolina  MedicaUournal,  October, 
1894,  the  following  notice  of  Doctor  Fuller's  life  and  services: 

Entered  into  rest,  at  the  North  Carolina  Insane  Asylum,  Sep- 
tember 14,  1894,  Dr.  Francis  Taylor  Fuller,  first  assistant  physician 
in  that  institution,  a  position  which  he  had  held  for  more  than 
thirty-eight  years.  He  has  discharged  all  his  duties  during  all  that 
time  intelligently,  conscientiously,  and  faithfully.  *  *  *  It  [the 
care  of  the  insane]  has  been  his  life-work,  and  he  has  devoted  all  of 
his  time,  intellect,  and  energy  to  the  faithful  and  prompt  discharge  of 
every  duty.  He  was  always  very  gentle,  mild,  and  kind  in  his 
relations  with  all  of  the  patients  and  attendants,  who  in  return 
respected,  admired,  and  loved  him. 

Doctor  Fuller  was  born  in  Granville  County,  North  Carolina, 
June  14,  1835.  He  was  educated  at  the  South  Lowell  Academy, 
in  Orange  County,  afterward  teaching  school  for  a  time  before  com- 
mencing the  study  of  medicine  under  the  direction  of  Dr.  William 
R.  Hicks  of  Oxford.  In  1855  he  studied  medicine  under  his  kins- 
man, the  late  Dr.  Charles  E.  Johnson  of  this  city.  He  graduated 
in  the  medical  department  of  the  University  of  Pennsylvania  in 
the  spring  of  1856,  and  in  a  short  time  thereafter  he  was  elected 
assistant  physician  in  the  North  Carolina  Insane  Asylum  and 
entered  upon  his  life-long  work. 

For  twelve  years  he  served  as  assistant  physician  to  that  excellent, 
intelligent,  Christian  gentleman,  Dr.  Edward  C.  Fisher,  superin- 
tendent, who  was  a  model  of  all  that  was  required  in  a  man  to 
administer  to  the  mental,  moral,  and  physical  diseases  of  those 
under  his  care.  For  twenty-one  years  he  was  the  assistant  physi- 
cian under  Dr.  Eugene  Grissom  of  Granville  County,  the  able, 
energetic,  and  popular  superintendent,  who  succeeded  Doctor 
Fisher  in  1868. 

During  all  these  years  his  intelligent  and  faithful  services  were 
justly  appreciated  by  these  gentlemen.  Doctor  Fisher,  in  his 
report  for  1858,  said,  in  referring  to  his  obligations  to  those  who 
had  rendered  official  services:  "In  one  special  manner  are  those 
obligations  due  to  the  assistant  physician,  Dr.  F.  T.  Fuller,  for 
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his  untiring  devotion  to  duty  at  all  times.  Most  faithfully  did  he 
conduct  the  affairs  of  the  institution  in  my  absence  the  past  and 
previous  summers,  and  while  assuring  you  of  his  entire  capability 
and  efficiency  for  the  duties  of  his  office,  I  present  you  with  but  an 
imperfect  idea  of  my  appreciation  of  his  worth  as  an  officer." 

Superintendent  Grissom  said  in  his  report  for  1870:  "  The 
assistant  physician,  Dr.  F.  T.  Fuller,  by  his  experience,  industry, 
and  constant  devotion  to  the  welfare  of  the  patients,  has  placed  the 
institution  and  the  State  under  a  debt  of  gratitude." 

In  his  report  for  18*78  Doctor  Grissom  said:  "It  can  be  con- 
sidered no  invidious  distinction  to  mention  the  obligation  of  the 
institution  and  the  people  of  the  State  to  Dr.  F.  T.  Fuller  for  his 
long  and  efficient  services  to  the  unfortunates  under  our  charge." 

In  his  report  for  1888  Doctor  Grissom  said:  "Dr.  F.  T.  Fuller, 
our  first  assistant  physician,  whose  faithful  services  in  the  institution 
extend  through  a  period  of  over  thirty  years,  and  who  has  entitled 
himself  to  the  gratitude  of  the  people  of  the  State  by  his  fidelity 
and  usefulness."  This  was  very  high  praise,  but  was  truly  and  well 
earned,  and  he  was  justly  entitled  to  it.  He  was  one  of  the  most 
experienced,  ablest,  and  most  cultivated  alienists  in  this  country. 

No  man  was  ever  more  faithful  and  devoted  to  his  work  than  he 
was.  He  loved  the  institution  and  its  inmates,  and  devoted  his 
life  to  their  welfare. 

He  was  stricken  down  while  in  the  discharge  of  this  excellent, 
constant,  devoted  attention  to  the  unfortunate  under  his  care,  and 
lived  about  thirty-six  hours. 

He  was  a  member  of  the  Medical  Society  of  the  State  of  North 
Carolina,  of  the  Raleigh  Academy  of  Medicine,  of  the  Association 
of  Medical  Superintendents  of  American  Institutions  for  the  Insane, 
and  of  the  Medico-Legal  Society  of  New  York.  He  had  been  a 
vestryman  of  Christ  Church,  Raleigh,  for  several  years.  He  was 
a  communicant  in  the  Protestant  Episcopal  Church  for  years,  dying 
in  that  faith,  receiving  the  last  prayers  of  the  church  at  the  hands 
of  his  faithful  and  beloved  rector,  Rev.  Dr.  M.  M.  Marshall. 

He  was  a  true  North  Carolinian,  intellectual,  cultivated,  learned, 
modest,  unpretending,  honorable  and  upright  in  everything. 

Having  served  God  and  his  people  during  his  life,  he  was 
"  gathered  unto  his  fathers,  having  the  testimony  of  a  good  con- 
science, in  the  communion  of  the  Catholic  church,  in  the  con- 
fidence of  a  certain  faith,  in  the  comfort  of  a  reasonable,  religious, 
and  holy  hope."— P.  E.  Hinks,  A.  M.,  M.  D. 
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The  Raleigh  Academy  of  Medicine  adopted  appropriate  and 
highly  eulogistic  resolutions  in  honor  of  their  departed  fellow 
member,  and  directed  a  badge  of  mourning  to  be  worn  by  the 
members  for  thirty  days. 


DR.  MARTHA  MORGAN. 

By  Wm.  H.  Harrison,  A.  M.,  M.  S.,  M.  D.,  Harrisburg,  Pa. 

Dr.  Martha  Morgan  was  born  in  Batavia,  N.  Y.  Her  parents 
were  Ebenezer  B.  and  Sarah  B.  Morgan.  She  received  her  early 
education  at  the  seminary  of  Mrs.  Wm.  G,  Bryan  of  Batavia,  where 
she  had  the  reputation  of  being  a  careful  student.  As  she  grew 
older  she  acquired  a  taste  for  the  preparation  and  dispensing  of 
medicines.  She  entered  the  drug  store  of  Dr.  S.  S.  Lozier,  with 
whom  also  she  subsequently  studied  medicine.  This  experience  as 
an  apothecary  added  much  to  her  usefulness  in  the  discharge  of  the 
composite  duties  of  physician  in  a  large  insane  hospital.  In  1878 
she  entered  the  Women's  Medical  College,  Philadelphia,  from  which 
she  was  graduated  in  1881.  She  next  became  resident  apothecary 
in  Howard  Hospital,  Philadelphia.  Here  she  remained  until  in  1883, 
when  she  became  a  member  of  the  medical  staff  of  the  State  Lunatic 
Hospital  of  Harrisburg,  where  she  remained  until  the  day  of  her 
death,  which  occurred  September  24,  1894.  She  had  been  a  great 
sufferer  from  epithelioma,  which  eventually  caused  her  demise.  Until 
a  few  weeks  before  the  end  came  she  was  actively  engaged  in  the 
discharge  of  her  hospital  duties.  These  were  something  more  than 
ten  long  years  of  serious,  devoted,  plodding  labor. 

Doctor  Morgan  was  a  woman  of  great  courage.  No  one  was  bet- 
ter able  to  cope  with  the  difficulties  commonly  presenting  themselves 
to  the  physician  in  an  insane  hospital.  When  violence  and  offen- 
sive conduct  were  presented,  she  was  abundantly  able  to  cope  with 
the  situation.  She  met  each  emergency  with  firmness  and  yet  with 
love  and  sincerity.  She  moved  daily  among  the  people  intrusted 
to  her  care,  with  dignity  and  absolutely  without  fear  or  timidity, 
with  the  confidence  and  assurance  which  comes  from  long  experi- 
ence and  familiarity  with  the  insane  community.  She  was  prompt 
in  all  emergencies,  so  that  the  work  intrusted  to  her  was  always 
done  and  well  done  and  at  the  proper  time.  No  detail  escaped  her 
vigilance.  She  was  accurate  and  methodical  in  her  work.  She 
knew  all  her  patients  well.    She  knew  the  name  of  every  one  not 
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only,  but  the  minutest  details  in  their  lives,  their  peculiarities, 
habits,  dispositions.  She  studied  their  symptoms  well  and  was 
familiar  with  the  varied  forms  of  mental  disease  and  eccentricities, 
so  much  so  that  her  special  knowledge  was  extremely  valuable  to 
the  State.  Her  memory  of  the  details  of  her  work  was  remarkable, 
and  she  was  so  trustworthy  that  she  could  always  be  depended 
upon. 

Doctor  Garver  always  felt,  when  she  left  her  duties  for  a  short 
period  of  rest  or  recreation,  the  greatest  confidence  and  assurance  in 
her  colleague's  ability  and  sense  of  duty.  She  never  entertained  the 
slightest  misgiving  for  a  moment.  The  patients  all  knew  Doctor 
Morgan  well,  and  had  the  greatest  confidence  in  her.  Her  motherly 
care  they  appreciated  much.  With  attention  born  of  the  rarest 
womanly  sympathy,  she  listened  to  every  request  and  every  com- 
plaint, and  acted  with  the  rarest  and  fittest  judgment.  Any  unkind- 
ness  or  rudeness  toward  them  occurring  during  her  absence,  on  the 
part  of  those  immediately  attending,  her  experience  led  her  quickly 
to  notice  and  correct.  She  knew  well  how  to  mollify  the  angry  and 
the  turbulent,  to  give  encouragement  to  the  despairing  and  wretched, 
assurance  to  the  doubtful.  She  was  the  quiet  peacemaker  and 
dear  friend.  And  in  those  whose  mentality  was  so  far  gone  that 
they  could  not  express  their  most  ordinary  wants  and  necessities, 
she  knew  their  inmost  needs,  and  with  rare  tact  and  kindly  atten- 
tion and  a  sense  of  Christian  duty,  administered  by  medicine,  by 
food,  by  counsel,  and  in  many  ways,  what  was  most  apt  and 
appropriate. 

Doctor  Morgan  moved  daily  and  hourly  in  the  midst  of  this  host 
of  irresponsible,  helpless,  unfortunate  people,  understanding  and 
appreciating  what  they  wanted  most — human  sympathy.  She  was  a 
devout  Christian  woman,  and  she  discharged  her  serious  duties 
prayerfully.  She  was  a  plodding,  tireless  laborer  in  the  vineyard 
of  irresponsible,  abnormal  life.  She  understood  well  the  magnitude 
of  her  charge,  and  as  the  years  roll  on  she  will  live  in  the  memory  of 
those  for  whom  she  toiled..  Of  her  it  may  be  truthfully  said  that 
she  left  the  world  the  better  for  having  lived  in  it. 


APPOINTMENTS,  RESIGNATIONS,  ETC. 


Armstrong,  George  G.,  formerly  Substitute  Assistant  Physician  at  the  St.  Lawrence  and 
Matteawan  State  Hospitals,  appointed  Junior  Assistant  Physician  at  the  Buffalo  State 
Hospital,  Buffalo,  N.  Y. 

Beemer,  Nelson  H.,  formerly  Assistant  Superintendent  at  the  Asylum  for  the  Insane,  Lon- 
don, Ont.,  appointed  Superintendent  of  the  Mimico  Branch  Asylum,  Toronto,  Ont. 

Bishop,  Edwin  B.,  formerly  First  Assistant  Physician  Willard  State  Hospital,  Willard,  N.  Y., 
appointed  Assistant  Physician  at  the  Sheppard  Asylum,  Towson,  Md. 

Blake,  L.  L.,  resigned  as  Second  Assistant  Physician  at  the  New  Jersey  State  Hospital,  Mor- 
ris Plains,  N.  J. 

Bre^ket,  J.  F.,  appointed  Assistant  Physician  at  the  Eastern  Michigan  Asylum,  Pontiac, 
Mich. 

Brooks,  Henry  J.,  resigned  Superintendency  of  the  Illinois  Northern  Hospital  for  the 
Insane,  Elgin,  111. 

Brownell,  De  Elte,  appointed  Assistant  Physician  at  the  Westborough  Insane  Hospital. 
Westborough,  Mass. 

Buchan,  H.  E.,  Assistant  Superintendent,  transferred  from  the  Asylum  for  the  Insane,  Kings- 
ton, Ont.,  to  the  Asylum  for  the  Insane,  London,  Ont. 

Burton,  James,  resigned  as  Medical  Interne  at  the  St.  Lawrence  State  Hospital,  Ogdensburg, 
N.  Y. 

Cobb,  W.  H.,  resigned  as  Assistant  Physician  at  the  North  Carolina  Insane  Asylum,  Raleigh, 
N.  C. 

Conlet,  Walter  H.,  appointed  Junior  Assistant  Physician  at  the  Buffalo  State  Hospital, 
Buffalo,  N.  Y. 

Daly,  B.  R.,  formerly  Assistant  Physician  at  the  Utica  State  Hospital,  Utica,  N.  Y.,  appointed 
First  Assistant  Physician  at  the  Matteawan  State  Hospital,  Fishkill  Landing,  N.  Y. 

Eastman,  B.  D.,  reappointed  Superintendent  of  the  Kansas  State  Insane  Asylum,  Topeka, 
Kan. 

Ewing.  W.  Brown,  appointed  Thysician-in-Chief  at  the  State  Asylum  for  Chronic  Insane, 
Wernersville,  Pa. 

Foster,  J.  M.,  formerly  of  the  Asylum  for  the  Insane,  Hamilton,  Ont.,  appointed  Assistant 
Superintendent  at  the  Asylum  for  the  Insane,  Kingston,  Ont. 

Franz,  C.  H.,  appointed  First  Assistant  Physician  at  the  Northern  Hospital  for  the  Insane, 
Elgin,  111. 

Gahagan,  H.  J.,  appointed  Second  Assistant  Physician  at  the  ^Northern  Hospital  for  the 
Insane,  Elgin,  111. 

Gilmore,  Amelia,  resigned  as  Assistant  Physician  at  the  Insane  Department,  Philadelphia 
Hospital  (Blockley),  Philadelphia,  Pa. 

Goux,  L.  J.,  appointed  Acting  Assistant  Physician  at  the  Eastern  Michigan  Asylum,  Pontiac, 
Mich. 

Gwinn,  ,  appointed  Assistant  Physician  at  the  Second  Hospital  for  the  Insane,  Spencer, 

W.  Va. 

Harrison,  William  H.,  formerly  Assistant  Physician  at  the  Pennsylvania  Hospital  for  the 
Insane,  Philadelphia,  Pa.,  appointed  Assistant  Physician  and  Pathologist  at  the  State 
Lunatic  Hospital,  Harrisburg,  Pa. 

Haven,  W.  S.,  resigned  as  Third  Assistant  Physician  at  the  Northern  Hospital  for  the  Insane, 
Elgin,  111. 

Hines,  A.  Don,  resigned  as  Assistant  Physician  at  the  Westborough  Insane  Hospital,  West- 
borough, Mass. 

Hosan,  John  E.,  appointed  Third  Assistant  Physician  at  the  Northern  Hospital  for  the  Insane, 
Elgin,  111. 

Hoyt,  B.  F.,  resigned  Superintendency  of  the  Seeond  Hospital  for  the  Insane,  Spencer,  W.  Va. 

Hurd,  Arthur  W.,  promoted  to  the  Superintendency  of  the  Buffalo  State  Hospital,  Buffalo, 
N.  Y. 

James,  Frederick  W.,  appointed  Assistant  Physician  at  the  Kings  County  Lunatic  Asylums, 
Brooklyn,  N.  Y. 

James,  Howard,  appointed  Assistant  Physician  at  the  Kings  County  Lunatic  Asylums, 
Brooklyn,  N.  Y. 

Kennedy,  N.  J.,  appointed  Assistant  Physician  at  the  Northern  Michigan  Asylum.  Traverse 
City,  Mich. 
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Knibbkg,  Anna  M.,  resigned  as  Assistant  Physician  at  the  Kansas  State  Insane  Asylum, 
Topeka,  Kas. 

Loawx,  Arthur,  appointed  Superintendent  of  the  Northern  Hospital  for  the  Insane,  Elgin,  111. 

McCasey,  J.  H.,  resigned  Superintendency  of  the  Kansas  State  Insane  Asylum,  Topeka,  Kas. 

McQuain,   ,  resigned  as  Assistant  Physician  at  the  Second  Hospital  for  the  Insane, 

Spencer,  W.  Va. 

Mallon,  Peter  S.,  appointed  Third  Assistant  Physician  at  the  New  Jersey  State  Hospital, 
Morris  Plains,  N.  J. 

Moffitt,  R.  H,  appointed  Third  Assistant  Physician  at  the  Iowa  Hospital  for  the  Insane, 
Mt.  Pleasant,  Iowa. 

Murphy,  J.  P..,  formerly  of  the  Mimico  Branch  Asylum,  near  Toronto,  Ont.,  appointed 
Superintendent  of  the  Asylum  for  the  Insane,  Brockville,  Ont. 

Perry,  M.  L.,  appointed  Fourth  Assistant  Physician  at  the  New  Jersey  State  Hospital,  Morris 
Plains,  N.  J. 

Phillips,  Francis  M.,  resigned  as  Assistant  Physician  at  the  Kings  County  Lunatic  Asylums, 
Brooklyn,  N.  Y. 

Ratliff,  J.  M.,  formerly  Assistant  Physician  at  the  Longview  Hospital,  Carthage,  Ohio, 
appointed  Superintendent  of  the  Dayton  State  Hospital,  Dayton,  Ohio. 

Ross,  ,  formerly  of  the  Asylum  for  the  Insane,  London,  Ont.,  appointed  Assistant  Physi- 
cian at  the  Asylum  for  the  Insane,  Brockville,  Ont. 

Row,  W.  D.,  appointed  Superintendent  of  the  Second  Hospital  for  the  Insane,  Spencer,  W.  Va. 

Sanborn,  Charles  F.,  appointed  Assistant  Physician  at  the  Kings  County  Lunatic  Asylums, 
Brooklyn,  N.  Y. 

Singleton,  E.  M.,  resigned  as  Second  Assistant  Physician  at  the  Iowa  Hospital  for  the  Insane, 
Mt.  Pleasant,  Iowa. 

Smith,  ,  appointed  Assistant  Physician  at  the  Asylum  for  the  Insane,  Hamilton,  Ont. 

Smith,  E.  A.,  appointed  Second  Assistant  Physician  at  the  Western  Kentucky  Lunatic  Asy- 
lum, Hopkinsville,  Ky. 

Smith^  Francis  E.,  appointed  Assistant  Physician  at  the  Kings  County  Lunatic  Asylums, 
Brooklyn,  N.  Y. 

Somers,  E.  M.,  Jr.,  appointed  Medical  Interne  at  the  St.  Lawrence  State  Hospital,  Ogdens- 
burg,  N.  Y. 

Stafford,  E.,  appointed  First  Assistant  Physician  at  the  Asylum  for  the  Insane,  Toronto,  Ont. 

Stevens,  F.  T.,  promoted  to  be  Second  Assistant  Physician  at  the  Iowa  Hospital  for  the 
Insane,  Mt.  Pleasant,  Iowa. 

Stillings,  L.  C,  appointed  Assistant  Physician  at  the  Northern  Michigan  Asylum,  Traverse 
City,  Mich. 

Wallace,  H.  H,  Second  Assistant  Physician,  transferred  from  the  Western  Kentucky  Lunatic 
Asylum,  Hopkinsville,  to  the  Eastern  Kentucky  Lunatic  Asylum,  Lexington,  Ky. 

Walton,  J.  H.,  appointed  Third  Assistant  Physician  at  the  Western  Kentucky  Lunatic 
Asylum,  Kopkinsville,  Ky. 

Weir,  ,  resigned  as  First  Assistant  Physician  at  the  Asylum  for  the  Insane,  Toronto,  Ont. 

Weston,  Jessie  M.,  appointed  Assistant  Physician  at  the  Connecticut  Hospital  for  the  Insane, 
Middletown,  Conn. 

Whitten,  Emily  G.,  appointed  Physician  in  Charge  Female  Department,  State  Asylum  for 
Chronic  Insane,  Wernersville,  Pa. 

Williams,  Byron  G.,  resigned  as  Assistant  Physician  at  the  Kings  County  Lunatic  Asylums, 
Brooklyn,  N.  Y. 

Young,  Emily  A.,  resigned  as  Assistant  Physician  at  the  Westborough  Insane  Hospital, 
Westborough,  Mass. 

DIED. 

Doctor  Ingates,  Assistant  Physician  State  Asylum,  Little  Rock,  lost  his  life  during  the 
cyclone  at  that  place,  but  no  particulars  have  been  obtained. 

Dr.  Heywood  Smith,  one  of  the  early  Asylum  Superintendents  of  Ohio,  died  July  13th 
last,  aged  84  years. 

E.  E.  DuqueTj  late  Medical  Superintendent  of  L'Azile  des  A'lien^s  Des  St.  Jean  de  Dieu, 
died  at  Longue  Pointe,  on  the  19th  December,  aged  39  years. 
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THE  FAVORABLE  MODIFICATION  OF  UNDESIRABLE 
SYMPTOMS  IN  THE  INCURABLE  INSANE.* 


BY  A.  B.  RICHARDSON,  M.  D., 
Superintendent  State  Hospital,  Columbus,  Ohio. 


Insanity  is  unlike  any  other  group  of  diseases  in  the  requisites 
for  its  treatment.  The  mind  is  the  regulator  of  conduct,  and  mental 
disorder  means  conduct  irregularity.  It  means  perversion  from 
reasonable  and  expected  actions  and  the  occurrence  of  irregular, 
irrational,  and  more  or  less  uncontrollable  activity. 

The  treatment  of  insanity  can  not  stop  with  the  discovery  of  the 
physical  lesion,  which  is  the  disease  in  fact,  and  the  proper  applica- 
tion of  remedial  agents  to  it,  but  must  have  in  mind,  and  must 
attempt  to  correct,  the  disorder  in  conduct  that  is  a  large  part  of 
its  symptomatology.  In  by  far  the  larger  number  of  cases  this  con- 
duct disturbance  leads  to  injury,  in  greater  or  less  degree,  of  the 
patient,  and  necessitates,  for  this  reason,  the  intervention  of  other 
control  than  the  volition  of  the  individual  affected.  Experience 
has  demonstrated  that  in  private  families  this  control  can  seldom  be 
advantageously  provided.  We  need  not  stop  here  to  discuss  the 
reasons  for  this.  Whatever  theories  may  be  advanced,  practice 
will  determine  that  individual  private  treatment  for  the  general 
classes  of  the  insane,  acute  or  chronic,  is  neither  practicable  nor 
advantageous.  The  feature  of  the  disease  that  makes  this  true  is 
the  lesion  of  judgment  and  the  defect  in  reasoning  power,  which 
prevents  the  individual  from  being  able  to  judge  correctly  as  to 
his  own  best  interests.  The  restraint  of  conduct  is,  therefore,  in 
most  instances,  a  forcible  one,  and  in  antagonism  to  the  wishes  of 
the  patient.  Its  enforcement  must,  more  or  less,  irritate  him  and 
put  him  in  antagonism  to  the  agency  enforcing  the  control.  Where 
this  is  individual  entirely,  as  it  must  be  in  a  private  home  it  is 
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decidedly  more  irritating  than  in  an  institution  where  architectural 
and  institution  arrangement  largely  supplant  the  individual  control 
of  the  home.  Complete  change  in  environment,  such  as  institution 
treatment  affords,  is  often  a  wonderful  regulator  of  conduct. 
The  surprise  or  shock  from  the  great  contrast  with  home  life  takes 
the  mental  activity,  the  mainspring  of  action,  out  of  the  morbid 
channel  in  which  it  has  run  at  home,  starts  up  new  lines  and  fills 
up  the  old  ruts. 

It  must  be  remembered  that  in  dealing  with  the  insane  we  do 
not  deal  with  them  as  wholly  irrational  and  unreasonable  beings. 
We  treat  them  as  victims  of  a  disease  which,  it  is  true,  perverts 
and  impairs  their  reason  and  judgment,  but  we  treat  them  through 
the  remnant  of  reason  and  judgment  that  they  still  possess. 

The  whole  aim  of  hospital  treatment  of  the  insane  is  to  build  up 
on  the  remnant,  to  encourage  everything  tending  toward  order 
and  coherence  in  conduct  and  thought,  and  to  enlarge  upon  what- 
ever of  sane  conduct  and  thought  may  still  remain.  The  primary 
object  is  cure,  complete  cure  and  restoration  to  home  and  society, 
wherever  this  is  possible.  Unfortunately,  alas,  this  is  in  more  than 
the, majority  of  cases  an  impossibility.  The  physical  conditions 
which  develop  or  result  from  the  mental  disturbance  are  of  such 
nature  as  to  be  irremovable.  It  is  not  strange  that  this  should  be 
so.  Nervous  tissue  is  extremely  susceptible  'to  forms  of  degenera- 
tion and  to  destructive  lesions  that  can  neither  be  removed  nor 
stayed  in  their  progress.  The  medical  officers  of  insane  hospitals 
have  been  criticised  by  neurologists  in  high  places  for  the  paucity 
of  the  results  of  hospital  treatment  of  the  insane.  Can  they  show 
any  more  favorable  results  in  their  treatment  of  other  diseases  of 
nervous  tissue?  If  conditions  should  require  in  them,  as  it  does  in 
our  patients,  that  their  patients  should  be  accumulated  in  hospitals, 
and  there  kept  confined  until  cure  or  death  should  liberate  them, 
would  not  the  percentage  of  cures  cut  almost,  if  not  quite,  as  sorry 
a  figure?  The  causes  that  develop  mental  disorder,  as  well  as  those 
that  produce  the  ataxias,  the  muscular  atrophies,  the  degenerations, 
and  the  inflammations  are  such,  and  they  so  operate,  that  in  many 
instances,  even  at  the  time  when  the  patient  is  first  placed  under 
treatment,  cure  is  an  impossibility. 

The  province  of  the  hospital  in  such  cases  is  to  make  as  much  out 
of  the  defective  and  damaged  organism  as  its  physical  elements 
will  permit.  Supervision  and  the  restraint  of  hospital  life  will  be 
necessary  while  life  lasts,  but  the  home  it  affords  can  be  brought 
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within  the  comprehension  and  capacity  of  the  patient,  and  the 
patient  can  be  so  adapted  to  it  as  to  greatly  enlarge  the  capacity 
for  enjoyment,  and  greatly  diminish  the  discomforts  that  result 
from  the  disease. 

Tt  is  this  feature  of  hospital  treatment  that  we  desire  to  discus- 
particularly  in  this  paper.  It  is  a  part  of  the  treatment  whose 
importance  is  not  always  sufficiently  considered.  It  may  be  ques- 
tioned whether  it  is  not  fully  equal  in  importance  with  the  curative 
treatment  of  the  more  favorable  cases.  For  more  than  one-half  of 
the  whole  number  it  is  as  far  as  our  assistance  can  go,  and  for  them 
and  their  interests  our  neglect  of  a  careful  study  of  this  part  of  our 
work  is  fraught  with  most  serious  consequences. 

When  the  curative  stage  is  passed,  or  when  the  conditions  upon 
which  the  mind  disorder  depends  will  not  admit  of  removal,  we  are 
not  justified  in  assuming  that  our  active  intervention  is  no  longer 
required.  We  are  not  simply  to  provide  for  these  the  necessities  of 
life.  An  individual  study  of  each  case  is  still  required.  There  is 
always  the  possibility  of  improvement,  and  no  possibility  of  deter- 
mining beforehand  how  far  this  improvement  may  be  carried. 
Every  insane  act  removed,  and  every  sane  act  substituted,  con- 
tributes to  the  comfort  and  capacity  for  enjoyment  of  the  patient. 
The  brain  may  be  permanently  damaged,  the  physical  disease  may 
be  a  permanent  degeneration,  and  the  mental  functions  may  be 
permanently  impaired,  but  in  spite  of  this  we  may  remove  individual 
insane  propensities,  and  by  proper  regulation  may  control  individual 
insane  acts  that  interfere  with  the  enjoyment  or  the  comfortable 
care  of  the  patient,  and  by  properly  calling  into  use  sufficiently 
influential  motives,  we  may  replace  them  with  more  reasonable  and 
less  injurious  forms  of  action. 

No  one  can  comprehend  the  full  scope  of  the  possibilities  for  good 
in  hospital  care  of  the  insane,  arising  from  this,  unless  he  has 
personally  studied,  or  at  least  observed  carefully,  the  change  that 
has  been  taking  place  in  institution  treatment  of  the  insane  during 
the  past  fifteen  years. 

It  is  often  stated  that  the  types  of  mental  disorder  are  changing, 
and  it  is  possible  that  the  advance  of  civilization  does  produce 
some  change.  I  can  readily  see  how  it  may  have  such  an  influence, 
and  I  believe  it  does,  but  the  subject  is  not  exhausted  when  this 
concession  is  made.  Anyone  who  can  look  back  over  a  hospital 
experience  of  ten  or  fifteen  years  with  the  insane,  can  recall  facts 
under  his  own  observation  that  demonstrate  the  certainty  in  the 
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results  that  follow  attempts  to  favorably  modify  conduct  in  the 
insane.  Patients  come  to  us  with  just  as  troublesome  propensities 
as  they  did  then,  but  a  visit  through  the  hospital  now  creates  a 
vastly  different  impression  from  that  it  imparted  then. 

Noise,  profanity,  vulgarity,  the  exposure  of  person,  destructive- 
ness,  and  untidiness  are  not  necessarily  controlling  influences  in 
the  insane.  "Man  is  born  to  evil  as  the  sparks  fly  upward," 'tis 
true,  and  this  evil  propensity  is  not  at  all  changed  in  the  state  of 
mental  disease,  but  the  evil  propensity  may  be  counteracted  in  one 
as  well  as  the  other.  When  it  can  not  be  eradicated,  it  may  be 
greatly  modified. 

Motive  is  influential  with  the  insane  as  well  as  with  the  sane,  and 
in  addition  to  more  or  less  rational  motive,  we  have  in  them  the 
powerful  influence  of  habit.  Habit  is  strong  in  the  sane,  but  in  the 
insane  its  control  is  much  greater.  This  is  because  the  insane  are 
more  automatic,  more  machine-like,  and  less  independent  of 
external  influences.  The  tendency  to  repeat  activities  is  in  them 
more  pronounced.    Illustrations  can  be  multiplied  daily. 

They  extend  to  the  most  trivial  acts.  A  patient  entering  a  ward 
or  a  cottage  for  the  first  time,  by  accident  takes  a  certain  seat; 
he  is  likely  to  take  the  same  seat,  the  next  time  he  enters,  and  in 
numerous  instances  one  can  tell  with  almost  absolute  certainty  just 
where  the  patient  may  be  found  at  any  hour  of  the  day.  What  is 
true  of  a  little  daily  activity  such  as  this,  is  equally  true  of  those 
more  serious  and  annoying  propensities  of  the  insane  that  have 
made  asylums  in  former  years  scenes  of  constant  noise  and  confu- 
sion. The  amount  of  seclusion,  and  the  extent  to  which  mechanical 
appliances  are  used  in  the  care  of  the  insane,  depend  almost 
entirely  on  the  varying  extent  to  which  troublesome  habits  are 
permitted  to  develop  or  continue. 

Patients  were  formerly  placed  in  solitary  confinement  by  the 
score,  and  in  my  own  experience  I  have  known  individuals  to  be 
continuously  secluded  year  after  year.  Now  I  do  not  hesitate  to 
assert  that  continuous  seclusion  is  never  profitable,  and  in  any  well- 
regulated  hospital  of  1,000  patients  the  total  amount  ought  not  to 
exceed  an  hour  or  two  daily.  The  same  fact  is  true  of  mechanical 
restraint.  There  is  now  scarcely  any  contention  over  this  for- 
merly troublesome  question.  Very  little  is  used  and  for  very  short 
periods.  More  enlightened  treatment  of  individual  symptoms  has 
removed  the  necessity  for  it,  and  experience  demonstrates  that  by 
far  the  larger  part  of  the  former  use  of  it  was  due  simply  to  the 
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perpetuation  of  the  habit  of  its  use,  and  a  mistaken  idea  of  the 
requirements  for  the  safety  of  the  patient. 

Many  patients  were  formerly  never  taken  outdoors  unless  in  a  high 
inciosure.  Now  such  protections  are,  by  practical  tests,  demonstrated 
to  be  worse  than  useless,  and  every  able-bodied  patient  enjoys  daily 
the  outdoor  air  and  exercise  under  the  same  supervision  that  is  over 
him  within  the  ward  or  cottage.  The  more  decorous  deportment, 
the  less  destructive  propensities,  and  the  greatly  improved  conver- 
sation give  evidence  of  the  beneficial  effect  of  the  change. 

Methodical  and  useful  employment  is  now  utilized  as  a  means  of 
beneficial  control  to  an  extent  that  was  formerly  thought  impossible. 
From  60  to  75  per  cent  of  the  general  classes  can  be  furnished 
some  form  of  useful  employment  to  their  decided  advantage.  It 
contributes  :o  quiet  restlessness,  and  to  induce  healthy  sleep.  It  is 
seldom  that  a  half-dozen  restless  patients  can  be  heard  in  passing 
through  the  sleeping  apartments  of  an  institution  of  1,000 patients  at 
any  hour  of  the  night,  and  the  night-watch  reports  bear  evidence  of 
the  great  improvement  of  recent  years  in  this  respect.  Still  more 
recently  experiments  have  been  made  of  taking  large  numbers  of 
patient  to  points  at  greater  or  less  distance  from  the  institution  for 
a  day's  outing,  and  the  effect  on  the  patients  so  treated  fully  justi- 
fies the  trial.  It  has  been  demonstrated  that  such  outings  are 
entirely  safe.  From  40  to  60  per  cent,  or  even  more,  of  the 
patients,  in  any  general  hospital  for  the  insane,  can  be  safely  given 
such  recreation  and  with  wonderfully  beneficial  effect. 

It  is  not  strange  that  it  should  be  so.  It  is  a  complete  break  in 
the  monotony  of  institution  life.  The  railroad  ride,  or  boat  ride, 
the  picnic  dinner,  the  fishing,  the  games,  the  platform  dance,  with 
its  accompaniments  of  peanuts,  fruits,  candies,  and  cigars,  all  give 
change,  pleasure,  and  more  or  less  relief  from  introspective  cares. 
The  country  with  its  green  grass  and  quiet  shade  takes  away  for  a 
time  thought  of  hospital  and  morbid  delusion.  Our  thoughts  are 
largely  influenced  by  environment.  New  scenes  bring  out  new 
mental  activities,  and,  in  so  far  as  this  is  true,  the  old  lines  of 
thought  are  displaced.  They  are  superseded,  and  if  this  is  done  by 
substituting  more  rational  and  more  consistent  ideas,  just  so  far  will 
the  well-being  of  the  insane  be  enhanced.  Outdoor  air,  the  coun- 
try, change  of  scene,  freedom  from  the  asylum  environment,  the 
ride  on  the  cars  or  boat,  the  luncheon,  the  games,  all  give  rise  to 
thoughts  —  thoughts  that  must  of  necessity  differ  from  those  that  are 
suggested  in  the  asylum  ward.    They  can  scarcely  be  so  morbid, 
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and  almost  of  necessity  are  more  healthful  and  more  pleasing.  Such 
outings,  too,  are  productive  of  good  in  the  better  disposition  that 
they  induce  in  the  patients  toward  the  management. 

Much  of  the  noise  and  confusion  of  the  hospital  for  the  insane  is 
due  to  the  irritable  mental  state  of  patients  who  have  real  or  fan- 
cied grievances  against  the  powers  that  control  and  restrain  them. 
Everything  that  aggravates  this  feeling  increases  the  irritation  and 
the  turbulent  conduct  that  is  its  outgrowth.  Everything  that  con- 
tributes to  a  better  feeling  between  patient  and  institution  also 
contributes  to  quiet  and  order. 

So  much  for  the  effect  of  some  of  the  more  conspicuous  incidents 
in  the  life  of  the  insane,  but  these  do  not  alone  possess  the  power 
to  modify  their  actions  and  to  give  shape  to  their  diseased  function- 
ating. With  the  chronic  forms  of  insanity  in  particular,  and  be- 
cause of  their  greater  control  by  habit  and  their  prolonged  institu- 
tion stay,  I  am  persuaded  that  there  is  scarcely  anything  in  their 
environment  that  may  not  be  made  effective  for  good  or  evil  in 
shaping  their  activities.  The  quality  and  quantity  of  the  diet  has 
*  much  to  do  with  their  contentment  and  their  consequent  deport- 
ment. An  under-fed  or  an  ill-fed  patient  is  never  a  cheerful  one. 
So,  also,  is  comfortable  and  attractive  clothing  influential  in  shaping 
the  mental  activities  of  the  insane.  I  have  seen,  many  times, 
destructive  patients  cease  the  habit  of  picking  and  tearing  to  pieces 
articles  of  clothing  when  given  new  and  attractive  outfits.  Untidy 
patients  are  often  made  neater  and  more  careful  by  this  means. 
You  will  be  surprised,  oftentimes,  to  see  what  capacity  still  remains 
to  appreciate  such  things,  when  the  mind  seems  almost  entirely 
wrecked.  Taste  and  tidiness  in  the  decoration  of  the  ward  is  also 
remarkable  in  the  influence  it  exerts  over  the  actions  of  the  inmates. 
Every  year  of  my  experience  confirms  this.  Pleasantly  tinted 
walls,  neat  floors,  tasty  curtains  at  the  windows,  pleasing  and  com- 
fortable furniture,  bright  rugs,  all  produce  a  marvelous  effect. 

Within  the  past  year  I  have  seen  wards  almost  transformed  in 
the  character  of  the  inmates,  without  any  change  in  their  personnel, 
by  such  means.  It  is  remarkable,  too,  what  a  regard  can  be  devel- 
oped in  them  for  such  improvements  in  their  surroundings.  In  my 
experience  it  seems  as  possible  to  add  all  these  attractive  surround- 
ings to  the  wards  of  the  more  disturbed  classes  as  to  the  more 
quiet  and  more  rational.  Window-curtains,  flowering  plants,  up- 
holstered furniture,  rugs,  tasty  walls  and  floors  are  as  much  appre- 
ciated by  this  class  as  by  any  other,  and  we  have  found  no  trouble 


1895.] 


BY  A.  B.  KICHAIIDSON,  M.  D. 


455 


in  introducing  them  in  every  portion  of  the  institution.  I  have 
seen  the  revolution  produced  in  the  same  patients  under  my  own 
eyes,  and  with  no  other  factors  at  work. 

With  all  these  indirect  means,  we  must  not  lose  sight  of  the 
more  direct  ones.  Patients  should  not  be  permitted  to  run  riot  and 
to  indulge,  ad  libitum,  their  disordered  propensities.  Intelligent 
supervision  and  guidance  are  always  necessary. 

Firmness  and  good  judgment  will  modify  greatly  untoward 
forms  of  mind  disorder.  Here  is  where  the  value  of  an  attendant 
is  tested.  One  will  succeed  where  another  will  fail,  and  it  is  won- 
derful to  see  how  tact  and  a  cool  head  will  bring  order  out  of  chaos. 
With  one  attendant  a  ward  is  all  confusion  and  excitement;  with 
another  it  is  quiet  and  orderly.  Sometimes  a  certain  amount  of 
force  is  necessary  —  not  rude  abuse  and  brutality,  but  a  compulsion 
by  physical  force  to  do  certain  things  or  to  prevent  others  being 
done.  We  should  not  be  affrighted  by  this  statement.  Wanton 
liberty  of  action  in  the  insane  is  as  prejudicial  to  their  interests  in 
the  little  events  of  their  daily  asylum  life  as  it  would  be  were  they 
given  freedom  from  asylum  restraint  entirely.  Go  about  the  out- 
side of  the  asylum  now,  and  the  amount  of  noise  to  be  heard  from 
the  windows  is  not  to  be  compared  with  that  you  would  have  heard 
a  decade  past.  Why?  Because  patients  are  not  permitted  to 
make  such  worse  than  useless  disturbance. 

The  attendant  takes  them  from  the  window,  seats  them  or  places 
them  where  the  temptation  to  noise  is  less.  It  is  so  with  every 
other  unfavorable  propensity.  It  was  once  supposed  that  a  good 
many  patients  could  not  be  kept  clothed  with  any  ordinary  clothing. 
Some  were  said  to  be  incorrigible  in  this  respect,  and  to  defy  all 
attempts  at  keeping  them  dressed.  Patience  and  perseverance, 
however,  have  demonstrated  that  there  is  no  one  among  the  classes 
of  chronic  insane  who  can  not  be  finally  induced  to  wear  clothing  of 
the  ordinary  styles  of  manufacture.  Even  in  the  matter  of  foot- 
wear, the  most  difficult  to  keep  in  order,  I  have  seen  from  experi- 
ence that  not  a  single  instance  need  be  attended  with  failure. 
Without  mechanical  restraint,  without  constant  or  extended  seclu- 
sion in  any  case,  every  patient  can  be  kept  neatly  and  comfortably 
clothed.  Destructive  tendencies  toward  ward  furniture  and  deco- 
ration can  also  be  greatly  modified.  The  scratching  of  walls  and 
picking  of  upholstered  articles,  the  disturbance  of  window-curtains 
and  rugs,  the  marking  and  mutilation  of  floors,  by  proper  care  and 
watchfulness  can  be  almost  entirely  prevented. 
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Years  since  it  has  been  demonstrated  that  uncleanliness  at  night 
can  be  almost  wholly  prevented  by  proper  night  supervision,  and  now 
no  well-regulated  asylum  has  as  much  as  1  per  cent  of  soiled  beds. 
We  might  thus  repeat  indefinitely  instances  of  favorable  modification 
of  symptoms  of  mind  disorder  in  the  chronic  forms  of  the  disease. 
Enough,  perhaps,  has  been  said  to  show  the  scope  and  magnitude  of 
the  work  of  caring  for  the  insane.  There  is  absolutely  no  limit  to 
the  field,  of  operations;  everything  within  and  without  the  patient 
may  be  brought  to  bear  upon  the  symptom  group  of  his  disease. 

But,  says  my  friend  of  the  materia  medica  predilection,  you  have 
said  nothing  of  the  part  which  medicinal  agents  should  play  in  this 
interesting  transformation.  Do  you  mean  to  say,  as  a  physician, 
that  these  have  no  place  in  the  treatment  of  these  classes  of  the 
insane  ?  By  no  means  do  we  take  this  position.  They  do  have 
their  place,  but  we  have  purposely  delayed  this  feature  of  the  treat- 
ment, "to  indicate  the  relative  position  that,  in  our  mind,  it  has 
to  the  other  means  of  control  which  have  been  already  enumer- 
ated. There  is  but  one  way  in  which  medicinal  agents  are 
useful  in  the  treatment  of  insanity,  that  is  by  removing  diseased 
brain  states.  If  there  is  impaired  nutrition  of  the  brain,  from  any 
cause,  or  increased  blood  pressure  through  congestion,  or  impover- 
ished blood,  or  the  retention  of  waste  products,  or  the  circulation  of 
a  poison,  or  reflex  irritation,  suitable  medicinal  agents,  directed  to 
their  removal,  are  of  much  value.  From  this  narration,  however,  it 
is  evident  that  they  have  their  chief  value  in  acute  insanity,  where 
structural  changes  have  not  reached  the  degree  of  fixation  that  they 
attain  in  the  more  chronic  form.  In  the  chronic  forms  medicinal 
agents  are  to  be  used  just  as  they  would  be  used  in  non-insane 
states.  Where  there  is  evidence  of  physical  disease,  and  the  indi- 
cation for  certain  medication,  this  indication  should  be  met  by 
proper  treatment.  It  is  rare,  however,  that  in  conditions  of  perma- 
nent structural  change,  any  modification  of  mental  symptoms  can 
be  induced  by  medicinal  agents.  Narcotics  may  induce  sleep  in 
the  noisy,  and  motor  depressants  may  contribute  to  quiet  restless- 
ness, but  their  routine  and  continuous  use  are  unmitigated  evils. 
To  tide  over  emergencies,  and  to  diminish  brain  waste  in  the  stages 
of  acute  disease,  they  are  most  effective,  but  to  regulate  conduct, 
and  to  modify  unfavorable  propensities  left  in  diseased  tissues,  after 
the  subsidence  of  the  active  physical  disorder,  and  when  its  effects 
alone  remain,  and  are  seen  alone  in  perverted  mental  phenomena, 
their  use  requires  the  utmost  caution. 
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The  proper  direction  of  motive,  the  right  preponderance  of  desire, 
the  physiological  diversion  of  physical  and  mental  action  into  healthy 
channels,  are  much  more  useful,  and  much  safer  methods  of  treat- 
ment. It  may  be  urged,  further,  that  this  form  of  treatment  is 
purely  empirical,  that  it  is  the  treatment  of  symptoms  rather  than  of 
the  pathological  basis  of  the  disease.  To  this  charge  we  must  plead 
guilty,  yet  this  is  not  a  very  serious  charge.  Every  agency  used  in 
the  modification  of  disease  must  be  measured  at  last  by  its  degree 
of  efficiency  in  removing  the  symptoms  of  disease.  Whatever  the 
theory  of  its  physiological  action,  and  whatever  the  results  of 
physiological  experiments,  the  test  only  comes  when  applied  to  the 
removal  of  symptoms,  and  by  this  is  every  medicinal  remedy 
measured.  The  therapeutic  value  of  most  of  the  materia  medica 
has  been  discovered  by  accident.  Is  it,  too,  very  empirical  to 
attempt  to  modify  diseased  states  by  regulating  functional  activity  ? 
Use  certainly  does  modify  structure.  Repetition  of  action  does 
lead  to  fixation  of  habit.  Mental  activity  can  be  modified  by  sub- 
stitution of  activities,  and  these  substitutions  can  be  finally  made 
organic,  fixed  in  the  tissue  basis  of  the  action. 

It  may  be  argued  again  that  these  details  are  unworthy  of  the 
attention  of  physicians  and  alienists;  that  we  fail  of  our  duty  in 
giving  our  attention  to  them;  that  we  do  not  cure  any  more  than 
formerly,  and  that  such  discussions  as  this  are  unscientific,  and 
belong  to  the  non -professionals  in  our  work.  Surely  no  one  can  so 
regard  them  when  carefully  considering  the  whole  subject  of  mind 
disease.  We  are  free  to  concede  that  the  proportion  of  cures  is  not 
increasing.  I  fear  it  is  not  likely  that  it  will  be  greatly  increased 
for  many  years.  Civilization,  with  its  increasing  burdens  and  its 
complicated  demands,  bears  most  directly  on  nervous  tissue.  The 
complexity  of  this  must  increase  pari  passu  with  the  greater 
variation  in  the  demand  upon  it,  and  greater  complexity  means 
increased  susceptibility  to  disorder. 

It  would  seem,  too,  that  these  disorders  assume  more  and  more 
the  form  of  organic  degenerations  and  destructive  lesions  as  civili- 
zation advances,  such  degenerations  as  have  baffled  remedial 
efforts  in  all  tissues,  whether  nervous  or  otherwise,  or  connected 
with  mental  phenomena  or  not.  I  do  not  believe  that  failure  in 
this  respect,  however,  can  be  especially  charged  to  want  of  enter- 
prise and  scientific  research  in  alienists  in  greater  degree  than  the 
same  criticism  can  be  made  to  any  other  forms  of  practice. 

In  all  humility  we  are  certainty  conscious  of  many  shortcomings, 
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but  we  must  maintain  that  much  of  the  patient,  persevering  study  of 
mind  disease  that  has  been  pursued  in  unostentatious  ways  and 
places  has  borne  fruit  that,  although  gathered  and  garnered  by 
the  few  to  whom  it  seemed  of  value,  has  been  wholly  overlooked  by 
the  world  at  large,  and  even  by  our  brethren  in  other  branches  of 
our  profession.  Do  they,  however,  stop  their  efforts  when  cure  is 
no  longer  possible  ?  Will  anyone  say  that  the  amelioration  of  suffer- 
ing is  ever  unscientific  or  unworthy  of  professional  notice  ?  Is  not 
the  enlargement  of  impaired  capacity  worthy  of  our  intelligent 
investigation,  even  though  we  must  fail  of  complete  success  ?  To 
my  mind  no  work  can  be  more  worthy  of  our  devotion  than  that 
which  alleviates  the  inevitable,  and  mitigates  the  pangs  of  distress 
that  no  human  effort  can  evade. 


LABORATORY  METHODS.* 


BY  ROBERT  G.  COOK,  M.  D., 
Assistant  Physician,  St.  Lawrence  State  Hospital,  Ogdenstrarg,  N,  Y. 


The  object  of  this  report  is  to  interest  the  medical  officers  of 
hospitals  for  the  insane  in  pathological  work,  for  it  is  to  them  that 
the  medical  profession  must  look  for  progress  in  cerebral  pathology. 
It  is  not  probable  that  many  of  the  States  will  provide  a  special 
pathologist  for  each  hospital,  though  everyone  with  a  population 
of  over  600  could  supply  material  enough  to  keep  a  man  busy. 
A  central  laboratory  for  each  State  would  be  of  limited  value, 
because  of  necessity  only  accessible  to  that  hospital  at  which  it  is 
located.  It  might  be  of  great  service  as  a  place  where  assistant 
physicians  could  learn  the  necessary  technique,  but  most  of  the 
actual  work  must  be  performed  where  the  autopsy  is  done.  Text- 
books on  the  subject  of  general  pathology,  and  even  those  on  cere- 
bral pathology,  give  a  great  variety  of  methods,  and  it  is  extremely 
difficult  for  a  physician  in  hospital  practice  to  select  those  which 
will  give  good  results  without  a  special  training  in  pathology,  unless 
he  wastes  time  and  patience  to  sift  out  the  many  processes  which 
are  of  little  practical  value.  It,  therefore,  seems  possible  that  it 
may  be  of  service  to  physicians  in  other  hospitals  to  describe  those 
methods  which  have  already  proved  of  special  value  in  the  labora- 
tory of  the  St.  Lawrence  State  Hospital.  The  methods  of  prepar- 
ing microscopical  and  gross  specimens,  which  are  most  used  at  the 
present  time,  are,  therefore,  given  in  full,  although  most  of  them 
can  be  found  in  recent  books.  "  The  Microscopical  Examination 
of  the  Human  Brain,"  by  Edwin  Goodall,  B.  S.  M.  R.  C.  S.,  pub- 
lished by  Balliere,  Tindall  &  Cox,  London,  is  a  recent  book  of 
great  value,  as  are  the  works  of  Bevan  Lewis,  Delafield  and  Prud- 
den,  Hamilton  and  Lee,  to  all  of  which  the  writer  is  indebted. 

HARDENING. 

It  is,  of  course,  impossible  in  this  paper  to  discuss  at  length  the 
many  various  methods  of  hardening  brain  tissue  to  prepare  for  sec- 
tion cutting.  Hardening  is  accomplished  either  by  means  of  chem- 
ical action  or  by  cold  great  enough  to  freeze  the  tissues.  Alcohol 


*  This  paper  forms  a  part  of  the  current  official  report  of  the  St.  Lawrence  State  Hospital. 
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and  solutions  of  the  chrome  salts  are  the  most  useful  of  the  harden- 
ing fluids.  The  ordinary  method  of  hardening  in  alcohol,  or  in 
alcohol  and  water,  is  of  little  value  in  work  on  the  nervous  system. 
It  causes  shrinkage  of  nerve  cells,  so  that  their  structure  is  not 
clear,  and  it  is  not  suitable  for  the  stains  needed  for  nerve  fibers. 
Plate  IV,  Fig.  2,  shows  nerve  cells  of  the  cortex  which  have  been 
hardened  by  alcohol  and  stained  in  borax-carmine,  and  a  large 
space  is  seen  about  the  cell,  caused  by  its  shrinkage.  In  Plate  II, 
Fig.  2,  where  nerve  cells  are  shown,  prepared  by  the  Bevan  Lewis 
method,  the  spaces  about  them  are  hardly  perceptible. 

Alcohol  can  be  used  in  the  ordinary  way,  however,  if  one  wishes 
to  stain  visceral  organs,  blood  vessels,  meninges,  or  tumors.  Nissl 
hardens  brain  in  absolute  alcohol  for  only  twenty-four  hours,  and 
by  a  special  method  of  staining  (described  later)  shows  a  structure 
of  nerve  cells  not  before  seen;  and  it  is  possible  that  absolute  alco- 
hol may  be  found  of  value  in  hardening  brain  for  other  stains,  but 
it  has  not  been  extensively  used  as  yet.  It  is  also  possible  to  pre- 
vent somewhat  the  shrinkage  of  cells  caused  by  alcohol  by  first 
fixing  the  specimen  in  corrosive  sublimate,  and  then  placing  it  in  a 
weak  solution  of  alcohol  and  gradually  increasing  the  strength  of 
the  alcohol.  The  process  in  detail  is  as  follows:  Place  pieces  of 
brain  in  the  following  solution,  which  must  be  dissolved  by  the  aid 
of  heat:  Corrosive  sublimate,  1.5  grm.;  salt  solution  (one-half  per 
cent),  100  c.  c.  Leave  them  in  the  above  for  twenty-four  hours, 
wash  for  twenty-four  hours  in  running  water  and  then  place  in  30 
per  cent  alcohol.  Leave  in  this  for  twenty-four  hours,  and  then  for 
the  same  length  of  time  in  a  70  per  cent  alcohol,  and  finally  in 
absolute  alcohol. 

Bichromate  of  potash  is  much  used  for  hardening  the  nerve 
structures,  either  alone  or  in  the  form  of  Muller's  fluid.*  It  is  of 
special  value  in  preparing  to  stain  nerve  fibers  by  Weigert's  method 
or  its  modifications,  but  is  not  of  value  if  the  nerve  cells  are  to 
be  studied  except  by  the  Golgi-Cajal  method,  which  is  described 
in  full  under  special  methods  of  staining.  The  chrome  salts  must 
be  used  to  harden  nerve  tissue  which  is  to  be  stained  for  fibers  by 
any  of  the  modifications  of  the  Weigert  method.  The  specimen 
may  be  placed  immediately  in  a  one-half  per  cent  solution  of  bichro- 
mate of  potash,  which  should  be  changed  daily  and  gradually  made 
stronger  until  a  4  per  cent  solution  is  used.  This  should  then  be 
changed  every  week  for  six  or  seven  weeks,  when  the  specimen 


♦Potassium  bichromate,  2  parts;  potassium  sulphate,  1  part;  water,  100  parts. 
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will  be  hard  enough  to  cut.  If  it  is  necessary  to  keep  it  longer 
before  cutting,  it  should  be  placed  in  a  one-half  per  cent  solution,  to 
which  a  little  camphor  is  added,  as  brain  tissue  becomes  brittle  or 
granular  if  left  very  long  in  a  strong  solution  of  bichromate  of  potash. 

Miiller's  fluid  may  be  used  instead  of  the  weak  solution  of 
bichromate  of  potash  at  the  beginning.  It  should  be  changed  at 
the  end  of  three  days,  and  in  three  days  more  a  2  per  cent  solu- 
tion of  bichromate  of  potash  should  be  substituted  for  it;  and,  at 
the  end  of  the  second  week  a  4  per  cent  solution  of  bichromate  of 
potash  should  be  used  and  changed  weekly  until  the  specimen  is 
properly  hardened.  If  chrome-hardened  specimens  are  to  be 
used  for  other  stains  than  Weigert's  or  its  modifications,  they  may 
be  put  in  alcohol  for  twenty-four  hours  before  the  weak  solution  of 
bichromate  of  potash  is  used,  as  hardening  is  more  rapid  and  macer- 
ation is  prevented;  or  alcohol  may  be  used  after  the  chrome  salts, 
when  the  excess  of  chrome  must  first  be  removed  by  water.  All 
the  chrome  solutions  should  be  kept  in  the  dark,  as  they  are 
changed  by  the  action  of  light. 

SECTION  CUTTING. 

If  the  specimen  is  of  firm  tissue  and  well  hardened  it  can  be  cut 
by  a  sliding  microtome  without  infiltration  with  celloidin.  A  few 
drops  of  thick  solution  of  celloidin  (celloidin,  50  grm.;  absolute 
alcohol,  75  c.  c;  ether,  75  c.  c.)  are  placed  on  a  block  of  wood 
of  suitable  size,  and  the  specimen  is  pressed  down  on  it  so  that  the 
celloidin  surrounds  it  at  the  lower  part.  The  celloidin  is  then 
allowed  to  harden  for  about  fifteen  minutes  in  the  air,  when  the 
specimen  is  placed  in  alcohol,  which  hardens  the  celloidin  in  about 
half  an  hour,  sufficiently  to  hold  the  specimen  to  the  wood.  Other 
substances,  such  as  gum  or  gelatin,  are  often  used  instead  of  the 
celloidin,  but  none  are  more  rapid  or  sure.  If  the  tissue  is  not 
firm  after  hardening,  either  because  of  its  normal  structure  or  of 
disease,  or  if  large  sections  are  desired,  it  is  best  to  infiltrate  the 
specimen  with  celloidin.  The  specimen  is  dehydrated  in  absolute 
alcohol  and  allowed  to  stand  for  twenty-four  hours  in  a  mixture  of 
equal  parts  of  absolute  alcohol  and  ether.  If  it  has  been  hardened 
in  chrome  it  should  be  first  washed  in  water  and  then  put  in  alco- 
hol for  twenty-four  hours.  It  is  then  placed  in  a  thin  solution  of 
celloidin  (celloidin,  25  grm.;  absolute  alcohol,  75  grm.;  ether,  75 
grm.)  and  allowed  to  stand  for  four  days,  when  it  is  trans- 
ferred to  the  thick  solution  of  celloidin  mentioned  above,  where 
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it  should  remain  for  twenty-four  hours.  It  is  then  placed  in  a  pill 
box,  or  in  a  box  made  by  winding  a  sheet  of  paper  about  a  straight 
cork,  which  is  filled  with  a  thick  celloidin  solution.  This  should 
stand  in  the  air  for  a  period  of  time,  varying  from  fifteen  minutes 
to  one  hour,  according  to  the  size  of  the  box,  when  it  is  placed  in 
alcohol,  where  the  celloidin  becomes  hard  in  twenty-four  hours.  If 
the  section  is  small,  it  is  necessary  to  have  a  piece  of  wood  or  cork 
under  it,  in  order  to  fasten  it  in  the  clamp  of  the  microtome.  If 
the  tissue  is  well  hardened,  or  infiltrated  with  celloidin,  the  sections 
can  be  removed  from  the  surface  of  the  knife,  which  is  kept 
wet  with  alcohol,  by  a  stream  of  alcohol  poured  from  a  bottle  or 
pipette;  but,  if  the  specimens  are  large  or  friable,  it  is  sometimes 
necessary  to  immerse  the  whole  microtome  in  alcohol.  It  is  also 
a  good  plan  in  cutting  large  sections  to  have  the  microtome 
tipped  up  on  a  stand,  so  that  the  alcohol  will  run  back  from  the 
edge  and  toward  the  "  toe  "  of  the  knife.  The  sections  can  then 
be  made  to  float  off  into  a  dish  of  alcohol  held  under  the  end  of 
the  knife.  It  is  necessary  to  use  alcohol  freely  to  preserve  sections 
of  large  size  or  of  friable  tissue  by  either  plan,  and  a  sharp  knife  is 
a  most  essential  element  to  success  in  section  cutting. 

STAINING. 

There  are  a  great  many  stains  in  use  at  the  present  time,  and 
each  pathologist  has  his  favorites,  so  that  the  text-books  on  the 
subject  are  bewildering  in  the  extreme  to  one  who  is  in  search  of 
certain  results.  The  special  methods  of  staining  nerve  cells  which  are 
of  the  greatest  value  are  the  Bevan  Lewis,  or  fresh  method,  which 
requires  anilin  blue-black  of  English  manufacture;  Nissl's  method, 
needing  methelene-blau-patent  B,  and  the  Golgi-Cajal  method  of 
staining  by  nitrate  of  silver.  For  staining  medullated  nerve  fibers 
Pal's  modification  of  Weigert's  method  is  extremely  useful,  but  the 
original  one  is  still  much  used.  It  is  well  to  be  familiar  with  a 
good  stain  for  general  work,  to  use  for  any  tissues  that  do  not 
require  special  methods,  and  for  this  purpose  there  is,  perhaps, 
nothing  better  than  double  staining  in  hematoxylin  and  eosin.  A 
reliable  carmine  stain,  such  as  an  alcoholic  solution  of  borax-car- 
mine, is  useful,  either  as  a  single  stain  or  to  bring  out  nerve  cells 
after  staining  the  fibers  by  one  of  the  special  methods. 

BEVAN  LEWIS  METHOD. 

To  get  good  results  by  this  method,  it  is  absolutely  necessary  to 
use  a  free-hand  microtome,  because  the  knife  must  be  dry  on  the 
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under  surface  before  cutting,  and  the  section  must  be  floated  in 
water  immediately  after  it  is  made.  The  knife  should  be  hollow 
ground  on  both  surfaces,  and  should  be  about  six  inches  long,  and 
should  touch  a  flat  surface  throughout  the  entire  length  of  both  edge 
and  back.  It  is  extremely  difficult  to  get  good  sections  unless  the 
knife  does  touch  at  all  points,  as  it  is  then  necessary  to  press  the  edge 
of  the  knife  down  hard  against  the  glass  table.  This  glass  must  be  per- 
fectly smooth,  and  kept  clean  and  free  from  scratches,  or  the  knife  will 
become  dull  so  rapidly  that  good  sections  can  not  be  obtained. 
Considerable  practice  is  necessary  to  cut  well  by  this  method, 
which  is,  of  course,  much  more  difficult  than  the  manipulation  of  a 
sliding  microtome.  If  ether  is  used  by  means  of  a  hand  spray,  it  is 
well  to  have  an  assistant  to  attend  to  the  freezing  while  the  operator 
cuts  and  fixes  the  sections,  but  one  man  can  manage  all  the  details, 
if  he  becomes  expert  enough  to  proceed  rapidly.  If  a  cylinder  of 
oxygen  is  used  for  freezing,  or  a  cylinder  of  compressed  air  to  cause 
the  ether  spray,  one  person  can  easily  manage  the  whole  process.  A 
small  piece  of  cortex  with  pia  mater  attached  (about  one-third  of 
an  inch  in  each  dimension)  is  removed  as  early  as  possible  and 
placed  on  the  drum  of  the  freezing  microtome,  with  the  pia  turned 
toward  the  operator.  A  drop  of  water  is  used  to  fasten  the  brain  to 
the  plate  when  frozen.  The  knife  must  be  thoroughly  wet,  that  is, 
it  must  retain  water  all  over  its  upper  surface.  To  get  it  to  do  this 
it  may  be  repeatedly  flooded  with  ether  and  plunged  into  water,  but 
a  better  way  is  to  make  a  cut  in  the  white  matter  of  brain  before 
the  knife  is  put  into  water. 

When  the  specimen  is  properly  frozen  the  knife  is  rapidly  dried 
on  its  under  surface  by  drawing  it  across  a  towel  on  the  operator's 
knee,  and  a  clean,  steady  cut  is  made  by  pushing  the  knife  held 
firmly  on  the  glass  table  nearly  straight  across  the  specimen.  The 
section  is  then  floated  by  immersing  the  knife  in  water,  and  the 
operation  is  repeated  until  several  sections  are  cut.  These  sections 
are  then  taken  from  the  water  on  slides  which  have  been  thoroughly 
cleaned  and  kept  in  water.  The  slides  should  be  held  at  right 
angles  to  the  floating  specimen  and  drawn  straight  up  when  they 
touch,  and  the  section  will  then  lie  flat  on  the  slide.  It  is  then 
fixed  by  a  one-quarter  per  cent  aqueous  solution  of  osmic  acid.  A 
few  drops  of  the  acid  solution  are  allowed  to  flow  from  a  pipette 
first  under  the  section,  and  then  a  few  more  are  dropped  on  the  sec- 
tion, and  after  about  one  minute  the  slide  is  placed  in  water.  If 
the  fixation  is  of  proper  amount  the  section  sinks  in  the  water  and 
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there  is  no  marked  change  in  its  color  from  the  effect  of  the  acid, 
but  if  the  osmic  acid  has  not  acted  on  all  parts  of  the  section  it 
floats,  and  if  too  long  it  turns  dark.  The  sections  are  lifted  from 
the  water  on  slides  or  transferred  to  a  dish  and  stained  for  about  one 
hour  in  a  one-quarter  per  cent  aqueous  solution  of  anilin  blue-black. 
They  are  then  washed  in  water  and  then  in  distilled  water.  If  they 
are  stained  too  deeply  the  excess  of  stain  may  be  removed  by  a 
weak  solution  of  acetic  acid.  They  are  then  lifted  on  slides  (care 
being  taken  that  each  section  is  flat)  and  allowed  to  dry.  When 
thoroughly  dried  they  are  mounted  in  balsam. 

This  method  shows  nerve  cells  which  are  not  shrunken  as  are 
those  hardened  in  alcohol  by  the  older  methods,  as  is  shown  by  the 
illustration  in  Plates  II  and  IV,  Figs.  2  and  2.  It  is  of  great  value 
in  the  study  of  the  cell  layers  in  normal  brains  and  of  the  changes  in 
nerve  and  connective  tissue  cells  in  disease,  especially  in  general 
paralysis  of  the  insane,  epilepsy,  alcoholism,  and  terminal  dementia. 
Fig.  1,  Plate  II,  shows  vacuolation  of  the  nuclei  of  nerve  cells  in 
a  case  of  terminal  dementia  in  which  the  original  cause  of  insanity 
was  probably  the  abuse  of  alcohol.  Fig.  2,  Plate  II,  shows  fus- 
cous degeneration  in  a  case  of  senile  dementia  with  marked  atrophy 
of  the  convolutions,  and  Fig.  3,  Plate  III,  shows  scavenger  cells,  or, 
fcs  they  are  sometimes  called,  Dieter's  cells. 

nissl's  method. 

This  is  a  recent  and  valuable  addition  to  the  special  methods  of 
staining  nerve  cells,  as  the  structure  of  the  cell  is  shown  more 
clearly  than  by  any  other  method,  and  it  is  claimed  that  changes 
occur  which  are  not  shown  by  any  other  method  of  staining. 
The  method  is  as  follows:  Small  pieces  of  cortex  are  hardened 
for  twenty-four  hours  in  absolute  alcohol  from  which  all  the  water 
is  abstracted  by  sulphate  of  copper,  from  which  the  water  of  crys- 
tallization has  been  driven  by  heat.  The  specimens  are  then  fixed 
on  blocks  of  wood  by  celloidin,  without  being  imbedded,  and  cut 
into  alcohol  by  a  sliding  microtome.  The  sections  are  then  trans- 
ferred to  a  one-half  per  cent  aqueous  solution  of  methylene-blau- 
patent-B  in  a  watch-glass.  According  to  the  original  method  they 
are  then  slowly  heated  over  a  flame  until  bubbles  begin  to  form,  but 
it  has  been  found  that  if  the  stain  is  heated  until  it  boils,  thin  sec- 
tions tend  to  roll  up  and  fold  so  that  many  of  them  are  ruined.  This 
tendency  is  lessened  if  the  stain  is  slowly  heated  only  until  vapor 
comes  off  in  considerable  quantity,  allowed  to  stand  for  five  minutes 
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X325,    Degeneration  of  large  cells  in  motor  area 
□f  cortex,   Nissl's  method, 


X24D,    Degeneration  of  large  cells  in  motor  area 
fresh  examination;  Nissl's  method  modified, 


PLATE  I, 


Fig,  1, 

X24D,    lZ"a cud lati.au  of  nuclEi ;  alcoholic  dementia, 
Bevan  Lewis'  method, 


slip  a: 


X24D    Fuscous  degenEration  of  cortical  cells. 
Bevan  Lewis'  mettiod, 


PLATE  II, 


Fig,  1, 


°  o 
o  o 
o  o 
o 

o 


Fid 

o 

0 

oo  £ 

oo 

o  o  o 

0 

0 

0 

o0  o 

0 

0 

0 

0 

O  Q°  o 

O-O  o 

°  O 

o 


o  o  Q  o. 


o 


o 

o      o  0 
o 


o  .oo 

0  o    o  ° 
o00    o  o  o 

0 


DBgBnBrEitian  ui  pnstBrinr  columns 
in  Income] tor  ataxia,  X240. 


ScavBiigar  calls;  Chrome  Manic 
Gnlgi-Caial  rn.3th.nd.  X4BD, 


PLATE  III, 


;  -  -  -I 

Posterior  columns  •  ^  - 

showing  degeneration 
Posterior  horns, 

Lateral  columns,  Cortical  callsj  hardaned  in  alcohol 

and  stained  in  carmine,  showing 
shrinkage,  X4BQ, 


Fig,  3, 


wig 

\ 
\ 


rm 


S^4&>^ ....  ' 


Small,  round  call,  Sarcoma, 
Haematoxyion  eosin  stain,  X24D, 


plate  ry. 


1895.] 


BY  ROBERT  G.  COOK,  M.  D. 


465 


and  then  again  heated  until  vapor  rises.  The  staining  seems  to  be 
as  good  by  this  modified  method  as  by  the  original  one.  After  the 
stain  has  cooled  the  sections  are  transferred  to  the  differentiating 
solution  (anilin  oil,  10  c.  c;  absolute  alcohol,  100  c.  c),  and  are 
allowed  to  remain  until  no  more  blue  color  comes  from  them.  It  is 
well  to  transfer  them  to  a  second  bath  of  this  anilin-alcohol,  as  the 
first  becomes  decidedly  clouded  by  the  stain.  A  section  is  then 
placed  on  a  slide  and  dried  by  filter  paper  by  pressure.  Several 
drops  of  oil  of  origanum  are  then  allowed  to  flow  over  the  section, 
and  it  is  again  dried  by  filter  paper  by  pressure.  It  is  then  flooded 
with  benzine  or  benzole  to  remove  the  origanum  oil,  and  before  the 
benzine  has  entirely  evaporated  the  specimen  is  mounted  in  calopho- 
nium  dissolved  in  benzine.  Nissl  directs  that  the  benzine  be  burned 
off,  but  it  does  not  seem  necessary  to  the  process  and  adds  to  its 
difficulty. 

The  cell  structure  shown  by  this  method  is  best  seen  in  the  large 
motor  cells  of  the  upper  part  of  the  ascending  parietal  convolu- 
tions. A  healthy  cell  is  seen  to  be  full  of  small  rods  stained  blue 
with  narrow  unstained  areas  between  them,  while  the  nucleus  is  left 
unstained  and  the  nucleolus  is  stained  dark  blue.  In  diseased  cells 
these  rods  are  partially  or  wholly  broken  down  and  less  regularly 
arranged.  It  is  claimed  that  changes  in  cell  structure  can  be  found 
in  acute  mania,  where  other  methods  show  nothing  abnormal. 
Fig.  1,  Plate  I,  shows  large  cells  from  the  motor  area  of  the 
upper  portion  of  the  ascending  parietal  convolution  of  the  hemi- 
sphere in  a  case  of  general  paralysis  of  the  insane.  The  degener- 
ation of  the  rods,  of  which  the  cell  is  composed,  is  most  marked  at 
the  lower  end  of  the  cell  A,  while  at  the  other  end  of  the  cell  the 
arrangement  is  more  nearly  normal. 

It  has  been  claimed  that  the  apparent  cell  structure  obtained  by 
Nissl's  method  is  an  artefact,  and  the  rapid  hardening  in  absolute 
alcohol,  together  with  the  staining  by  the  aid  of  heat,  gave  consid- 
erable weight  to  this  opinion,  but  I  have  succeeded  in  showing  the 
same  structure  of  these  cells,  without  the  use  of  either  alcohol  or 
heat,  in  the  following  way:  Sections  of  fresh  brain  were  frozen 
and  cut  and  then  fixed  in  a  one-quarter  per  cent  solution  of  osmic 
acid,  as  in  the  Bevan  Lewis  method.  They  were  then  stained  for 
five  minutes  in  a  one- eighth  per  cent  solution  of  toluidin  blue, 
washed  in  water,  and  then  in  water  acidulated  with  acetic  acid 
until  no  more  blue  color  wass  given  off.  The  sections  were  then 
transferred  to  distilled  water,  floated  on  slides  and  allowed  to  dry, 
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and,  when  thoroughly  dried,  mounted  in  balsam.  The  cell  struc- 
ture was  shown  to  be  the  same  as  by  Nissl's  method,  but  the  pro- 
cedure is  free  from  the  most  suspicious  opportunities  of  producing 
artefacts.  The  fresh  sections  were  simply  overstained,  and  then 
the  excess  was  removed  by  the  weak  solution  of  acetic  acid.  Fig.  2, 
Plate  I,  shows  cells  which  were  stained  by  toluidin  blue  after  cut- 
ting and  fixing  by  the  Bevan  Lewis  method.  It  is  not  claimed 
for  this  method  that  it  has  any  special  advantage  over  that  of  Nissl, 
but  it  is  of  value  in  confirming  the  fact  that  the  rod-like  structure 
of  nerve  cells  is  a  normal  structure  and  not  the  result  of  chemical 
reagents. 

GOLGI-CAJAL  METHOD. 

This  method  has  proved  of  great  value  in  the  study  of  embryonic 
brains  and  of  those  of  young  animals,  but  few  results  have  yet  been 
published  from  its  use  in  human  pathology,  and  its  value  in  this  line 
of  work  is  not  yet  established.  It  seems  to  promise  much  in  the 
study  of  changes  in  nerve  cells  and  fibers  and  in  connective  tissue 
cells,  though  the  minute  structure  of  the  cell  bodies  is  not  shown. 
The  uncertainty  of  its  results  is  a  great  drawback  to  the  use  of  the 
method  in  the  hospital  laboratory,  but  repeated  efforts  are  often 
rewarded  by  fine  specimens.  Small  pieces  of  brain,  not  more  than 
one-quarter  of  an  inch  in  each  dimension,  are  left  in  the  dark  for 
from  two  to  eight  days,  in  the  following  mixture:  Bichromate  of 
potash,  3  per  cent  solution,  100  c.  c. ;  osmic  acid,  1  per  cent  solu- 
tion, 25  c.  c.  For  embryonic  brains  twenty-four  hours  is  all  the 
time  required,  but  it  is  necessary  to  harden  adult  tissue  much  longer 
than  this,  especially  if  nerve  cells  and  fibers  are  to  be  stained.  It 
is  necessary  to  use  a  comparatively  large  quantity  of  the  solution, 
at  least  100  c.  c,  for  each  specimen,  and  it  should  be  used  but  once. 
When  hardened,  the  specimen  is  washed  in  water  and  then  left  in 
a  small  quantity  of  a  three-quarter  per  cent  solution  of  nitrate  of 
silver,  in  the  dark  for  fifteen  minutes.  It  is  then  placed  in  a  fresh 
solution  of  silver  nitrate  of  the  same  strength,  of  which  it  is  best  to 
use  at  least  100  c.  c.  The  bottle  containing  this  solution  and  the 
specimen  is  placed  in  an  incubator  at  a  temperature  of  from  25°  C 
to  35°  C,  according  to  the  elements  to  be  stained.  If  one  wishes 
to  stain  nerve  cells  the  temperature  should  be  about  25°,  but  if 
neuroglia  cells  are  the  objects  to  be  brought  out  it  should  be  about 
35°.  The  staining  takes  from  two  to  six  days,  and,  as  the  process 
is  very  uncertain,  some  writers  advise  the  cutting  of  sections  at 
intervals  to  see  if  the  silver  has  penetrated  the  specimen.    If  the 
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penetration  is  complete,  the  color  is  dark  red  or  brown.  Crystals- 
of-silver  salts  often  form  on  the  surface  of  the  tissue,  and  some- 
times extend  into  it,  and,  to  prevent  this,  celloidin,  gelatin,  and 
blood  are  recommended  by  various  pathologists,  but  they  do  not 
always  serve  their  purpose.  When  properly  stained  the  specimen 
is  placed  in  alcohol  for  a  few  minutes,  and  the  excess  of  silver  is 
removed  by  .a  camel's-hair  brush.  If  it  is  well  hardened  it  is 
simply  fastened  on  a  block  of  wood  by  celloidin  and  cut  into  alco- 
hol, but  it  is  necessary  to  partially  infiltrate  the  specimen  if  it  is 
soft,  by  leaving  it  for  about  fifteen  minutes  in  a  thin  solution  of 
celloidin.  Sections  should  be  cut  immediately  and  the  specimen 
should  not  be  left  in  alcohol  longer  than  is  necessary  to  harden  the 
celloidin.  Sections  are  dehydrated  rapidly  in  absolute  alcohol, 
cleared  in  xylol  or  a  mixture  of  equal  parts  of  xylol  and  pyridin 
(recommended  by  Andriezen  to  prevent  brittleness),  transferred  to 
elides,  where  the  xylol  is  removed  by  filter  paper  by  pressure. 
They  are  covered  by  a  thick  solution  of  dammar  varnish  dissolved 
in  xylol,  and  are  left  without  cover  glasses.  Both  Andriezen  and 
Goodall  recommend  that  no  cover  be  applied,  even  after  the  xylol 
has  evaporated,  and  say  that  the  specimen  will  not  keep  if  it  is 
covered,  but  it  is  not  yet  certain  that  they  are  permanent  when 
left  uncovered.  Nerve  cells,  glia  cells,  and  their  processes  are 
stained  black,  and  blood  vessels  are  also  shown. 

Fig.  4,  Plate  III,  shows  large  nerve  cells  and  their  processes, 
which  are  brought  out  much  better  than  the  cells  themselves. 
Fig.  1,  Plate  III,  shows  scavenger  cells.  Both  specimens  are 
taken  from  a  case  of  chronic  mania. 

WEIGERT— PAL  METHOD. 

This  method  is  one  of  the  best  for  staining  medullated  nerve 
fibers,  and  to  show  degenerated  tracts.  The  tissue  must  be 
hardened  in  chrome,  and  it  is  important  that  it  should  not  be 
allowed  to  remain  in  the  hardening  fluid  too  long,  as  the  sections 
will  then  be  so  brittle  that  they  will  not  stand  the  necessary  manip- 
ulation. It  is  best  to  infiltrate  and  imbed  the  specimen  in  celloidin, 
even  if  it  is  small.  Sections  are  cut  into  alcohol  and  washed  in 
distilled  water.  If  they  are  not  of  a  greenish  yellow  color,  they 
have  not  enough  chrome  to  take  up  the  stain,  and  should  be 
immersed  for  twenty-four  hours  in  a  2  per  cent  solution  of  bichro- 
mate of  potash.  The  excess  of  chrome  is  then  washed  out  in 
distilled  water,  and  the  sections  are  stained  for  from  twenty-four  to 
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forty-eight  hours  in  Weigert's  haematoxylin — haematoxylin,  1  grm.; 
alcohol,  10  c.  c;  distilled  water,  90  c.  c.  (This  should  stand  for 
at  least  two  weeks,  and  should  be  filtered  before  use.)  To  this 
stain  a  saturated  solution  of  lithium  carbonate  is  added  in  sufficient 
quantity  to  give  a  good  color,  from  five  to  ten  drops  of  lithium 
carbonate  solution  to  each  watch-glass  of  stain.  It  is  rarely 
necessary  to  stain  the  sections  much  over  twenty-four  hours,  but 
they  should  be  of  a  dark  blue  color  (almost  black).  They  are  then 
washed  in  distilled  water,  and  placed  in  a  one-quarter  per  cent 
solution  of  permanganate  of  potash,  for  from  thirty  seconds  to  one 
minute.  This  is  then  drained  off,  and  the  differentiating  solution  is 
poured  on  and  allowed  to  remain  until  the  gray  matter  is  decolor- 
ized, and  the  white  matter  appears  blue-black  or  brown. 

Differentiating  solution:  Oxalic  acid,  1  grm.;  sulphite  of  potash, 
1  grm. ;  distilled  water,  200  c.  c. 

If  the  differentiation  does  not  seem  sufficient,  the  solution  of 
permanganate  of  potash  may  be  poured  on  again  for  a  few  seconds, 
and  the  bath  in  the  differentiating  solution  is  repeated.  It  is  best 
to  use  the  permanganate  a  short  time  for  trial  on  a  section  at  first, 
as  it  is  safer  to  repeat  the  process  than  to  run  the  risk  of  having  a 
number  of  sections  exposed  too  long  to  the  action  of  the  perman- 
ganate, in  which  case  most  of  the  stain  will  be  removed.  When 
differentiation  is  complete,  the  sections  are  washed  in  distilled 
water,  dehydrated  in  alcohol,  and  then  in  absolute  alcohol,  cleared 
in  xylol,  and  mounted  in  xylol  balsam.  If  sections  are  allowed  to 
remain  in  water  to  which  a  few  drops  of  saturated  solutions  of  lithium 
carbonate  have  been  added  for  about  half  an  hour  before  dehydra- 
tion, the  fibers  have  a  good  blue  color  and  are  more  distinct.  If 
double  staining  is  desired,  it  is  done  by  alum  or  borax  carmine, 
after  washing  in  distilled  water,  and  the  sections  are  then  washed 
again,  dehydrated,  cleared,  and  mounted. 

Medullated  fibers  appear  dark  brown  or  dark  blue  against  a  light 
yellow  field.  It  is  claimed  for  this  modification  of  Weigert's  stain, 
that  it  gives  the  best  results  if  double  staining  is  desired,  because 
the  field  is  thoroughly  decolorized.  Cross  sections  of  medullated 
fibers  appear  as  small  rings. 

Fig.  2,  Plate  III,  shows  the  fibers  in  the  posterior  column  of  the 
cord  of  a  case  of  locomotor  ataxia.  The  medullary  sheath  of  the 
fibers  is  stained  dark  blue,  while  the  center  of  the  fiber  and  the  back- 
ground is  left  unstained. 
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HEMATOXYLIN  AND  EOSIN. 

This  method  of  staining  ordinary  tissues  is  recommended  by 
Delafield  and  Prudden,  and  the  solution  of  haematoxylin  is  usually 
called  "  DelafieldV  It  is  made  as  follows:  "  To  make  600  c.  c. 
of  the  solution,  take  400  c.  c.  saturated  solution  of  ammonia  alum, 
and  add  to  this  four  grm.  crystallized  haematoxylin  dissolved  in  25 
c.  c.  strong  alcohol.  This  is  exposed  to  the  light  in  an  unstoppered 
bottle  for  three  or  four  days,  when  the  color  will  gradually  change 
from  a  dirty  red  to  a  deep  bluish-purple  color.  The  solution  is 
now  filtered,  and  100  c.  c.  each  of  glycerine  and  Hastings'  wood 
naphtha  are  added.  After  standing  for  a  day  or  two  the  solution  is 
filtered,  allowed  to  stand  for  another  day  and  again  filtered,  and 
this  is  repeated  until  a  sediment  no  longer  forms  in  the  fluid." 
This  solution  is  diluted  before  use  in  the  proportion  of  one  part 
stain  to  from  ten  to  twenty  parts  of  distilled  water.  Sections  are 
stained  from  one  to  ten  minutes,  according  to  the  structure  of  the 
specimen.  It  is  well  to  try  one  section  on  a  slide  for  a  short  time, 
wash,  and  examine  in  water  with  a  low-power  lens,  to  see  if  the 
section  is  properly  stained.  For  ordinary  sections  hardened  in 
alcohol,  two  or  three  minutes  usually  gives  a  good  result,  with  a 
stain  used  in  the  proportion  of  one  part  stain  to  fifteen  parts  of  dis- 
tilled water.  After  staining,  the  section  is  washed  in  distilled 
water,  dehydrated  in  alcohol  and  then  in  absolute  alcohol,  cleared 
in  oil  of  cloves  or  oil  of  origanum,  and  mounted  in  balsam.  To 
double  stain  with  eosin,  add  a  sufficient  quantity  of  eosin  to  the 
absolute  alcohol  to  give  it  a  decided  yellow  color. 

This  stain  is  not  specially  adapted  to  bring  out  nervous  struct- 
ures, but  is  very  good  for  general  work.  Nuclei  are  stained  dark- 
purple,  and  cell  bodies  a  lighter  purple;  and,  if  eosin  is  used,  the 
connective  tissue  is  red.  Fig.  3,  Plate  IV,  shows  a  section  of  a 
small  round-celled  sarcoma  stained  by  Delafield's  haematoxylin  and 
eosin. 

CLEARING  AND  MOUNTING. 

It  is  unnecessary  to  take  up  these  subjects  in  detail,  as  the 
proper  method  has  been  given  with  each  of  the  special  stains.  For 
clearing,  oil  of  cloves,  oil  of  origanum,  xylol,  and  benzole;  and  for 
mounting,  balsam,  colophinium,  and  dammar  varnish  are  necessary 
to  carry  out  the  processes  which  have  been  described. 

GENERAL  PROCEDURE. 

It  is  necessary  to  perform  the  autopsy  as  soon  after  death  as  pos- 
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sible,  for  post  mortem  changes  in  nerve  tissue  are  extremely  rapid. 
The  medical  staff  of  a  hospital  for  the  insane  can  accomplish  much, 
in  the  way  of  pathological  investigation,  if  several  of  them  are  will- 
ing to  give  up  some  time  to  the  work.  A  long  training  in  the 
technique  is  not  necessary,  though,  of  course,  it  is  extremely  valu- 
able. If  there  is  no  regular  pathologist,  it  is  well  for  each  physi- 
cian to  make  the  autopsy  in  the  case  of  his  own  patient,  and  he 
should  dictate  the  gross  lesions  found  at  the  time,  if  possible,  and 
should  follow  a  fixed  plan,  such  as  that  given  in  Howden's  Index 
JPathologicus.  A  piece  of  brain  should  be  removed  from  whatever 
area  is  to  be  specially  studied  and  given  to  one  of  the  staff,  who 
should  freeze  it,  and  proceed  according  to  the  Bevan  Lewis  method. 
Another  piece  of  brain  should  be  placed  in  absolute  alcohol  to 
harden  for  Nissl's  method,  or  some  of  the  frozen  sections  may  be 
stained  in  toluidin  blue,  and  treated  with  weak  ascetic  acid  to  show 
the  same  minute  cell  structure.  One  or  more  portions  of  the  cor- 
tex should  also  be  prepared  by  the  Golgi-Cajal  method,  if  time 
allows;  and  the  Weigert-Pal  method  should  be  used  when  it  is 
desirable  to  stain  medullated  nerve  fibers.  If  any  organ  outside 
the  nervous  system  is  to  be  prepared  for  microscopical  study  small 
portions  of  it  should  be  placed  in  alcohol  of  weak  strength,  to  be 
stained  by  hematoxylin  and  eosin.  It  is  not  to  be  supposed  that 
the  methods  described  in  this  report  are  all  that  are  good  in  this  line 
of  work,  but  simply  that  they  have  proved  of  value,  and  that  they 
will  repay  careful  work  by  showing  interesting  lesions  in  disease  of 
brain  and  spinal  cord.  It  is  a  disadvantage  that  the  special  meth- 
ods required  for  nerve  tissues  are  difficult,  and  sometimes  uncertain, 
but  success  is  all  the  more  gratifying. 

GROSS  SPECIMENS. 

When  it  is  desirable  to  save  the  entire  brain,  or  large  portions  of 
it,  to  show  gross  lesions,  the  specimen  can  be  placed  in  a  mixture 
of  equal  parts  of  alcohol  and  water.  This  should  be  changed  sev- 
eral times  until  the  fluid  remains  clear.  Glycerine  and  water  in 
equal  proportions,  to  which  a  small  quantity  of  carbolic  or  boracio 
acid  should  be  added,  make  a  good  preservative  fluid,  and  Mtiller's 
fluid  is  also  used,  and  can  be  followed  by  glycerine,  and  finally  by 
alcohol. 

GIACOMINl's  METHOD. 

The  great  advantage  of  this  method  is  that  a  permanent  specimen 
is  obtained  which  can  be  varnished  and  allowed  to  remain  exposed 


1895.J 


BY  ROBERT  G.  COOK,  M.  D. 


471 


to  the  air.  It  is  especially  useful  to  preserve  lesions  on  the  surface 
of  the  cortex,  but  can  also  be  used  for  dissections.  The  brain  is 
placed  in  a  saturated  solution  of  chloride  of  zinc,  with  the  pia 
mater  left  on,  and  should  be  turned  frequently,  as  it  floats  with 
part  of  its  surface  exposed.  On  the  second  day  the  membranes  are 
stripped  off  and  the  brain  is  returned  to  the  zinc  solution  and  left 
there  from  fpur  to  six  months.  The  original  method  did  not  require 
such  a  long  stay  in  the  zinc  solution,  but  it  has  been  found  at  the 
West  Riding  Asylum  at  Wakefield  that  the  specimens  are  more 
permanent  if  left  for  this  length  of  time.  The  specimen  is  trans- 
ferred to  alcohol  and  left  there  for  two  weeks,  and  is  then  allowed 
to  remain  in  pure  glycerine  for  from  three  to  four  months,  when  it 
is  wrapped  in  soft  cloth  until  dry,  when  the  surface  is  varnished. 

CASTS. 

Casts  of  the  brain  may  be  made  of  plaster  or  of  mixture  of  glue 
and  molasses  as  recommended  by  Goodall.  The  mold  is  made  of 
paraffine,  which  is  poured  over  each  hemisphere  separately,  placed 
in  a  dish  with  its  median  surface  down.  The  paraffine  should  be 
just  above  the  melting  point,  and  should  be  poured  on  slowly,  so 
that  the  brain  is  not  injured  by  the  heat.  It  is  well  to  take  at  least 
ten  minutes  to  pour  on  the  melted  paraffine,  and  as  soon  as  its  sur- 
face is  hard  the  dish  containing  it  is  placed  in  cold  water.  Cut  the 
paraffine  free  from  the  dish,  and  allow  the  brain  to  slide  from  the 
mold.  To  make  a  plaster-cast,  mix  plaster  and  water  with  enough 
salt  to  make  it  set  quickly  and  fill  the  mold;  and  when  the  plaster 
has  set,  melt  off  the  paraffine  in  a  dish.  The  mixture  of  glue  and 
molasses  is  that  which  is  used  for  printers'  rollers,  and  melts  at  a 
lower  temperature  than  the  paraffine,  but  must  not  be  hot  enough 
to  affect  the  mold.  If  whiting  is  mixed  with  this  material  the  color 
resembles  that  of  brain,  so  that  the  cast  is  a  good  imitation  of  a 
hardened  specimen.  A  piece  of  tape  put  in  the  mixture  before  the 
mold  is  full  is  useful  in  removing  the  cast. 


ALCOHOLIC  INSANITY  DUE  TO  SECRET  DRINKING, 
AFFECTING  TWO  SISTERS. 


BY  PHILIP  ZENNER,  A.  M.,  M.  D.,  CINCINNATI, 
Clinical  Lecturer  on  Diseases  of  the  Nervous  System,  in  the  Medical  College  of  Ohio. 

The  two  cases  to  be  reported  are  of  interest,  in  as  much  as 
they  occurred  in  sisters  belonging  to  a  family  mostly  healthy, 
where  there  was  otherwise  no  pronounced  drink  habit.  The  two 
cases  occurred  quite  independently  of  one  another,  as  probably 
each  sister  knew  nothing  of  the  drink  habit  of  the  other.  I  regret 
that  I  have  only  meager  notes  to  assist  me  in  this  report. 

Case  I. — Mrs.  A.,  age  thirty-one,  German  parentage.  Her  parents 
are  healthy  and  robust  and  rather  abstemious  in  their  habits.  A  cousin 
was  insane.  Patient  had  chorea  at  six,  which  continued  off  and 
on  until  she  was  ten  years  of  age.  She  has  usually  been  quite 
strong  and  healthy.  She  has  been  married  eleven  years;  has  three 
children,  the  oldest  eleven,  the  youngest  three  years  of  age.  One 
child,  a  deaf  mute,  died  eight  months  before  I  saw  the  patient,  and 
it  is  thought  that  she  has  not  been  altogether  the  same  since  that 
time.  One  of  the  first  peculiarities  observed  in  her  actions  was 
that  she  began  making  complaints  about  her  mother,  who  lived 
with  her,  saying  that  she  did  not  treat  her — the  patient — well,  and 
that  she  was  acting  in  a  strange  manner.  Subsequently  mental 
symptoms  were  more  noticeable,  and  occurred  within  a  few  days  of 
an  attack  of  severe  pain  in  the  head  and  back.  She  then  spoke  of 
there  being  thieves  in  the  house,  quarreled  with  her  brothers  and 
sisters,  charging  them  with  various  misdeeds  directed  toward  her- 
self, her  conduct  appearing  very  irrational  to  her  family.  She  was 
very  irritable  and  excitable,  though  she  still  attended  to  her  house- 
hold duties,  and  did  them  well.  A  similar  state  continued  for  months 
— irritability,  excitability,  charges  of  wrong-doing,  and  angry  feelings 
toward  the  supposed  ill-doers — though  there  were  great  variations  in 
the  symptoms,  at  times  a  tendency  to  violence,  and  again  such  a 
marked  improvement  that  the  family  expected  a  speedy  recovery. 

I  first  saw  the  patient  after  this  state  of  things  had  continued  for 
some  months.  I  found  the  patient  to  be  a  large,  florid,  robust- 
looking  woman,  with  all  the  functions  of  the  body  apparently 
normal,  excepting  that  there  was  slight  indigestion.  She  knew  I  had 
been  sent  for  to  examine  her,  and  received  my  visit  very  unwil- 
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lingly.  It  was  with  difficulty  that  I  could  get  her  to  tell  me  about 
herself,  especially  to  give  expression  to  her  peculiar  ideas.  Finally 
she  stated  that  she  was  being  acted  upon  in  a  mysterious  manner 
by  occult  forces;  among  the  latter  were  electricity,  magnetism,  and 
light.  But  she  would  not  say  why  or  by  whom  this  persecution — 
for  as  such  it  was  probably  considered — was  instigated. 

I  saw  the  patient  several  times  in  the  next  few  weeks.  On  the 
day  of  my  first  visit  several  cases  of  serious  illness  occurred  in  her 
family,  and  continued  as  long  as  the  case  was  under  my  observation? 
the  nursing  being  in  part  done  by  my  patient.  During  this  time  her 
condition  was  rather  better.  Though  she  would  get  unreasonably 
angry  at  times,  she  gave  less  expression  to  false  ideas,  and  did  her 
duty  fairly  well  as  a  nurse.  This  serious  illness  in  the  family  (finally 
terminating  with  the  death  of  one  of  the  afflicted,  a  child  of  the 
patient)  prevented  such  close  watching  of  the  patient  as  I  wished, 
and  she  obtained  and  drank  beer  daily  in  large  amounts.  Of  this 
none  of  the  family  appeared  to  be  aware,  though  inquiry  at  a  neigh- 
boring saloon  revealed  that  this  had  been  going  on  for  many  months. 

With  a  little  effort  she  was  deprived  of  drink  altogether,  and  in 
the  course  of  one  or  two  weeks  her  mind  appeared  to  be  quite 
sound.  Several  years  have  elapsed  since.  So  far  as  I  can  learn,  she 
has  taken  no  more  alcoholic  drink,  and  has  been  quite  well. 

Case  II. — Mrs.  M.,  age  forty- seven,  sister  of  Case  I.  It  is 
known  that  she  had  been  accustomed  to  taking  alcoholic  drinks, 
chiefly  wine,  for  years,  though  to  what  extent  is  not  known,  as  her 
drinking  was  mostly  done  secretly.  Within  a  year  she  has  suffered 
with  several  attacks  of  what  was  called  neuralgia  of  the  stomach, 
for  which  she  has  received  morphine  hypodermically.  To  what 
extent  the  latter  has  been  done  is  again  unknown.  I  saw  her  in 
consultation  after  she  nad  been  confined  to  her  bed  for  a  week. 
Prior  to  that  time  she  had  been  away  from  home,  and  reliable  infor- 
mation as  to  that  period  was  lacking.  During  the  week  she  had 
been  in  bed  she  had  no  alcoholic  drink,  and  was  more  or  less 
delirious,  at  times  actively  so. 

I  found  the  patient  with  a  physique  differing  from  that  of  her 
sister's,  rather  slightly  built,  but  fairly  nourished.  She  had  a  coated 
tongue,  constipated  bowels,  little  appetite,  rather  feeble  and  rapid 
pulse,  and  disturbed  sleep.  There  was  a  dream-like  state  of  con- 
sciousness. She  did  not  recognize  members  of  her  family;  would 
address  them  as  acquaintances  or  as  strangers;  did  not  know  where 
she  was;  had  many  hallucinations  of  sight  and  hearing.    When  I 
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introduced  myself  to  her,  she  seemed  delighted  to  see  me,  said  she 
would  like  to  kiss  me,  spoke  of  marrying  me,  etc.;  and  then,  a  few 
moments  later,  feared  my  purpose  was  to  kill  her,  thereby  manifest- 
ing the  cheerful  or  hilarious  mood  on  the  one  side,  the  fearful  on 
the  other,  each  of  which  was  likely  to  appear  at  any  moment. 
Among  other  things,  she  spoke  of  different  people  being  in  bed 
with  her,  of  being  robbed,  etc.  Altogether,  her  delirium  was  mild, 
and  she  was  not  difficult  to  control. 

I  saw  her  occasionally  for  a  period  of  six  weeks.  Her  general 
condition  soon  became  much  better,  stomach  and  bowels  in  good 
condition,  sleep  and  general  nutrition  better.  The  state  of  mind 
slowly  improved  to  that  extent  that  there  were  no  manifest  halluci- 
nations, that  she  recognized  her  surroundings  and  the  people  about, 
and  spoke,  in  large  part,  reasonably.  But  her  mind  was  still  full 
of  delusions,  mostly  of  a  sexual  tinge.  She  would  almost  spin  out 
romances  of  the  infidelity  of  her  husband,  of  his  lascivious  relations 
with  her  nurses,  etc.  Withal  she  was  mostly  cheerful  or  of  a  jovial 
mood,  though  occasionally  given  to  tears.  A  similar  condition, 
though  perhaps  to  a  less  marked  degree,  existed  at  the  end  of  six 
weeks.  She  was  then,  at  the  wish  of  the  husband,  removed  to  the 
country,  where  she  was  said  soon  to  have  regained  full  mental  health. 

While  under  treatment  she  often  begged  for  wine,  giving  various 
reasons  —  that  she  required  it  to  gain  strength,  etc. ;  but  she  was 
ordered  to  have  no  alcoholic  drinks,  and,  as  she  was  under  the  close 
scrutiny  of  careful  nurses,  she  doubtless  received  none.  It  was 
claimed  that  she  obtained  none  after  she  was  removed  to  the  coun- 
try, prior  to  the  time  of  her  full  recovery.  Since  that  time  she  is 
known  to  drink,  presumedly,  only  moderately;  and  now,  after  the 
lapse  of  a  year,  she  remains  well. 

Though  these  cases  are  interesting  —  unfortunately  my  few  notes 
enable  me  to  but  slightly  reproduce  the  clinical  pictures  —  there  is 
nothing  in  each,  taken  separately,  that  would  justify  my  publishing 
it.  But  the  coincidence  of  the  same  conditions  in  two  sisters,  each 
case  being  quite  independent  of  the  other,  lends  them  additional 
interest.  It  is  true  the  two  cases  are  unlike.  In  the  first  the 
mental  symptoms  were  the  direct  result  of  drink,  and  the  mental 
symptoms  were  most  marked,  in  all  probability,  at  those  times 
when  the  largest  amount  of  alcohol  was  consumed.  In  the  second 
case  the  withdrawal  of  alcohol  was  doubtless,  in  part,  responsible 
for  the  mental  disease. 


GYNAECOLOGICAL  DISORDERS  AND  THEIR  RELATION 
TO  INSANITY  * 


BY  CLARA  BARRUS,  M.  D., 
Assistant  Physician,  Micldletown  State  Hospital,  Middletown,  N.  Y. 

Below  is  given  a  table  of  one  hundred  cases  examined  in  this 
hospital  during  the  past  year,  the  conditions  being  those  noted  at  the 
time  of  the  examination,  before  any  treatment  was  given. 

Unlike  the  cases  reported  last  year,  the  majority  of  these  exami- 
nations were  made  whether  the  patient  presented  symptoms  calling 
for  a  uterine  examination  or  not;  therefore,  the  conditions  found 
give  a  fair  idea  of  the  amount  of  gynaecological  work  called  for 
among  insane  women.  They  also  show  how  necessary  is  a  thorough 
physical  examination  of  the  insane,  since  the  manifestations  which 
would  lead  one  to  make  a  uterine  examination  are  often  wanting 
in  these  patients.  Out  of  one  hundred  cases  here  reported,  only 
three  complained  of  vertex  headaches, pains  in  the  back  and  limbs, 
and  the  bearing-down  feeling  so  often  experienced  by  sane  women 
suffering  from  uterine  disorders.  The  surprising  tolerance  of  pain 
and  discomfort  so  common  among  the  insane  may  account,  in  part, 
for  the  paucity  of  those  symptoms  which  we  ordinarily  look  for 
before  resorting  to  a  gynaecological  examination.  Then,  too,  the 
pain  and  discomfort  felt  by  insane  patients  may  often  be  miscon- 
strued, and,  while  we  get  no  expression  of  pain  itself,  we  may  get 
the  expression  of  the  delusions  that  they  are  pregnant,  that  electric- 
ity has  been  applied  to  them,  that  their  persons  are  violated  in  the 
night,  that  they  are  being  eviscerated,  etc. 

A  perusal  of  the  accompanying  table  will  convince  one  of  the 
truth  of  Morel's  statement  that,  although  the  brain  is  always  the 
seat  of  insanity,  it  is  not  always  the  seat  of  its  cause.  It  is  by  no 
means  claimed,  however,  that  insanity  in  all  the  cases  here  reported 
is  of  reflex  origin. 

A  synopsis  of  the  table  is  here  given: 

The  ages  of  those  examined  range  from  twelve  to  eighty-four. 

Civil  condition. —  Married,  58;  unmarried,  42. 

Menses. — Climacteric  passed,  39;  three  in  whom  it  was  induced  by 
ovariotomy,  and  one  is  still  undergoing  the  change;  regular,  38; 
irregular,  18;  profuse,  4;  scanty,  2;  amenorrhcea,  4;  dysmenorrhcea, 

*  This  paper  forms  a  part  of  the  current  official  report  of  the  Middletown  Slate  Hospital. 
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3;  puberty  not  established,  1;  aggravation  at  menses,  13;  insanity 
attendant  on  menstrual  suppression,  3. 

Leucorrhoea. —  Thirty-four  cases,  13  of  which  have  leucorrhcea 
profuse,  and  4  very  offensive. 

Uterus. —  Seventeen  show  distinct  post-climacteric  atrophy;  9, 
enlarged  uterine  cavities;  12,  enlarged  cervices;  43,  erosions  of 
varying  degrees  of  severity,  from  slight  irritations  and  abrasions 
about  the  os,  to  severe  granular  erosions;  7,  lacerated  cervices,  one 
having  been  repaired  before  admission;  8,  unsymmetiical  cervices; 
4,  relaxed,  atonic  uteri;  17,  retroversion;  3,  ante  version ;  7,  latero- 
version;  8,  normal  uteri;  3,  old  adhesions  around  cervix;  3  cases  of 
pin-head  os;  2,  cervix  and  vagina  anaemic;  1,  cervix  and  vagina 
cyanotic;  3,  vaginitis;  1,  procidentia;  1,  juvenile  uterus. 

External  genitalia. — Normal,  35;  perineum  ruptured,  17;  collec- 
tion under  clitoris,  13;  nymphae  hypertrophied,  11;  one  nympha 
enlarged,  1;  absence  of  nymphae,  2;  clitoris  elongated,  2;  nymphae 
and  clitoris  very  small,  4;  cystocele,  2;  rectocele,  1;  vulvitis,  3; 
hyperaesthesia  of  vagina,  3;  rigid  hymen,  1;  irritation  about  introi- 
tus  vaginae,  2;  irritation  about  urethra,  3;  oedema  of  labia  majora,  1. 

Anomalies  and  new  growths. — Malformations  of  vagina  with  no 
projecting  cervices,  ores  being  mere  slits  in  vaginal  mucous  mem- 
brane, 3;  acquired  atresia  vaginae,  1;  abnormal  growth  of  hair  on 
genitalia,  2;  sub-peritoneal  uterine  fibroid,  1;  interstitial  uterine 
fibroid,  1;  uterine  polypi,  5;  urethral  caruncles,  2;  verrucae  vulvae,  1. 

Masturbation. — Twenty-seven  known;  7  suspected. 

Mental  disease. — Melancholia,  42  cases,  24  of  which  are  acute, 
16  are  chronic,  and  2  are  lactational.  Mania,  19  cases,  5  of  which 
are  recurrent  mania;  7,  chronic  mania;  4,  acute  mania;  3,  puerperal 
mania.  Dementia,  19  cases,  15  of  which  are  terminal;  1,  senile; 
2,  secondary;  and  1  masturbative  dementia.  Paranoia,  10  cases; 
imbecility,  4  cases;  nymphomania,  3  cases;  epilepsy,  3. 

Miscellaneous. — Haemorrhoids,  13;  prolapsus  recti,  1;  sphincter 
vesicae  weakened,  2;  ovariotomy  previously  performed,  4;  clitori- 
dectomy,  1;  vaginismus,  1;  patients  with  children  born  out  of  wed- 
lock, 4;  delusions  of  being  pregnant,  6;  delusions  of  violation  in 
the  night,  6;  obscene  in  manner  of  conversation,  10;  confessed 
having  masturbated  since  childhood,  9;  scybala  in  rectum,  11;  pains 
in  back,  abdomen,  limbs,  and  on  vertex,  3. 

When  the  gynaecologist  learns  that  it  is  the  exception  rather  than 
the  rule  to  find  an  insane  woman  with  normal  pelvic  organs,  he  is 
led  to  question  how  much  these  abnormalities  have  to  do  with  the 
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causation  of  insanity.  If  he  belong  to  the  class  which  thinks  that 
all  cases  of  insanity  have  a  peripheral  origin,  he  finds  himself  in  as 
advantageous  a  position  as  the  individual  who  is  said  to  be  able  to 
cite  Scripture  to  his  purpose,  for  he  has  an  abundance  of  clinical 
material  from  which  to  quote.  He  is  in  danger  of  being  blinded  to 
the  other  side  of  the  question,  namely,  the  one  held  by  those  who 
believe  insanity  wholly  due  to  defects  of  the  central  nervous  system. 
But  if  he  is  searching  for  truth,  and  joins  neither  class  of  extremists 
and  if  he  is  willing  to  abandon  all  preconceived  notions,  he  finds 
himself  where  the  searcher  after  truth  always  finds  himself — in  a 
position  where  he  suspends  his  conclusions;  where  he  is  cautious 
how  he  clings  to  any  theory,  and  where  he  receives  the  positive  deduc- 
tions of  others  with  not  only  a  grain  but  a  full  ounce  of  salt. 

The  causes  of  insanity  in  women  may  be,  nay,  they  probably  are,  as 
varied,  and  many  of  them  identical  with,  the  causes  of  insanity  in  men; 
for  we  have  always  to  remember  that  both  before  and  after  one  is  a 
wife  and  mother  (and  consequently  subjected  to  the  formsof  puerperal 
and  lactational  insanity),  one  is  a  human  being,  and  the  elements  that 
enter  into  the  causation  of  mental  aberration  in  women  will  de- 
velop along  the  line  of  the  experiences  and  inheritances  that  come 
to  her  as  a  human  being,  with  the  addition  of  those  which  come  to 
her  as  a  human  being  of  the  female  sex.  Therefore,  domestic 
troubles,  reverses  of  fortune,  worry  and  overwork,  and  excesses  both 
in  drink  and  in  sexual  matters,  are  among  the  causes  of  insanity  in 
both  men  and  women,  together  with  the  predisposing  causes  of  a 
bad  heredity,  of  consanguinity  of  parents,  of  epilepsy,  etc.  Besides 
these,  women  have  the  additional  physical  and  mental  strain  result- 
ing from  the  physiological  crises  which  come  to  them  as  women  — 
the  establishment  of  puberty;  the  regularly  recurring  monthly 
period  throughout  their  menstrual  life  (when  uninterrupted  by  dis- 
eased conditions  or  by  pregnancy);  pregnancy  itself,  and  the  at- 
tendant perils  of  parturition;  the  puerperal  state,  and  lactation;  then, 
having  undergone  all  these,  the  grand  climacteric. 

Now  it  must  be  remembered  in  enumerating  all  these  causes  of 
insanity  that  no  one  of  them  is  sufficient  per  se  to  produce  insanity. 
The  normal  human  being  is  so  constituted  that  he  bears  the  ordi- 
nary troubles  and  trials  of  life  (and  even  the  extraordinary  ones), 
and  also  the  natural  physiological  crises,  without  any  permanent  dis- 
turbance in  the  equilibrium  of  the  organism;  when,  therefore,  any 
one  of  the  above  mentioned  experiences  is  the  cause  of  mental  aber- 
ration, we  must  acknowledge  that,  although  a  cooperating  cause 
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of  the  insanity  may  be  found  among  these  influences  mentioned, 
yet  the  primary  cause  must  be  sought  farther  back,  being  bound  up 
in  the  very  warp  and  woof  of  the  individual — in  an  unstable 
organization,  causing  him  to  be  disturbed  by  things  which  would 
produce  only  a  temporary  influence  on  a  healthier  organism.  There- 
fore, when  we  hear  of  someone  becoming  insane  from  business 
reverses,  from  religious  zeal,  from  the  death  of  a  dear  friend,  or  as 
a  result  of  a  major  or  even  a  minor  operation,  we  must  simplv 
regard  this  as  the  exciting  cause  —  "  the  last  straw  that  broke  the 
camel's  back"  —  while  the  real  cause  lies  in  what  Maudsley  calls 
"  the  tyranny  of  a  bad  organization." 

Bearing  these  facts  in  mind,  we  can  safely  question  what  influence 
gynaecological  disorders  exert  upon  the  insanity  of  women,  either  as 
causative  factors,  or  as  a  means  of  retarding  cures. 

Next  to  self-preservation,  the  reproductive  instinct  is  the  most 
dominant  one  of  the  animal  kingdom.  It  of  necessity  follows  that 
derangement  of  those  organs  which  are  the  seat  of  the  function  of 
reproduction  will  have  an  important  bearing  on  the  physical  and 
mental  welfare  of  the  individual. 

One  is  led  to  ask  why  the  generative  organs  should  play  a  more 
important  part  in  women  than  in  men  in  the  causation  of  disease. 
Gynaecologists  explain  it  by  saying  that  the  ganglionic  system  of 
nerves  in  women  is  more  developed  than  in  men,  the  great  center 
being  the  solar  plexus.  The  intimate  relation  between  the  sympa- 
thetic and  the  cerebro-spinal  nervous  systems,  their  reciprocal 
action  on  each  other,  explains  why  we  witness  so  many  reflex 
functional  disturbances  from  local  lesions.  At  the  same  time  we 
know  that  the  gravest  lesions  of  the  reproductive  organs  do  not 
cause  mental  disturbance  in  some  women,  while  the  slightest  local 
trouble  affects  others  profoundly,  and  out  of  all  proportion  to  the 
extent  of  the  lesion  found.  For  an  explanation  of  this  fact  we  must 
consider  the  instability,  in  individual  cases,  of  the  central  nervous 
system,  and  its  susceptibility  to  disturbing  influences. 

The  influence  of  menstruation  on  insanity,  or  of  insanity  on 
menstruation,  is  an  interesting  question,  but  one  concerning  which 
it  is  hard  to  come  to  any  conclusion,  since  the  disturbance  of  this 
function  must  sometimes  be  regarded  as  a  cause  and  sometimes  as 
an  effect  of  insanity.  While  there  are  some  cases  of  acute 
hyperaemia  of  the  brain  and  subsequent  mania  undoubtedly  result- 
ing from  sudden  cessation  of  the  menses,  there  are  many  others 
where  insanity  is  the  forerunner  of  the  amenorrhcea. 
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Cases  of  recurrent  mania  are  quite  apt  to  manifest  their  exacer- 
bations at  the  recurrence,  or  the  attempted  recurrence,  of  the 
menses.  These  cases  almost  always  have  a  history  of  neurotic 
inheritance. 

Many  insane  women  menstruate  with  as  much  regularity  and  as 
little  disturbance,  or  even  less  disturbance,  than  an  equal  number 
of  sane  women.  In  fact  we  are  called  upon  less  frequently,  I 
believe,  to  prescribe  for  dysmenorrhcea  in  insane  hospitals  than  we 
would  be  in  caring  for  as  many  sane  patients,  although  this  may  be 
due  to  the  greater  tolerance  of  pain  among  insane  patients. 

There  are,  however,  many  patients  who  evince  marked  aggravations 
at  their  menstrual  periods.  The  violent  are  more  violent,  the  obscene 
more  obscene,  the  epileptics  more  furious,  the  melancholiacs  more 
depressed,  and  the  maniacs  more  exalted;  although  just  the  reverse 
of  this  is  sometimes  true,  and,  with  the  establishment  of  the  flow, 
some  cases  of  mania  become  calm  and  coherent,  while  some  cases 
of  melancholia  experience  a  hopefulness  which  is  observable  in 
voice,  manner,  and  entire  bodily  expression.  As  a  rule,  amenor- 
rhcea  is  more  observable  in  melancholiacs,  while  those  suffering  from 
mania  are  more  liable  to  menstruate  with  untroubled  regularity. 

Hardly  any  condition  among  the  insane  is  so  deplorable  in  its 
manifestations  as  the  habit  of  masturbation.  The  perversion  is,  in 
any  case,  a  lamentable  one,  but  when  observed,  as  it  often  is,  in 
women  who  are  by  nature  and  training  refined  and  cultured,  and, 
when  thus  observed,  often  accompanied  by  an  incredible  obscenity 
of  thought,  speech,  and  manner,  one  is  moved  to  do  his  utmost  to 
help  the  patient  abandon  this  practice. 

We  often  find  it  stated  that  hypertrophy  of  the  nymphae,  or  of 
the  clitoris,  are  signs  of  indulgence  in  this  habit.  A  perusal  of  the 
accompanying  table  will  show  that  while  this  anomaly  is  often 
found  in  masturbative  cases,  there  are  many  others  in  which  such 
hypertrophy  is  unaccompanied  by  any  sexual  perversion;  and, 
moreover,  there  are  also  many  cases  where  the  perversion  is  found 
in  patients  with  normal  vulvae,  or  in  others  where  the  nym- 
phae and  clitoris  are  very  small,  or,  in  still  others,  where  they  are 
practically  absent.  Repeated  excitation  of  the  genitalia  by  mas- 
turbation probably  results  in  hyperaemia  of  not  only  the  external 
genitalia,  but  also  of  the  uterus  and  its  annexa;  hyperaemia  fre- 
quently induced  leads  to  congestion,  and  congestion  to  hyper- 
trophy, as  a  result  of  the  exaggerated  nutrition  of  these  organs. 
But  just  why  this  hypertrophy  should  not  result  in  all  masturba- 
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tive  cases  it  is  difficult  to  determine.  Sometimes  an  hypertrophy 
of  but  one  nympha  is  found. 

A  condition  frequently  found  among  the  cases  reported  in  the 
table  is  that  of  an  accumulation  of  hardened  secretion  under  the 
prceputium  clitoridis.  This  secretion  in  the  thirteen  cases  men- 
tioned is  a  hardened,  semi-organized  mass,  so  hard  in  some 
instances  as  to  merit  the  term  concretion,  the  mass  being  held  there 
by  a  sort  of  superficial  adhesion  of  the  prepuce,  and  in  many  cases 
being  removed  with  difficulty.  That  this  should  give  rise  to  nerv- 
ous irritation,  which  would  in  many  cases  lead  to  pruritus,  and  sub- 
sequently to  masturbation,  is  not  to  be  wondered  at,  and  enthusiasts 
in  orificial  surgery  would  probably  assert  that  masturbation,  when 
present,  is  the  direct  result  of  this  condition  alone.  From  the  ana- 
tomical structure  of  this  organ  and  its  nerve  supply  we  can  easily 
see  that  secretions  retained  as  above  mentioned  will  exert  a  perni- 
cious influence  on  the  female  economy;  it  can  hardly  be  otherwise. 
The  removal  of  such  secretions,  and  the  destruction  of  the  adhe- 
sions, naturally  lead  one  to  hope  for  favorable  results  to  the  mental 
condition.  But  we  are  here  confronted  with  the  fact  that  while 
this  condition  is  associated  in  many  instances  with  the  habit  of  mas- 
turbation, it  is  also  found  in  cases  where  we  have  no  reason  to 
believe  that  the  habit  exists,  although  it  might  be  urged  that  the 
condition  may  have  given  rise  to  other  nervous  disturbances  quite 
as  pernicious,  if  not  to  masturbation  itself.  The  anomaly  being 
found  in  some  cases  of  chronic  insanity,  especially  terminal  demen- 
tia, we  can  not  hope  for  an  amelioration  of  the  mental  disorder, 
though  we  remove  the  condition.  At  the  same  time  it  would  be  an 
unjustifiable  neglect  to  fail  to  remove, when  possible,  this  condition, 
which  may  exert  so  pernicious  an  influence  on  the  nervous  system. 
Not  so  the  condition  of  elongation  of  the  clitoris,  the  operation  for 
the  removal  of  which  has  been  and  is  still  so  much  in  vogue.  It 
seems  to  me  to  be  a  very  reprehensible  practice,  inasmuch  as  the 
worst  case  of  masturbation  I  have  ever  seen  is  that  of  a  young 
woman  who  has  had  clitoridectomy  performed.  This  patient  had 
masturbated,  more  or  less,  all  her  life,  and  finally,  after  suffering 
from  several  attacks  of  nymphomania,  decided  to  have  the  clitoris 
amputated.  The  result  was  not  only  failure  to  relieve  the  nympho- 
mania, but  even  an  increase  in  its  severity,  causing  a  shameless  and, 
almost  literally,  continuous  indulgence  in  the  habit. 

Everyone  who  has  to  do  with  this  unfortunate  class  of  patients 
finds,  to  his  disappointment,  that  some  cases  will  persist  in  the  habit 
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in  spite  of  everything  that  can  be  done;  padded  mits,  restraining  of 
hands  and  feet,  the  protection  sheet,  moral  suasion  —  all  means  are 
tried  to  protect  the  patient  from  herself,  with  the  result  of  seeing 
her,  when  thwarted,  exhibit  manifestations  which  show  that  she  is 
indulging  in  a  sort  of  vicarious  masturbation,  the  center  of  excita- 
tion apparently  being  in  the  mind  itself.  Nevertheless,  these  facts 
should  not  deter  one  from  removing  every  possible  source  of  nerve 
irritation,  nor  from  trying  every  known  means  to  aid  the  patient,  in 
spite  of  herself,  to  escape  from  the  baneful  practice. 

In  regard  to  sexual  perversions  we  must,  then,  conclude  that, 
while  they  undoubtedly  produce  psychoses,  we  also  find  that  they 
are  often  an  indication  of  already  existing  disease;  they  are,  in 
other  words,  the  effect  and  not  the  cause  of  the  insanity. 

The  cases  having  delusions  of  being  pregnant  are  almost  inva- 
riably among  women  who  are  passing,  or  who  have  passed,  the 
climacteric;  they  are  also  apt  to  be  found  in  either  unmarried 
women  or  widows,  or  in  women  who  have  long  been  separated 
from  their  husbands.  The  delusion  that  she  is  pregnant  is  apt  to  be 
associated  with  the  one  that  the  patient  is  violated  in  the  night;  cases 
of  this  kind  receive  from  some  authors  the  opprobrious  term  of  "  old 
maid's  insanity."  Not  a  few  of  the  delusions  of  having  been  violated 
in  the  night  have  been  traced  to  the  occurrence  of  lascivious  dreams; 
sometimes  the  patient  expresses  herself  clearly  as  having  had  a  dream 
of  this  nature;  from  another  of  less  mental  integrity,  one  hears  the 
expression  of  the  belief  that  the  condition  is  one  of  violation,  and 
that  she  was  drugged  for  the  purpose. 

The  intimate  clinical  connection  between  sexual  perversions  and 
morbid  religious  zeal  is  one  which  all  who  have  to  do  with  the 
insane  must  have  observed.  The  form  of  insanity  popularly  known 
as  "religious  melancholia"  is  almost  invariably  characterized  by 
sexual  perversions  in  some  form  or  other.  Patients  who  believe  that 
they  are  the  Virgin  Mary,  the  bride  of  Christ,  the  church,  "  God's 
wife,"  and  "Raphael's  consort,"  are  sure,  sooner  or  later,  to  disclose 
symptoms  which  show  that  they  are  in  some  way  or  other  sexually 
depraved.  Some  having  this  morbid  self-feeling  may  have  suffi- 
cient mental  integrity  left  to  conceal  any  such  delusions  that  they 
may  have,  and  yet  are  noticed  to  evince  an  unhealthy  religious 
sentimentality,  which  manifests  itself  in  the  perusal  of  religious 
books  and  topics,  in  the  contemplation  of  mystical  rites,  and  in  a 
religious  fervor  that  is  all  too  plainly  associated  with  an  irritative 
sexual  condition. 

Vol.  LI— No.  IV  -C 


482 


GYNAECOLOGICAL  DISORDERS. 


[April, 


The  survival  of  the  sexual  instinct  in  women  years  after  the 
menopause  strikes  one  as  peculiar.  Some  of  the  worst  cases  of 
obscenity  of  speech  and  manner  occur  in  women  over  sixty  years 
old.  One  case  of  a  woman  sixty-four  years  of  age  is  peculiarly 
distressing.  She  has  attacks  of  furor  uterinus,  mostly  at  night;  at 
the  same  time  she  is  a  constant  sufferer  from  androphobia;  she  is 
made  uncomfortable  at  the  sight  of  men,  from  hearing  their  voices, 
or  even  from  knowing  that  they  are  in  the  house;  not  so  much 
because  of  any  desire  which  this  knowledge  begets,  as  because  it 
induces  a  horrible  fear  in  her  waking  hours  which  is  apt  to  culmi- 
nate in  an  erotic  dream  during  sleep.  Being  a  sensitive,  refined, 
and  conscientious  woman,  her  life  is  a  burden  to  her  because  of  this 
constant,  ineffectual  struggle  to  overcome  this  feeling.  Yet  there 
are,  at  present,  no  manifestations  of  local  trouble  of  any  kind,  the 
only  departure  from  the  normal  being  the  post-climacteric  changes 
one  naturally  expects  to  find  at  that  age. 

The  peculiarity  of  the  sexual  instinct  surviving  so  long  after  the 
menopause,  or  of  its  appearance  before  the  development  of  puberty, 
is  by  no  means  so  much  to  be  wondered  at  as  the  presence  of  the 
instinct  in  a  woman  in  whom  there  was  congenital  absence  of  the 
uterus  and  ovaries — the  absence  being  proven  by  an  autopsy.  The 
patient  was  in  no  way  masculine;  on  the  contrary,  she  was  attract- 
ively feminine  when  sane.  She  suffered  from  recurrent  mania,  at 
which  times  she  masturbated  shamelessly,  and,  in  her  lucid  inter- 
vals, proved  the  possession  of  the  sexual  instinct  by  her  confession 
that  she  had  long  indulged  in  illicit  intercourse  with  her  lover. 
She  excused  herself  on  the  ground  that  the  instinct  was  very  strong, 
and  that  her  condition  was  such  that  she  had  no  fear  of  pregnancy; 
furthermore,  she  said  that  since  she  had  been  created  different  from 
other  women,  she  need  not  be  subjected  to  the  same  rules  of 
conduct  as  others.  Another  case  was  reported  last  year  as  probably 
one  of  congenital  absence  of  the  uterus  and  its  annexa.  Further 
examinations  by  rectal  exploration  have  discovered  something 
which  is  probably  a  rudimentary  uterus.  The  patient  has  never 
menstruated;  the  vagina  is  a  mere  cul-de-sac.  External  genitalia 
and  mammae  normal;  sexual  instinct  developed.  Patient  has  had 
'delusions  of  being  accused  of  unchastity  and  of  pregnancy;  talks 
in  a  silly  manner  about  her  "beau,"  and  is  very  susceptible  to 
flattery.    She  has  always  been  feeble-minded. 

We  naturally  expect  the  transmission  of  an  instinct  will  depend 
on  the  transmission  of  the  organ.    That  a  woman  with  congenital 
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absence  of  uterus  and  ovaries  should  still  possess  the  instincts,  the 
expression  of  which  is  ordinarily  dependent  on  these  organs,  can 
only  be  explained  as  one  explains  the  transmission  of  other  heredi- 
tary instincts  in  the  lower  animals — the  young  hare  possesses  the 
timidity,  and  the  young  fox  the  cunning,  which  they  have  inherited 
from  a  long  line  of  progenitors,  and  though  they  should  be  born 
under  circumstances  where  the  resultant  caution  from  the  timidity 
or  the  exercise  of  the  cunning  were  no  longer  necessary,  those 
traits  would  still  appear  for  several  successive  generations.  The 
instincts  which  are  common  to  the  race,  by  transmission  from 
generation  to  generation  (especially  so  fundamental  and  universal 
an  one  as  the  reproductive  instinct),  will  not,  therefore,  fail  to 
appear  in  the  few  isolated  cases  where  there  is  a  congenital  absence, 
or  a  rudimentary  development,  of  the  organs  upon  which  the  mani- 
festation of  the  function  depends. 

A  glance  at  the  table  showing  the  number  of  cases  of  the  differ- 
ent forms  of  mental  disease  in  those  having  gynaecological  diffi- 
culties might  lead  one  to  form  the  erroneous  opinion  that  these 
lesions  are  associated  more  often  with  certain  forms  of  insanity  than 
with  others;  for  instance,  there  are  thirty-six  cases  of  melancholia, 
twenty-one  of  dementia,  only  nineteen  of  mania,  ten  of  paranoia, 
and  twenty-four  miscellaneous.  The  fact  that  cases  of  melancholia 
and  dementia  are  more  tractable  and  more  easily  examined,  while 
those  of  acute  mania  are  with  difficulty  examined,  accounts  for  the 
increase  in  the  number  of  the  first  mentioned  cases.  Cases  of  para- 
noia are  with  difficulty  persuaded  to  submit  to  gynaecological 
investigation  because  of  the  suspicious  character  of  their  delusions. 
It  is  also  often  difficult  to  get  patients  with  sexual  perversions  to 
submit  to  an  examination.  There  seem  to  be  two  classes  of  these 
cases,  the  one  class  evincing  an  offensive  alacrity,  while  the  other 
submits,  but  with  a  feeling  of  apprehension  and  resistance  that  is 
quite  characteristic  of  certain  masturbators. 

Probably  every  hospital  has  a  certain  number  of  women  whose 
insanity  has  developed  after  an  ovariotomy.  The  natural  ten- 
dency is  to  form  the  conclusion  that  the  operation  has  been  the  con- 
tributing cause  of  the  mental  disorder  in  these  cases.  But  is  it  a 
fair  conclusion  ?  While  this  may  be  true  in  some  cases,  especially 
in  those  of  neurotic  temperament,  it  is  also  true  of  the  four  cases 
reported  in  the  table,  and  of  several  others  observed,  that  the  oper- 
ation had  little,  if  any,  bearing  on  the  development  on  the  insanity. 
In  some  instances  previous  attacks  of  insanity  existed  months,  and 
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even  years,  before  the  operation  as  a  dernier  resort  was  attempted. 
In  others  the  history  shows  that  the  operation  was  performed  sev- 
eral years  prior  to  the  manifestation  of  the  mental  symptoms,  while 
other  patients  have  been  members  of  families  having  pronounced 
neurotic  predispositions. 

The  effects  of  operations  on  those  already  insane  can  not  be  dis- 
cussed at  any  length,  since  very  conservative  measures  in  this 
respect  are  in  vogue  in  this  hospital.  The  operations  performed 
during  the  past  year  have  been  limited  to  those  for  dilatation  of  the 
cervix,  the  removal  of  polypi,  the  freeing  of  the  prceputium  clitori- 
dis,  the  curetting  for  endometritis,  and  in  one  case  the  breaking 
up  of  adhesions  caused  by  a  scalding  douche,  which  had  resulted 
in  an  atresia  vagince.  Of  course,  topical  applications,  hot  vagina] 
douches,  and  sitz  baths,  the  corrections  of  mal-positions  as  far  as 
possible,  and  the  other  ordinary  gynaecological  procedures,  have 
been  followed  with  varying  results.  How  much  the  correction  of 
these  disorders  has  had  to  do  with  the  amelioration  of  the  mental 
condition,  it  is  impossible  to  state;  many  of  those  treated  have  been 
cases  of  terminal  dementia,  and  other  chronic  forms  of  insanity; 
many  of  the  acute  cases  had  already  begun  to  improve  mentally 
before  local  treatment  could  be  instituted,  and  not  a  few  showed 
improvement  in  the  local  conditions  with  little  or  no  perceptible 
change  in  the  mental  disorder. 

However,  in  the  face  of  the  fact  that  the  majority  of  insane 
women  present  varying  degrees  of  local  lesions,  one  conclusion,  at 
least,  may  be  reached.  We  should  examine  each  case  as  soon  as 
possible  to  find  whether  or  not  there  is  any  abnormality,  and  finding 
it,  remove  it  just  as  far  as  possible;  by  so  doing  we  shall  have  les- 
sened the  degree  of  nerve  irritation,  and  shall  have  at  least  removed 
some  "  stumbling-blocks  "  in  the  way  of  the  patient's  recovery. 

The  following  tables  present  the  details  of  the  one  hundred  cases 
that  form  the  basis  of  this  paper: 
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CHLOROBROM  AS  A  HYPNOTIC  IN  THE  INSANE  * 


BY  J.  PERCY  WADE,  M.  D., 
Assistant  Physician  Maryland  Hospital  for  the  Insane,  Catonsville,  Md. 

Chlorobrom,  a  mixture  of  equal  parts  of  potassium  bromide  and 
chloralamid  dissolved  in  water,  was  first  introduced  to  the  medical 
profession  by  Professor  Charteris  of  Glasgow,  a  little  over  a  year  ago. 

The  term  chlorobrom  is  an  arbitrary  drug  term  that  has  the 
sound  of  giving  to  a  mere  mixture  the  diguity  that  pertains  to  a 
chemical  compound,  and  Doctor  Charteris  was  severely  criticised  for 
endeavoring  to  popularize  it. 

The  remedy  is  a  mixture  of  the  simplest  description,  and,  accord- 
ing to  the  formula  given,  contains  thirty  grains  each  of  chloralamid 
and  potassium  bromide  to  the  ounce  of  water. 

The  solution  was  first  used  by  Doctor  Charteris  for  the  prevention 
and  alleviation  of  sea-sickness,  for  which  it  is  said  to  be  an  excellent 
remedy  —  relieving  the  disagreeable  symptoms  by  its  hypnotic 
action.  Doctor  Keay,  acting  upon  the  latter  suggestion,  was  the  first, 
I  believe,  to  employ  the  drug  in  the  treatment  of  mental  diseases. 

Upon  the  action  of  the  two  drugs  separately  it  is  hardly  worth 
while  to  comment. 

As  is  well  known,  potassium  bromide  acts  as  a  sedative  to  the  spinal 
cord  and  as  a  depressant  of  the  motor  and  intellectual  portion  of  the 
brain,  and  is  also  a  depressant  of  the  circulatory  system.   (Hare,  p.  87.) 

Chloralamid  is  prepared  by  a  patented  process  by  a  combination 
of  two  parts  chloral  hydrate  and  one  part  formamide.  (Shoemaker, 
p.  531.) 

The  drug  is  said  to  have  less  action  upon  the  heart  and  blood 
vessels  than  chloral.  The  combination,  although  a  depressant  to 
the  circulation  and  heart,  is  probably  less  so  than  the  bromides  or 
other  allied  drugs.  It  is  less  disagreeable  t<*  take  than  paralde- 
hyde, which,  although  a  safe  and  reliable  hypnotic,  can  not  be  dis- 
guised when  taken,  has  an  objectionable  odor,  and  imparts  to  the 
breath  a  strong  scent.  Paraldehyde  is  often  followed  by  lassitude, 
headache,  or  sickness  in  the  morning.  Chlorobrom,  on  the  other 
hand,  is  not  particularly  disagreeable  to  take,  and  leaves  no  ill 
after-effects,  and  caused  in  none  of  the  cases  any  derangement  of 
the  stomach  or  bowels. 
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Doctor  Ke ay  (Lancet,  March  18,1893)  has  used  the  drug  with 
favorable  results,  and  he*recommends  it  highly  in  melancholia,  espe- 
cially active  melancholia,  and  in  the  threatened  melancholia,  or 
brain  exhaustion  from  overwork,  and  in  worried  business  men,  when 
insomnia  is  the  most  serious  symptom  to  combat.  In  mania,  general 
paresis,  and  the  excitement  of  epilepsy  he  has  found  the  drug  not  suit- 
able, preferring  sulphonal  or  trional.  He  administers  one  ounce  of 
the  solution  one  hour  before  retiring,  and  if  the  excitement  is  great  he 
increases  the  dose  to  one  and  a  half  or  two  ounces  with  perfect  safety. 

As  to  the  time  required  for  the  drug  to  act,  it  is  probably  longer 
than  paraldehyde  or  sulphonal,  in  mania  being  about  three-fourths 
of  an  hour  to  produce  sleep,  and  in  melancholia  one  hour  after 
administration.  The  sleep  is  quiet,  undisturbed,  and  peaceful, 
lasting,  on  an  average,  five  and  one-half  hours  —  the  longest  period  of 
sleep  being  nine  and  one-half  and  the  shortest  three  hours  in  duration. 

In  none  of  the  administrations  were  any  bad  after-effects  com- 
plained of,  nor  were  there  any  derangements  of  the  stomach  or 
bowels.  In  one  case  of  acute  mania,  who  was  noisy  and  talkative 
at  night,  refusing  to  remain  in  bed  or  keep  the  coverings  on,  a  dose 
of  paraldehyde  was  given,  which  was  immediately  vomited.  After 
the  vomiting  had  subsided  an  ounce  of  chlorobrom  was  tried  and 
retained  on  the  stomach.  She  was  quiet  in  fifteen  minutes  and 
asleep  in  forty-five  minutes,  and  remained  so  for  four  hours.  In 
another  case  of  melancholia,  such  drugs  as  sulphonal  and  paralde- 
hyde were  vomited,  but  the  chlorobrom  was  retained  and  acted 
nicely  without  any  derangement  of  the  intestinal  tract.  One  case 
of  recurrent  mania,  in  which  the  patient  remained  disagreeable, 
quarrelsome,  and  at  times  talkative,  with  an  inability  to  sleep, 
chlorobrom  was  administered  with  excellent  results,  and  has  appar- 
ently reduced  the  length  of  the  attack.  Her  former  attacks,  when 
paraldehyde  was  given,  extended  over  a  period  of  four  months, 
while  the  duration  of  a  recent  attack,  under  the  use  of  chlorobrom, 
has  been  only  one  and  a  half  months.  The  patient  herself  stated 
that  the  chlorobrom  had  much  better  effect  in  quieting  her  than 
any  drug  that  had  been  formerly  used,  and  that  no  bad  after-effects 
followed  its  use. 

In  the  report  of  Doctor  Keay's  cases,  he  found  the  drug  to  be  most 
beneficial  in  melancholia  and  similar  mental  states,  particularly 
active  melancholia,  and  to  be  of  little  use  in  the  excitement  of 
mania  and  epilepsy.  Our  experience  with  the  drug  proved  its  value 
in  simple  melancholia,  but  it  failed  to  act  in  active  melancholia.  In 
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only  one  case  of  the  latter  disorder  was  opportunity  afforded  to 
employ  the  mixture.  One  and  a  half  ounces  were  given  without 
quieting  the  patient,  whereas  fifteen  grains  of  trional  produced  sleep 
in  thirty  minutes. 

In  acute  mania  it  was  found  to  quiet  and  produce  sleep  in  spite 
of  Doctor  Keay's  contradictory  statement,  although  taking  somewhat 
longer  to  act,  the  sleep  being  as  long  and  refreshing  as  that  pro- 
duced by  other  hypnotics. 

The  drug  was  administered  ninety-six  times  to  sixteen  patients, 
including  three  cases  of  acute  mania,  three  cases  of  melancholia,  seven 
cases  of  dementia,  one  each  of  active  melancholia,  epilepsy,  and  peri- 
odic mania.  The  dose  was  one  ounce  as  a  rule,  and  was  found  to 
be  sufficient  to  produce  sleep  in  most  cases. 

In  the  cases  of  acute  mania,  one  was  very  talkative  and  noisy  at 
night.  The  other  two  cases  were  of  a  milder  character,  who, 
although  not  noisy,  talked  to  themselves  and  disturbed  the  other 
patients  on  the  hall.  In  all  three  cases  the  drug  produced  sleep  on 
an  average  of  three-quarters  of  an  hour  after  administration,  and 
continued  six  hours.  The  drug  was  not  used  over  six  times  in  each 
case,  after  which  the  patient  quieted  down  and  required  no  further 
use  of  any  hypnotics. 

In  three  cases  of  melancholia  it  was  employed  with  excellent 
results.  Two  were  cases  of  simple  melancholia  with  delusions; 
the  third  a  case  Of  chronic  melancholia,  who  refused  to  go  to  bed 
until  some  medicine  was  given.  Heretofore  when  sulphonal  or 
paraldehyde  were  used,  it  was  necessary  to  administer  some  quiet- 
ing draught  during  the  day,  but  since  she  has  taken  the  chlorobrom 
this  has  not  been  necessary. 

In  seven  cases  of  dementia,  who,  while  not  continuously  requiring 
some  sleeping  medicine,  occasionally  became  noisy  during  the  night, 
the  drug  did  not  fail  to  produce  the  desired  result  in  a  single  case. 

It  was  employed  in  one  case  of  insomnia  following  epilepsy. 
The  patient  had  not  previously  been  on  the  bromide  treatment,  and 
I  thus  account  for  its  favorable  action  in  this  special  case. 

I  have  not  been  able  to  test  the  drug  in  cases  of  general  paresis. 
There  seems  to  be  some  doubt  as  to  its  action  in  that  disease. 

In  conclusion,  I  think  it  justifiable  to  state,  in  the  words  of  Doctor 
Keay,  that  we  have  one  safe  and  reliable  addition  to  our  already  too 
small  list  of  hypnotics;  that  it  is  most  favorable  in  melancholia, 
especially  of  the  milder  type,  and  that  in  acute  mania  its  action  is 
fully  as  reliable  and  lasting  as  any  other  hypnotic  we  possess. 


THE  BLOOD  IN  THE  INSANE. 


BY  JAMES  BURTON,  M.  D., 
Medical  Interne,  St.  Lawrence  State  Hospital,  Ogdensburg,  N.  Y. 

In  this  paper  we  have  attempted  to  show  the  condition  of  the 
blood  in  several  forms  of  insanity,  with  particular  reference  to  the 
leucocytes  as  seen  in  specimens  stained  with  Ehrlich's  triple  stain. 
In  preparing  these  specimens  we  have  used  the  "  heat "  method  in 
fixing  the  blood  on  the  cover  glasses  at  a  temperature  of  about 
120°  C,  then  staining  and  mounting  them  in  the  ordinary  way. 
Besides  this,  we  have  used,  as  a  means  of  comparison,  Doctor 
Gowers'  instruments  in  estimating  the  haemoglobin  and  number  of 
red  and  white  discs.  In  some  cases,  owing  to  the  active  form  of 
the  insanity,  it  was  impossible  to  use  these  instruments,  and  in  such 
cases  we  have  left  the  table  blank. 

The  cases  consist  of  three  of  senile  dementia,  four  of  general 
paralysis,  one  of  Graves'  disease,  one  of  chronic  mania,  one  of  kata- 
tonia,  one  of  acute  mania,  two  of  stuporous  melancholia,  and  one 
of  acute  melancholia. 

Case  No.  1574,  female,  set.  84;  a  case  of  senile  dementia.  She 
was  admitted  to  this  hospital  March  29,1894.  She  had  been  an 
inmate  of  an  almshouse  three  years,  and  her  insanity  dated  back  of 
that  time.  On  admission,  patient  was  feeble  and  confused,  but 
struggled  and  resisted  the  nurses.  Physical  examination  revealed 
an  irregular  pulse  and  a  cardiac  murmur.  At  times  she  was  quite 
violent,  and  made  several  assaults.  Her  appetite  was  fair,  sleep 
irregular.  From  August  24th  to  October  20th  she  remained  in  bed 
on  the  sick  ward,  and  was  quite  feeble.  On  October  30th  she 
pushed  an  excitable  epileptic  patient,  was  thrown  down  and  sus- 
tained an  intra-capsular  fracture  of  the  right  femur.  She  rapidly 
failed,  and  died  November  6, 1894. 

On  November  2d  a  specimen  of  her  blood  was  stained  with 
Ehrlich's  triple  stain,  and  on  November  6th  another  specimen, 
obtained  four  hours  after  death,  was  stained,  and  in  both  cases  only 
a  few  polynuclear  neutrophiles  were  found.  Haemoglobin,  90  per 
cent.;  red  corpuscles,  4,050,000;  white  corpuscles,  7,000. 

Case  No.  1836,  female,  aet.  96;  a  case  of  senile  dementia.  She 
was  admitted  to  this  hospital  October  16,  1894.  No  history  accom- 
panied the  patient,  except  that  she  had  been  insane  about  one  year. 
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On  admission  she  was  very  feeble  and  exhausted  from  the  journey, 
and  remained  in  bed  for  about  two  weeks.  Since  that  time  she  has 
been  able  to  sit  on  the  ward  during  the  day.  She  is  quiet,  and 
manifests  no  excitement.  On  examination  of  her  blood  were  found 
a  few  eosinophiles,  a  normal  number  of  lymphocytes,  and  a  great 
abundance  of  polynuclear  neutrophiles.  Gowers'  instruments 
showed  haemoglobin  80  per  cent.;  red  discs,  4,170,000;  white  discs, 
13,000.    (See  Fig.  2,  Plate  VI.) 

Case  No.  1777,  female,  aet.  80;  admitted  August  6,  1894.  She 
is  a  case  of  senile  dementia,  and  it  is  alleged  that  forced  abstinence 
from  liquor  and  opium  has  hastened  the  mental  failure.  She  had 
been  insane  one  month  when  admitted  to  the  hospital.  On  admis- 
sion she  presented  the  general  appearance  of  advanced  age,  was 
small  and  shriveled,  and  when  addressed  was  confused  and  suspi- 
cious, but  quite  active.  Physical  examination  revealed  no  gross 
organic  lesions  beyond  those  incident  upon  old  age.  Until  Septem- 
ber 11th  she  was  dressed  and  remained  fairly  quiet  on  the  ward. 
On  that  date  she  refused  her  food,  and  as  she  was  quite  feeble,  was 
placed  in  bed,  where  she  has  remained  since  that  time.  Early  in 
October  she  became  so  restless  and  confused  that  she  was  rapidly 
losing  strength.  She  was  given  hyoscin,  grain  1-120  t.  i.  d.,  and 
soon  became  quiet,  and  has  since  been  more  comfortable. 

The  examination  of  her  blood  with  Ehrlich's  stain  revealed  many 
lymphocytes  and  a  great  abundance  of  polynuclear  neutrophiles; 
haemoglobin,  75  per  cent.;  red  corpuscles,  5,000,000;  white  corpus- 
cles, 20,000. 

Case  No.  1196,  female,  aet.  39;  single,  nativity  New  York.  She 
was  admitted  to  this  hospital  December  1,  1893,  suffering  from  an 
attack  of  acute  melancholia  of  one  week's  duration.  Previous  to 
this  time  she  had  had  periods,  more  or  less  well  marked,  of  depres- 
sion, but  until  November  25,  1893,  had  shown  no  symptoms  of  vio- 
lence. Since  her  admission  she  has  been  quiet  and  contented  most 
of  the  time,  and  at  two  different  times  has  had  parole  of  the  hospital 
grounds.  There  have  been, however,  several  periods  of  depression, 
each  of  these  being  preceded  by  periods  of  religious  ecstacy.  These 
periods  are  marked  by  intense  excitement  of  a  religious  nature. 
Sometimes  she  believes  she  has  committed  some  unpardonable  sin; 
at  others  she  will  repeatedly  shout  "  Praise  be  to  God!  "  beginning 
on  a  low  key,  then  rising  higher  and  higher,  then  sinking  again  to  a 
lower  key. 

It  was  during  one  of  these  periods  of  excitement  that  her  blood 
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Case  No,  IBIS  ;  G-rave's  disease, 
a,  red  corpuscles;  h,  lymphocytes ;  c,  mononuclear 
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Case  No,  1B4B  ;  general  paralysis 
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CasE  No,  1B39.    Stuporous  melancholia  ; 
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was  examined  and  there  were  found  a  few  eosinophiles,  a  few 
lymphocytes,  and  an  abundance  of  polynuclear  neutrophiles. 

Case  No.  601,  female,  set.  25,  nativity  New  York.  Case  of 
katatonia.  She  was  first  admitted  to  this  hospital  March  16,  1891, 
in  an  attack  of  acute  mania;  was  discharged  recovered  May  25,  1891. 
She  was  readmitted  March  28,  1892,  suffering  from  sub-acute  mel- 
ancholia. Since  that  time  she  has  had  periods  of  excitement,  of 
depression,  of  stupor,  and  occasionally  has  conversed  coherently. 
She  has,  also,  had  two  or  three  periods  of  catalepsy,  thus  present- 
ing a  perfect  picture  of  catatonia.  She  has  a  paternal  uncle  who  is 
an  idiot,  and  has  two  sisters  insane. 

The  physician  who  sent  her  history  wrote:  "I  saw  the  three  (sis- 
ters) all  crazy  at  once  in  the  same  house.  It  seemed  to  me  epidemic. 
Each  was  very  nervous,  calling  on  God  for  help."  On  November 
6,  1894,  specimens  of  her  blood  were  stained  with  Ehrlich's  triple 
stain  with  the  following  results:  An  abundance  of  polynuclear 
neutrophiles  and  lymphocytes,  and  a  few  mononuclear  neutrophiles. 

On  November  13,  1894,  her  blood  was  examined  with  Gowers' 
instruments  with  these  results:  Haemoglobin,  65  per  cent.;  red  discs, 
4,410,000;  white  discs,  9,000.  At  the  time  of  these  examinations 
she  had  emerged  from  her  cataleptic  condition  and  was  coming  out 
of  a  stuporous  condition,  but  she  had  a  very  poor  circulation,  and 
would  not  talk  at  all. 

Case  No.  1849,  male,  set.  52;  nativity  Ireland;  a  case  of  gen- 
eral paralysis.  He  was  admitted  to  this  hospital  November  3, 
1894.  His  physical  condition  is  feeble,  though  he  is  able  to  be  up 
and  on  the  ward  most  of  the  time.  The  duration  of  his  insanity, 
according  to  the  medical  certificate,  is  two  weeks  prior  to  his  admis- 
sion, but  his  friends  place  it  about  three  months.  At  present  he  is 
in  an  elated  state  or  is  silly,  but  before  admission  he  had  been  vio- 
lent and  excited  at  times.  Since  admission  he  has  been  dull  and 
confused;  says  he  is  going  to  go  to  Europe  and  take  all  his  relatives. 
He  is  in  the  second  stage  of  general  paralysis,  and  thus  far  the 
course  of  his  disease  has  been  rapid.  His  blood,  examined  Novem- 
ber 15,  1894,  revealed  a  few  eosinophiles,  many  lymphocytes,  and  a 
great  abundance  of  polynuclear  neutrophiles. 

On  November  26,  1894,  his  blood  was  examined  with  Gower's 
instruments,  with  these  results:  Haemoglobin,  75  per  cent.;  red 
dies,  6,990,000;  white  discs,  13,000.    (See  Fig.  2,  Plate  V.) 

Case  No.  1835,  colored,  male,  aet.  30;  nativity  United  States; 
a  case  of  general  paralysis,  third  stage,  and  of  rapid  development. 
Vol.  LI  — No.  IV  — D 
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He  was  admitted  to  this  hospital  October  12,  1894,  in  fair  phys- 
ical health.  His  insanity  dated  five  months  previous  to  his  admis- 
sion. Since  November  10th  he  has  been  confined  to  his  bed,  as  he 
became  weak  very  suddenly  and  was  unable  to  stand  or  move.  At 
present  he  is  very  dull,  rarely  speaks,  but  is  very  apprehensive,  and 
resists  all  attempts  to  care  for  him.  He  expresses  no  delusions  of 
grandeur,  but  has  feeling  of  well-being.  Tremor  of  almost  all 
muscles  is  well  marked.  Examination  of  his  blood  reveals  lympho- 
cytes and  polynuclear  neutrophiles  in  limited  numbers. 

One  week  later  his  blood  was  examined  with  Gowers'  instru- 
ments, and  there  were  found:  Haemoglobin,  65  per  cent.;  red  discs, 
5,260,000;  white  discs,  10,000. 

Case  No.  1818,  male,  a?t.  52;  nativity  New  York.  He  is  a 
case  of  general  paralysis,  and  is  just  entering  the  third  stage  of  the 
disease.  He  was  admitted  to  this  hospital  September  24,  1894, 
in  strong  physical  condition,  his  insanity  being  of  "  two  months  or 
more"  duration.  Since  his  admission  he  has  been  quiet  and  cheer- 
ful, though  of  late  very  dull.  He  has  had  three  light  convulsions, 
and  the  specimens  of  his  blood  were  obtained  within  an  hour  of  one 
of  these  convulsions.  In  the  specimens  were  found  very  few  lym- 
phocytes, polynuclear  and  mononuclear  neutrophiles. 

With  Gowers'  instruments  were  obtained  haemoglobin,  80  per 
cent.;  red  discs,  4,570,000;  white  discs,  9,000. 

Case  No.  1779,  male  get.  40;  married,  nativity  New  York.  He 
was  admitted  to  this  hospital  August  8,  1894.  He  is  a  case  of 
general  paralysis  of  two  years  and  a  third  duration,  and  is  now  in 
the  third  stage  of  the  disease.  The  alleged  cause  of  the  trouble  is 
"  a  fall  from  a  barn."  On  admission  he  was  happy  and  slightly 
elated.  The  medical  certificate  states  that  at  times  he  was  noisy 
and  violent,  but  since  his  admission  he  has  shown  no  signs  of  this, 
except  slight  irritability  at  times.  Soon  after  admission  he  had  one 
severe  and  several  slight  convulsions,  and  since  then  has  remained 
in  bed  most  of  the  time.  At  times  he  is  able  to  sit  up  on  the  ward 
and  believes  he  is  perfectly  well  and  strong.  The  course  of  his 
disease  has  been  very  slow,  as  compared  with  cases  1849  and  1835. 
The  examination  of  his  blood  revealed  few  lymphocytes  and  mono- 
nuclear neutrophiles,  and  a  greater  number  than  normal  of  polynu- 
clear neutrophiles. 

On  November  26th  his  blood  was  examined  with  Gowers'  instru- 
ments, and  there  were  found  haemoglobin,  72  per  cent.;  red  discs, 
3,960,000;  white  discs,  9,000. 
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Case  No.  1839,  female,  set.  37.  A  case  of  stuporous  melan- 
cholia. She  was  admitted  to  this  hospital  October  19,  1894.  Her 
attack  was  of  two  months'  duration,  and  began  with  loss  of  mem- 
ory, periods  of  nervousness,  and  loss  of  sleep.  On  admission  she 
would  look  up  when  addressed,  but  could  not  be  induced  to  answer 
questions.  Her  skin  was  sallow  and  dry,  tongue  parched,  pulse 
feeble.  She  was  placed  in  bed  in  charge  of  a  special  nurse,  and 
given  tonic  treatment  and  liquid  diet.  Since  admission,  her  appe- 
tite has  improved  and  she  is  brighter,  though  still  unable  to  con- 
verse very  much.  The  treatment  of  this  case  is  electricity,  massage, 
and  active  tonics.  Her  blood  specimens  contained  few  eosinophiles 
and  large  mononuclear  neutrophiles,  and  many  lymphocytes  and 
polynuclear  neutrophiles.  With  Gowers'  instruments  were  obtained 
haemoglobin,  70  per  cent.;  red  discs,  4,860,000;  white  discs,  11,000. 
(See  Fig.  1,  Plate  VI.) 

Case  No.  1807,  female,  ast.  38,  American,  single.  She  was 
admitted  to  this  hospital  September  13,  1894,  suffering  from  acute 
melancholia.  Her  history  states  that  she  attempted  to  commit  sui- 
cide twice,  once  by  drowning,  and  once  by  taking  Paris  green. 
This  is  her  second  attack  of  insanity,  the  first  occurring  fifteen  years 
ago,  and  of  two  years'  duration.  As  an  etiological  factor  in  this 
case,  heredity  plays  a  strong  part,  for  her  father  and  two  sisters  had 
been  insane.  On  admission  she  was  in  feeble  physical  condition, 
was  dull  and  depressed;  soon  after  admission  she  became  stuporous, 
refused  food,  and  for  six  weeks  was  fed  with  a  tube.  At  present 
she  is  taking  an  abundance  of  milk,  and  is  much  brighter  under  the 
tonic  treatment,  which  includes  electricity  and  massage.  On 
November  6th,  an  examination  of  her  blood  was  made,  four  slides 
being  prepared,  and  there  were  found  many  polynuclear  neutro- 
philes, and  a  great  abundance  of  lymphocytes.  One  week  later  an 
attempt  was  made  to  examine  her  blood  with  Gowers'  instruments, 
but  she  struggled  so  much  and  became  so  agitated  that  it  was 
given  up. 

Case  No.  357,  ast.  60,  married;  nativity  Vermont.  She  was 
first  admitted  to  this  hospital  March  26,  1891,  in  a  maniacal  con- 
dition, and  was  discharged  improved  May  22,  1891.  She  was 
readmitted  September  9,  1891,  and  has  been  in  the  hospital 
since  that  time.  She  is  suffering  from  chronic  parenchymatous 
nephritis,  and  has  had  several  uraemic  convulsions,  the  first  and 
most  severe  one  occurring  October  25,  1891,  and  the  last  Novem- 
ber 7,  1894.    Albumen  and  casts  have  been  present  in  abundance 
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in  her  urine  at  times,  and  at  times  entirely  absent.  Once  she  has 
attempted  suicide,  and  has  threatened  to  kill  herself  several  times. 
Her  delusions  are  those  of  persecution,  and  generally  of  a  religious 
nature.  She  is  quite  anaemic,  though  in  fair  physical  condition. 
April  2,  1894,  her  blood  was  examined  with  Gowers',  and  also 
Fleischl's,  instruments,  and  gave  the  following  results:  Haemoglo- 
bin, 52  per  cent.;  red  corpuscles,  4,200,000. 

November  7th  she  had  a  uraemic  convulsion  at  2  a.  m.;  her  blood 
was  stained  at  9  a.  m.,  and  revealed  an  abundance  of  polynuclear 
neutrophiles  and  many  lymphocytes.  Her  blood  was  examined 
with  Gowers'  instruments  at  2  P.  M.,  showing,  haemoglobin,  80  per 
cent.;  red  discs,  3,920,000;  white  discs,  12,000. 

Case  No.  1819,  female,  aet.  28;  nativity  Nova  Scotia;  mar- 
ried, and  has  one  child.  She  was  admitted  to  this  hospital  July  19, 
1893,  in  an  attack  of  acute  mania  of  one  week's  duration.  She  is  a 
typical  case  of  Graves'  disease. 

The  three  cardinal  symptoms  —  the  acceleration  of  the  pulse,  the 
goitre,  and  exophthalmus  —  are  well  marked.  Her  pulse  ranges 
from  120  to  140  beats  per  minute.  The  goitre  is  markedly  soft  and 
compressible,  almost  to  the  normal  size  of  the  thyroid  gland.  A 
distinct  thrill  can  be  felt  by  placing  the  hand  on  the  tumor.  The 
Von  Graefe  symptom  is  but  partially  developed.  In  addition  to 
the  acute  mania  there  are  other  nervous  symptoms,  such  as  tremor 
and  twitching  of  the  muscles,  especially  those  of  the  face,  her  sleep- 
lessness, headaches,  and  general  irritability.  On  admission  she  was 
very  noisy,  violent,  and  talked  incessantly  and  incoherently.  She 
slept  very  little,  but  took  a  fair  amount  of  food.  Gradually  she 
became  quieter,  yet  had  periods  of  intense  excitement,  and  at  times 
was  restrained  in  bed.  Electricity  was  employed  in  the  treatment 
of  her  goitre,  but  it  failed  to  relieve  it  markedly.  Early  in  Febru- 
ary, 1894,  she  became  much  quieter,  and  was  able  to  converse 
rationally.  Her  appetite  was  ravenous,  and  she  improved  in 
weight  and  strength.  On  May  7,  1894,  she  was  discharged,  recov- 
ered from  her  nervous  symptoms,  exophthalmic  goitre  unimproved. 

On  September  25,  1894,  she  was  readmitted  in  a  second  attack 
of  acute  mania.  It  was  a  repetition  of  the  first  attack,  with  even 
more  marked  nervous  symptoms.  She  was  boisterous,  laughed, 
shouted,  and  spit  on  her  clothing.  Since  admission  she  has  contin- 
ued very  disturbed,  will  keep  no  clothing  on,  and  has  made  several 
sudden  attacks  on  the  nurses.  Her  appetite  has  been  very  good, 
but  sleep  very  irregular. 
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On  November  12,  1894,  an  attempt  was  made  to  examine  her 
blood  with  Gowers'  instruments,  and  also  to  get  specimens  for  Ehr- 
lich's  stain.  She  became  very  much  excited,  and  resisted  all 
attempts  to  obtain  the  necessary  drops.  Finally,  owing  to  her  fren- 
zied state,  the  attempt  was  given  up,  after  securing  specimens  for 
the  Ehrlich  stain.  On  examining  these  there  was  found  a  large 
increase  of  eosinophiles,  lymphocytes,  and  polynuclear  neutrophiles. 
(See  Fig.  1,  Plate  V.) 

Case  No.  1841,  female,  ret.  41;  single;  nativity  New  York.  The 
diagnosis  in  her  case  is  acute  mania.  She  was  first  admitted  to 
this  hospital  March  8,  1892,  which  she  recovered  and  was  dis- 
charged August  10,  .1892.  She  was  readmitted  October  21,  1894, 
suffering  from  a  second  attack  of  acute  mania  of  two  weeks'  dura- 
tion. On  admission  she  was  quiet  and  seemed  to  realize  her  condi- 
tion. Since  then  she  has  had  several  paroxysms  of  excitement  and 
delusions  of  persecution  and  internal  sensations,  and  at  these  times 
has  made  several  impulsive  assaults.  Examination  of  her  blood 
revealed  eosinophiles  slightly  in  excess;  few  lymphocytes,  and  an 
increase  in  polynuclear  neutrophiles.  With  Gowers'  instruments 
there  were  found  haemoglobin,  105  per  cent.;  red  discs,  7,730,000; 
white  discs,  22,000. 

In  studying  these  cases  we  have  noticed  the  following  conditions: 

1.  That  in  the  cases  of  senile  dementia,  as  a  rule,  there  is  an 
increase  in  leucocytes;  while  in  the  cases  of  general  paralysis,  with 
one  exception,  they  are  markedly  decreased,  as  observed  also  by 
Roncoroni. 

2.  That  in  cases  with  a  tendency  to  maniacal  excitement  the 
number  of  leucocytes  is  greatly  increased. 
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THE  INFLUENCE  OF  ACCIDENTAL  MALADIES  UPON 
THE  COURSE  OF  INSANITY. 


BY  F.  ST.  JOEDs  BULLEN, 
Late  Pathologist  West  Biding  Asylum,  Wakefield.  England. 

The  influence  of  bodily  diseases,  occurring  in  the  course  of  insan- 
ity, upon  the  mental  symptoms  has  been  so  often  markedly  bene- 
ficial that  it  has  even  suggested  the  possible  efficacy  of  an  artifi- 
cially induced  inflammatorj'  state  upon  insane  conditions.  Hitherto 
no  decided  conclusion  has  been  arrived  at  concerning  the  manner 
in  which  these  physical  ailments  affect  improvement  upon  the  mind 
disorder,  nor  is  there  forthcoming  a  reason  for  the  uncertainty 
of  action  manifested,  since  it  must  be  admitted  that  the  result  of 
bodily  maladies  is  by  no  means  always  beneficial  to  the  insane 
state. 

A  survey  of  the  literature  of  this  subject  shows  a  somewhat  unex- 
pected paucity  of  examples  of  the  improvements  in  mental  disor- 
ders affected  by  the  oncome  of  a  bodily  illness.  But  one  should 
hesitate  to  conclude  from  this  that  such  instances  have  been  few; 
it  may  be  rather  that  they  are  so  far  from  uncommon  that  being 
still,  in  a  manner,  on  debatable  ground  as  regards  their  mode  of 
influence,  onl}T  perfunctory  notice  has  been  given  them  as  occur- 
rences of  casual  interest.  But  in  consideration  of  the  undoubted 
and  remarkable  results  which  are  at  times  achieved  by  these  bodily 
disorders  (be  it  in  whatever  percentage  of  cases),  it  becomes  desir- 
able, with  the  ever-increasing  necessity  to  deal  with  the  accumula- 
tion of  insane  persons,  to  study  the  modus  operandi  of  all  possible 
curative  agencies. 

Several  years  ago  Doctor  Clouston,  describing  cases  of  intercur- 
rent disease  in  relation  to  insanity,  boldly  expressed  his  opinion 
that  at  some  future  clay  a  mode  of  producing  either  local  inflamma- 
tion or  controllable  septic  blood-poisoning  would  be  devised, 
and  that,  by  this  method,  attacks  of  acute  mania  might  be  cut 
short. 

Counter-irritation,  as  a  form  of  treatment,  has  been  tried  for  very 
many  years,  in  various  forms,  but  always  more  or  less  in  an  empiri- 
cal fashion.  At  different  times  its  effects  have  been  ascribed  to 
metastasis,  reflex  irritation,  or  derivation  and  antiphlogistic  powers. 
Undoubtedly  it  does  possess  valuable  properties;  this  is  more  espec- 
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ially  the  case  where  the  site  of  counter-irritation  corresponds  with 
the  nervous  distribution  of  the  affected  organ  or  part.  Its  mode  of 
action  can  be  conceived  of,  but  for  many  reasons  its  inefficacy  in 
conditions  of  insane  excitement,  etc.,  is  as  evident  in  theory  as 
in  fact. 

In  the  Journal  of  Mental  Science  for  April,  1893,  Doctor  Good- 
all  contributes  to  our  knowledge  of  the  subject  in  hand.  He  begins 
by  contrasting  the  effects  of  local  and  artificially-induced  inflamma- 
tions (e.  g.  blistering)  with  those  of  so-called  idiopathic  origin,  or 
constitutional  affections.  In  the  former  of  these  classes,  a  constitu- 
tional infection  is  only  produced  when  bacteria  have  invaded  the 
tissues  through  a  lesion.  Otherwise,  the  reaction  will  be  merely 
due  to  the  shock  of  dermal  irritation,  or  to  changes  in  secretion  or 
excretion  in  the  injured  part,  or  remotely  in  some  other  region 
influenced  by  stimulation  of  the  nerves  supplying  the  site  of  irrita- 
tion. In  the  latter  class,  by  direct  introduction  by  way  of  a  gland 
follicle  (as  in  the  case  of  furuncle)  or  through  a  wound,  organisms 
will  have  entered  the  system,  and  either  they  themselves  or  their 
toxines  will  be  present  in  the  circulation. 

Goodall  points  out,  and  it  is  almost  certainly  correct,  that  the 
results  of  chemical  irritation  do  not  bear  comparison  with  those  of 
toxic  origin,  viewed  in  regard  to  their  influence  on  mental  disorder. 
Whether  this  influence  be  that  of  the  toxines  co-existing  with  the 
systemic  disturbance,  or  whether  it  be  the  systemic  disturbance 
itself,  apart  from  the  poisons  arousing  it,  is  debatable.  It  is 
probably  due  to  the  toxines,  since  systemic  disorder,  even  febrile, 
induced  by  mere  counter-irritation  shows  by  no  means  a  comparable 
influence. 

The  effect  of  introducing  foreign  and  toxic  matter  into  the 
system  in  cases  of  insanity  will  be  modified  by  the  following 
considerations  : 

1.  Duration  of  insanity,  and  especially  if  it  be  a  first  attack.  It 
will  be  at  once  apparent  that  improvement  can  only  be  expected 
where  organic  disease  has  made  no  grave  ravages.  Apropos  of 
this,  it  would  seem  that  many  cases,  to  all  appearance  organic  and 
irremediable,  are  capable  of  vast  improvement,  or  even  cure, 
provided  too  long  a  time  has  not  elapsed  since  the  onset.  Doctor 
Clouston  quotes  an  example  in  his  text  book,  of  prolonged  mania, 
apparently  merely  functional,  and  leaving,  on  recovery,  no  signs  of 
impaired  mental  integrity.  Cases  indeed  frequently  occur  in 
which  the  immense  improvement  consequent  on  some  fortuitous 
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stimulating  agent  suggests  that  certain  processes,  apparently  quite 
hopeless  as  to  arrest,  consist  essentially  of  lowered  or  perverted 
vital  activity  rather  than  of  structural  disease.  Hence  an  unfavor- 
able aspect  should  not  deter  us  from  essaying  remedial  measures. 

2.  Heredity.  The  chance  of  a  temporary  or  permanent  relief 
will,  in  large  measure,  be  proportionate  to  the  evidence  of  heredity. 
Needless  to  say  little  can  be  done  to  remove  prenatal  influence 
upon  the  nervous  organization,  and  in  making  a  prognosis  this  must 
be  taken  into  account,  as  is  usual. 

3.  Condition  of  general  health.  The  importance  of  bodily 
well-being  is  considerable,  as  any  defective  resisting  power,  such, 
for  example,  as  is  involved  in  the  pyrexial  state,  increases  the 
potency  of  the  toxines  introduced.  Again,  the  presence  or  absence 
of  any  pathogenic  bacteria  in  the  blood  will  modify  results. 

4.  Nature  of  bacteria  or  toxines  introduced.  It  is  only 
necessary  to  mention  that  results  will  be  modified  by  their  specific 
nature,  and  by  their  specific  resisting  power  to  hostile  agencies  in 
the  body,  and  also  upon  the  nutrient  supplies  available.  The  effect 
of  an  intercurrent  illness  on  mental  disorder  may  depend  upon  (a) 
changes  induced  by  pyrexia;  (b)  bacteria  themselves;  (c)  intra- 
bacillary  toxines,  as  in  fever  of  paludism;  (d)  extra-bacillary 
toxines,  as  in  scarlatina;  (e)  by  toxines  of  body,  temporarily 
produced  in  greater  quantity  to  neutralize  poisons  from  without; 
(f)  temporarily  retained  toxines  on  account  of  perverted  functional 
nerve  control. 

That  heightened  temperature  alone  causes  improvement  is 
unlikely.  Apart  from  any  toxic  invasion  its  effects  are  mainly 
tachycardia,  insomnia,  restlessness,  and  hebetude.  Pyrexia, 
together  with  bacterial  toxines,  produce  more  marked  results. 
These  may  be  in  consequence  of  increased  activity  of  tissue  mata- 
bolism  and  the  more  vigorous  output  of  waste  material;  in  fact  a 
general  stimulation  of  jaded  function  —  or,  if  the  condition 
removed  by  the  intercurrent  disease  be  due  to  bacteria  or  their 
toxines,  the  fresh  introduction  of  these  may  act  in  the  following 
ways: 

(1)  By  their  greater  vigor  they  may  exhaust  the  pabulum  of 
those  bacteria  already  existing  in  the  body.  According  to  Hugge, 
the  pathogenic  forms,  especially,  die  rapidly  when  saprophytic 
fungi  have  established  themselves  on  the  same  nutrient  medium, 
probably  from  the  products  of  tissue  change  in  the  saprophytes 
exercising  a  poisonous  action  on  the  other  organisms;  for  it  is  only 
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needful  that  a  single  necessary  material  should  be  exhausted  to 
lead  to  a  period  of  rest.  Again,  the  introduced  toxines  may  in 
some  way  neutralize  those  which  are  already  circulating. 

(2)  The  invading  toxines  may  awaken  in  the  organism  an 
increased  power  of  resistance,  whether  this  be  by  provoking- 
increased  reaction  in  cell  protoplasm  or  after  the  manner  described 
by  Metschnikoff,  or  the  bacteria  may  evolve  products  fatal  to  other 
bacteria  as  to  themselves.  Htigge,  in  describing  the  inhibitory 
influences  acting  upon  the  development  of  micro-organisms,  says: 
"  Their  power  in  producing  disease  may  also  be  influenced  by  trivial 
alterations  in  the  'conditions  of  life,  and  may  even  be  temporarily 
removed;  and  it  would  be  a  matter  of  great  interest  to  learn  more 
accurately  the  various  means  —  for  example,  small  doses  of  specific 
poisons,  alterations  in  temperature,  etc. —  by  the  employment  of 
which  we  might  be  able,  for  a  certain  time,  to  neutralize  the  superi- 
ority of  the  pathogenic  bacteria  over  the  cells  of  the  animal  body." 

Recently,  Emmerich,  with  some  others,  investigated  the  effects 
of  the  germ  filtrate  from  cases  of  erysipelas  upon  malignant 
growths  (lupus,  carcinoma,  sarcoma).  And  this  was  done  because 
former  experience  had  shown  that  these  tumors  often  improved  in 
a  remarkable  manner  or  entirely  disappeared  after  the  patient's 
recovery  from  an  accidental  attack  of  erysipelas.  Emmerich  states 
that  tuberculosis,  syphilis,  and  diphtheria  may  also  be  benefited  by 
erysipelas  serum,  and  that  even  anthrax  bacilli  disintegrate  after 
injection  of  the  germ-free  filtrate.  Apparently  other  organisms, 
such  as  bac-pyocyaneus  and  the  pneumo-bacillus  of  Friedlander, 
exercise  a  similar,  though  less  marked,  inhibitory  influence  on  the 
course  of  a  case  of  anthrax.  Whatever  be  the  mode  of  action,  it 
seems  that  the  introduction  of  certain  toxines  is  beneficial  in  coun- 
teracting  some  existing  disorders  of  bacterial  origin.  Again,  some 
of  those  bodily  diseases  which  have  a  bacillary  basis  appear  to  exer- 
cise a  very  favorable  influence  upon  certain  forms  of  insanity. 
Does  this  then  indicate,  on  the  one  hand,  the  treatment  of  these 
kinds  of  mental  disorder,  and,  on  the  other,  their  pathology? 
Doctor  Clouston's  opinion  concerning  the  first  query  has  been 
already  quoted,  and  Doctor  Goodall  has  essayed  a  practical  experi- 
ment in  one  case.  Such  trials,  of  course,  are  surrounded  by 
special  difficulties,  which  are  discussed  by  the  later  author. 

The  pathology  of  those  cases  of  insanity  in  which  amelioration 
or  cure  result  from  intercurrent  affections,  neods  the  most  careful 
consideration.    As  previously  stated,  mere  pyrexia  will  not  produce 
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these  results  any  more  certainly  than  a  pure  irritant,  such  as  tur- 
pentine, will  affect  suppuration.  There  must  be  an  organism  or  its 
toxine  present.  Pain  from  localized  irritation,  it  is  true,  may 
produce  a  very  marked  result.  Thus  it  is  in  my  experience 
that  a  maniacal  general  paralytic,  whose  troublesome  propensi- 
ties nothing  could  check,  became  quiet  and  rational  in  behavior 
when  he  sustained  a  fracture.  This  patient  ultimately  recovered 
sufficiently  to  be  discharged  from  the  asylum.  Little  or  no  febrile 
disturbance  existed  in  this  case.  I  suppose  that  pain  may  act  by 
directing  the  diffused  or  involuntary  attention  of  the  patient  into 
the  narrower  channel  concerned  in  the  contemplation  of  one  absorb- 
ing sensation;  besides  bringing  to  the  fore  those  deeper-seated  feel- 
ings connected  with  self-preservation,  which  for  the  time  usurp  all 
others.  But  methods  having  for  a  basis  the  production  of  counter- 
irritation,  such  as  the  use  of  blisters,  cautery,  etc.,  have  received 
ample  trial,  and  have  been  found,  for  the  most  part,  inefficient. 
And  it  is  doubtful  whether  any  result,  in  the  majority  of  cases, 
would  have  a  duration  outlasting  that  of  the  stimulus  applied. 
As  we  have  seen,  amongst  the  applications  of  "erysipelas  salutaire" 
mention  has  been  made  of  its  undoubtedly  beneficial  action, 
whether  arising  accidentally  or  by  inoculation,  in  cases  of  malig- 
nant disease.  It  would  seem  difficult  to  understand  the  mode  by 
which  the  improvement  or  disappearance  of  tumors  can  be  effected. 
It  may  be  by  (l)  modifying  the  perverted  growth  and  nutrition  of 
the  neoplasm,  or  (2)  by  counteracting  the  influence  of  bacteria  or 
of  their  toxin es. 

Recently,  Van  Niessen  claims  to  have  discovered  a  new  organism 
in  cancer,  which  he  considers  originates  the  disease.  Supposing 
this  to  exist,  until  more  of  its  nature  is  known  it  still  can  not  be 
decided  whether  the  destruction  of  the  organism  be  dependent  upon 
the  introduction  of  the  erysipelas  virus.  If  this  should  be  so,  the 
influence  must  be  of  a  general  kind,  since  the  beneficial  effects  seem 
to  be  extended  to  other  varieties  of  malignant  action,  and  also  to 
syphilis,  tuberculosis,  and  anthrax.  Hence  one  would  rather  con- 
clude that  the  erysipelas  organism  or  toxine  must  exercise  a  con- 
trolling effect  by  (1)  directly  destroying  existent  bacteria;  (2) 
absorbing  nutrient  medium;  (3)  producing  a  condition  of  medium 
which  indirectly  attenuates,  destroys,  or  hinders  the  development  of 
bacteria;  (4)  exciting  cell  protoplasm  to  a  more  vigorous  resistance. 

Departing,  for  the  moment,  from  the  territory  of  insanity,  we 
find  a  curious  instance  of  the  beneficial  result  arising  from  the 
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introduction  of  an  animal  virus  in  epilepsy.  Lannois  records  the 
cases  of  three  children  who  underwent  inoculation  at  the  Pasteur 
Institute,  with  attenuated  rabies  poison.  In  all,  the  epileptic  seiz- 
ures disappeared  permanently. 

Thus  far  no  mention,  other  than  by  inference,  has  been  made  of 
the  possible  bacterial  basis  of  some  forms  of  insanity.  Even  now, 
however,  we  may  find  some  suggestive  points  for  notice  in  this 
respect.  Rasori  (Central,  f.  Bact.  XIV.  B.,  No.  16)  claims  to  have 
found  an  organism  in  acute  delirious  mania,  both  in  the  subarach- 
noid fluid,  and  also  between  the  cortical  elements.  Goodall,  in  the 
paper  already  cited,  suggests  that  hematoma  auris  in  the  insane 
may  be  due  to  some  organism;  subsequently  appeared  Pellizi's 
account  of  five  cases  of  othematoma,  in  which  a  coccus  was  found. 
In  a  later  paper  (J.  M.  Sci.,  Oct.,  '94)  Goodall  adds  further  testi- 
mony to  this.  This  ear  affection  is  known  to  occur  with  a  special 
frequency,  and  still  further  suggests  what  I  have  before  indicated, 
that  the  apoplectic  form  or  congestive  seizures,  so  called,  happen- 
ing in  the  course  of  G.  P.,  may  in  some  cases  be  due  to  microbic 
action.*  Chautemesse  has  described  attacks  of  hemiplegia  and 
aphasia,  occurring  during  acute  pneumonia  (as  in  many  toxic  and 
infectious  diseases).  These  he  refers  to  either  direct  action  of 
microbes  on  the  nerve  centers  or  to  contraction  of  the  sylvian  ves- 
sels produced  by  them. 

From  the  standpoint  of  organic  chemistry  there  exists  an  ever- 
growing mass  of  evidence  of  the  presence  of  toxic  substances, 
abnormal  either  as  regards  kind  or  amount,  in  some  forms  of  insan- 
ity. These,  though  not  necessarily  produced  by  bacteria,  are  per- 
haps to  be  combatted  by  some  measures  of  an  anti-toxic  nature.  It 
may  be  that  vegetable  alkaloids,  and  even  mineral  poisons,  can  act 
as  substitutes  for  animal  toxines.  Rummo  has  shown  that  strych- 
nine is  able  to  immunize  guinea-pigs  against  tetanus  culture.  Fur- 
ther, Ehrlich  has  asserted  that  this  immunity  is  in  some  degree 
transmissible  to  the  offspring  of  the  animals  experimented  upon. 

Some  reasons  for  the  occasional  ineffective  operation  of  bodily 
ailments  upon  mental  disorders  have  been  offered.  As  yet  no  care- 
ful tabulation  of  cases  has  been  drawn  up  in  a  systematic  fashion. 
Several  authors  have  noted  cases  in  which  improvement  has  occur- 
red, but,  so  far  as  I  know,  there  has  been  no  comparative  record  of 
those  in  which  it  has  not.  To  obtain  results  of  any  value  in  this 
investigation  it  is  obvious  that,  in  an  asylum,  all  cases  of  pyrexia,  or 
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boils,  or  carbuncles,  abscesses,  lymphangitis,  etc.,  should  be  noted, 
especially  in  connection  with  any  change  in  the  mental  state.  From 
such  observations  would  also  appear  the  organisms  or  toxines  most 
commonly  or  effectively  influencing  mental  disorders,  since  the 
former,  quite  apart  from  any  specific  virulence,  may  be  found  to  have 
important  action  on  the  latter.  And  moreover  there  might  appear 
evidence  of  a  definite  relationship  betwixt  certain  mental  states  and 
some  animal  poisons,  which  would  guide  us  in  experimental  work  in 
the  future.  I  have  purposely  omitted  to  quote  existing  literature 
on  the  subject  of  this  paper,  since  in  the  absence  of  a  definite 
scheme  comprising  "  control "  cases,  much  of  its  value  is  not 
estimable.  I  think  that  the  matter  is  of  sufficient  interest  to 
demand  careful  noting  of  its  various  phases.  In  a  short  time,  were 
a  systematic  scheme  in  practice,  more  positive  data  would  accrue 
than  we  have  at  present.  Above  all  it  would  be  important  for  men 
engaged  in  lunacy  work  to  apply  a  knowledge  of  bacteriology, 
chemical  and  microscropical,  to  the  elucidation  of  the  problems  con- 
nected with  the  influence  of  intercurrent,  pyrexial,  and  toxic  mala- 
dies on  mental  disorders. 


INTRODUCTION  OF  AN  ARTIFICIAL  TESTICLE,  AND 
RELIEF  OF   MORBID  MENTAL  STATE  IN 
A  MONO-CRYPTORCHID. 


BY  B.  M.  HERMANCE,  M.  D., 
Consulting  Physician  to  St.  Joseph's  Hospital,  Yonkers,  N.  Y. 

Late  in  the  fall  of  1885,  a  young  man,  Mr.  K  ,  called  to 

consult  me.  He  was  twenty-one  years  of  age,  and  apparently  in  good 
physical  condition.  Upon  inquiry  as  to  the  nature  of  his  complaint, 
he  stated  that  he  had  only  one  testicle;  that  his  condition  had 
always  been  as  at  present,  and  that  it  had  always  been  a  source  of 
annoyance  and  regret  to  him,  even  as  a  child,  and  that  lately  it 
had  preyed  so  upon  his  mind  that  he  could  not  rest,  and  was  very 
anxious  that  something  should  be  done  to  remedy  this  physical 
defect.  Upon  examination  I  found  that  the  left  testicle  had  never 
descended  into  the  scrotum,  but  in  other  respects  the  parts  were  in 
a  perfectly  normal  condition.  I  explained  the  situation  to  him, 
and  informed  him  that  it  would  be  impossible  to  do  an  operation  to 
remedy  this  congenital  deficiency,  and  advised  him  not  to  think 
anything  more  about  it.  I  supposed  it  was  the  last  I  should  hear 
from  him,  but  in  a  few  nights  he  again  appeared,  and  in  a  confi- 
dential moment  told  me  that  he  desired  to  get  married,  but  had 
determined  not  to  do  so  until  he  was  in  the  same  physical  con- 
dition as  other  men,  and,  to  make  a  long  story  short,  he  continued 
to  come  every  few  evenings,  until  I  discovered  that  I  had  a  case  of 
mental  disorder  to  deal  with.  He  had  a  morbid  imagination  that  he 
could  not  have  children  with  one  testicle,  and  was  rapidly  getting 
into  a  condition  of  mental  depression.  This  became  a  fixed  idea  with 
him,  and  his  morbid  introspection  was  rapidly  bringing  him  into  a 
condition  of  fancied  misery  which  demanded  relief  in  some  form, 
for  I  believe  that  in  this  case,  had  someone  not  taken  the  pains  to 
encourage  the  patient  to  hope  for  what  he  desired  so  earnestly,  a 
train  of  disastrous  mental  results  might  have  followed  the  moral 
collapse  which  would  surely  have  been  consequent  upon  the  bitter 
disappointment  of  refusing  to  help  him;  moreover,  he  had  at  last 
aroused  not  only  my  interest  in  his  case  from  a  scientific  standpoint, 
but  had  also  succeeded  in  arousing  my  sympathy.  I  therefore 
asked  his  permission  to  have  a  consultation,  and  Doctor  Harrington 
very  kindly  saw  the  case  with  me.    In  the  face  of  the  foregoing 
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history,  after  carefully  discussing  the  case,  we  decided  to  make  the 
effort  to  return  the  testicle  to  the  scrotum.  We  anaesthetized  the 
patient,  and  after  prolonged  efforts,  using  all  the  force  we  thought 
we  were  justified  in  using,  we  gave  it  up  as  an  impossibility. 

I  informed  my  patient  of  the  result  of  our  efforts  and  he  said  at 
once:  "  Why  can  not  you  introduce  an  artificial  one?"  I  told  him  I 
would  consider  the  matter.  Again  Doctor  Harrington  and  I  talked 
over  the  case,  and  finally  decided  to  grant  his  request.  Doctor 
Harrington  made  a  model  of  a  testicle,  using  a  raw  potato  for  the 
purpose;  it  was  as  near  the  shape  and  size  of  a  normal  testicle  as 
we  could  make  it.  He  then  took  this  to  Reynders  and  had  a  silver 
one  made  exactly  like  it,  and  in  the  following  month  (February, 
1886),  with  the  assistance  of  Doctor  Harrington,  I  operated.  The 
patient  was  put  to  bed,  anaesthetized,  and  I  then  made  an  incision 
about  2|  inches  in  length,  upon  the  dorsal  side  of  the  scrotum; 
the  tunica  vaginalis  was  opened  and  stretched  until  the  opening 
was  large  enough  to  admit  the  testicle,  which  was  then  intro- 
duced, and  the  wound  closed  and  dressed  antiseptically.  The 
operation  was  not  complex;  the  wound  healed  by  first  intention, 
and  five  days  later  the  stitches  were  removed  and  the  patient  got 
up  and  went  to  business.  He  has  worn  that  testicle  from  that  day  to 
this  with  a  contented  mind,  and  I  believe  he  is  somewhat  proud  of 
his  virile  powers,  for  I  have  since  that  time  attended  his  wife  twice 
in  confinement. 

At  the  time  of  this  operation  both  Doctor  Harrington  and  myself 
endeavored  to  find  some  record  of  a  similar  case,  but  we  could  not 
do  so.  Since  that  time,  however,  two  cases  have  been  reported. 
One  in  the  May  (1S94)  number  of  the  American  Medico- Surgical 
Bulletin,  by  Dr.  Ramon  Guiteras.  In  this  case  the  operation  was 
performed  to  fill  the  space  caused  by  the  removal  of  the  patient's 
left  testicle  some  years  before.  In  this  case  the  testicle  was  made 
of  celluloid. 

In  the  Medical  fiecord,  August  11,  1894,  Dr.  Robert  F.  Weir 
reports  a  case.  In  this  case  also  the  operation  was  made  to  replace 
a  testicle  which,  being  tubercular,  had  been  removed;  he  also  used 
celluloid. 


SOME  MINOR  STUDIES  IN  N  ERVE  CELL  DEGENERATION 
AS  PRESENTED  BY  A  CASE  OF  LOCALIZED 
CEREBRAL  ATROPHY. 


BY  THOMAS  P.  PROUT,  M.  D. 
Assistant  Physician  and  Pathologist  to  the  New  Jersey  State  Hospital  at  Morris  Plains. 

The  case,  P.  C.  H.,  age  forty,  admitted  to  the  New  Jersey  State 
Hospital  at  Morris  Plains,  July  28,  1892,  was  that  of  an  epileptic  of 
nine  years  standing  at  the  time  of  his  admission.  His  epileptic 
seizures  were  of  very  severe  nature,  but  general  in  character, 
occurring  at  long  intervals  and  with  unfailing  regularity  up  to  the 
time  of  his  death,  which  took  place  on  the  morning  of  November  22, 
1894.    He  died  during  a  severe  epileptic  seizure. 

The  autopsy  showed  a  condition  of  considerable  interest,  from 
the  records  of  which  the  following  is  an  abstract:  The  dura  mater 
presented  on  the  left  side  several  irregular  calcareous  plates  varying 
in  size,  but  covering  a  considerable  portion  of  that  side  of  the  brain. 
In  the  circle  of  Willis  there  was  no  posterior  communicating  artery 
found  on  the  right  side.  There  was  marked  difference  in  the  size 
of  the  two  hemispheres,  the  left  being  much  the  smaller  and  also 
much  contracted  anteriorly  and  posteriorly.  Certain  of  the  convo- 
lutions over  the  whole  brain  surface,  but  especially  on  the  left  side, 
seemed  almost  obliterated.  These  atrophied  areas  involved  especially 
the  convolutions  of  the  left  occipital  region  and  a  smaller  portion  of 
the  frontal  areas  of  both  sides,  with  markedly  atrophied  areas  of  less 
extent  in  other  portions  of  the  brain.  The  motor  areas  remained 
uninvolved.  The  convolutions  in  the  sclerosed  portions  were  in 
some  instances  so  markedly  atrophied  as  to  have  almost  disappeared 
from  the  brain  surface.  In  most  instances,  however,  they  showed 
fairly  well.  The  outermost  portions  of  these  convolutions  were  of 
diminished  consistence,  the  underlying  brain  substance  being  unu- 
sually firm  and  dense. 

The  purport  of  this  paper  is  particularly  to  discuss  some  of  the 
conditions  presented  by  the  nervous  elements  of  the  cortex  in  both 
the  atrophied  and  unatrophied  areas.  Before  beginning  this  study, 
however,  some  considerations  in  regard  to  the  normal  nerve  cell  will 
not  be  out  of  place.* 

*  The  methods  used  in  these  investigations  were  the  methylene  blue  processes,  particularly 
the  one  described  by  Nissl.  Besides  this  the  brain  was  also  stained  and  studied  in  the  fresh 
state  (Bevan  Lewis)  as  well  as  after  having  been  hardened  in  the  usual  way.  For  the  most 
part,  however,  the  methylene  blue  processes  will  be  the  only  ones  considered. 


EXPLANATION  OF  PLATE. 
Fig.  1.  Normal  nerve  cells  —  third  layer,  frontal  region. 
Fig.  2.  Normal  nerve  cells  —  second  layer,  frontal  region. 

Kg.  3.  Destruction  of  chromatin,  a.  Nucleus  stained,  b.  Nucleus  apparently  absent. 
(Third  layer.) 

Fig.  4.  Chromatin  nearly  all  destroyed.  Nucleus  stained  and  irregular.  Dilated  pericellu- 
lar lymph  space. 

Fig.  5.  Absence  of  chromatin  from  cells.    Poorly  defined  nuclei. 
Fig.  6.  Irregular  nucleus.    ( Sclerosed  area.) 

Fig.  7.  Granular  cells.  Poorly  defined  nuclei,  a.  Irregular  nucleolus,  b.  Absence  of 
nucleolus. 

Fig.  8.  Granular  cell.    Swollen  and  granular  nucleus. 

All  outlines  made  by  aid  of  Abbe  camera  lucida. 

Zeiss  oil  immersion,  objective  1-12.    Achromatic  ocular  No.  1. 

Drawings  all  made  from  sections  stained  after  Nissl. 
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At  the  outset,  then,  what  may  we  consider  a  normal  nerve  cell, 
and  in  what  does  it  consist?  This  brings  us  face  to  face  with  the 
problems  of  so  much  importance  at  the  present  time  —  those  of  rest 
and  fatigue  and  their  bearing  upon  the  nerve  cell.  We  shall  con- 
sider a  nerve  cell  normal  which  has  not  been  subjected  to  diseased 
conditions,  such  as  insanity,  acute  disease,  long-continued  wasting 
disease,  disturbance  of  cerebral  circulation  or  pressure.  This  leaves 
out  of  account  then  the  subject  of  normal  physiological  fatigue,  and 
we  may  pass  to  the  next'part  of  the  question,  namely:  In  what  does 
the  normal  nerve  consist? 

In  Fig.  1  we  present  two  ganglion  cells  from  the  third  layer  of 
the  human  brain,  which  present,  aside  from  possible  evidence  of 
fatigue,  a  normal  condition.  In  these  cells  the  nucleus  remains 
absolutely  unstained  by  mythelene  blue  and  perfectly  regular  in 
outline,  while  the  nucleolus  stands  out  prominently  near  the  central 
portion  as  a  regularly  rounded,  deeply-stained  body.  The  body  of 
the  cell  is  covered  rather  irregularly  with  deeply-stained  masses, 
some  of  a  spindle  shape,  others  irregular  in  outline,  and  many  of 
which  show  a  tendency  to  gather  in  the  peripheral  portion  of  the 
cell  body.  The  outline  of  the  cell  is  perfectly  clear  and  distinct  in 
every  instance,  and  the  processes,  as  far  as  they  can  be  traced,  show 
these  spindle-shaped  masses.  In  Fig.  2  are  shown  several  cells 
from  the  second  layer  which  present  a  similar  condition.  In  these 
cells,  however,  the  granules  of  chromatin  are  none  of  them  spindle- 
shaped,  and  they  show  a  marked  tendency  to  remain  about  the 
nucleus,  and  in  every  instance  we  find  a  clump  of  granules  on  the 
circumference  of  the  nucleus  and  in  the  larger  process  of  the  cell. 
The  nucleolus  of  these  cells  is  often  situated  eccentrically.  These, 
then,  we  will  consider  normal  nerve  cells,  and  I  may  add  that  the 
drawings  were  made  from  sections  of  the  brain  of  a  man  in  health 
who  was  killed  accidentally.  He  lived  six  hours  after  the  accident, 
but  was  entirely  unconscious.  The  autopsy  was  done  eight  hours 
after  death  and  the  brain  tissue  was  immediately  placed  in  absolute 
alcohol.  The  nerve  cells,  no  doubt,  show  evidence  of  fatigue,  in 
that  the  granules  of  chromatin  show  such  a  marked  tendency  to 
gather  in  the  peripheral  portion  of  the  cell  in  the  large  ganglion 
cells,  and  are  so  much  scattered  about  the  circumference  of  the 
nucleus  in  the  small  cells.  The  fatigue,  however,  did  not  reach 
beyond  the  physiological  limit. 

We  may  now  quite  consistently  pass  to  a  consideration  of  the  case 
in  hand.  * 
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In  sections  from  the  non-sclerosed  areas  stained  in  the  fresh  state 
the  nerve  cells  were  not  only  seen  to  be  apparently  diminished  in 
number,  but  the  outline  of  almost  every  cell  was  very  irregular  and 
the  nucleus  was  very  deeply  stained.  Vacuoles  in  the  protoplasm 
of  the  nerve  cell  were  very  common,  and  almost  every  cell  presented 
an  extensive  deposit  of  pigment,  while  free  pigment  granules  were 
scattered  promiscuously  through  the  section.  In  the  sclerosed  areas 
these  conditions  were  far  more  pronounced.  Here  the  deposits  of 
pigment  reached  the  extreme  degree,  the  number  of  the  nerve  cells 
were  greatly  reduced,  and  the  few  that  remained  gave  evidence 
of  disease.  Scattered  throughout  the  cortex  were  an  immense  num- 
ber of  bright  shining  droplets  of  colloid  material. 

Stained  after  Nissl  the  nerve  cell  presented  some  unusual  appear- 
ances. In  nearly  all  of  the  cells  the  granules  of  chromatin,  when 
present,  were  scattered  into  the  peripheral  portion  of  the  body  of 
the  cell,  leaving  the  central  portion  entirely  clear;  in  addition  to 
this  change  these  granules  were  often  reduced  to  a  dust-like  con- 
sistence. This  condition  is  fairly  shown  in  Fig.  3.  Here  the 
granules  of  chromatin  are  not  only  scattered  into  the  peripheral 
portion  of  the  cell,  but  large  portions  are  apparently  breaking 
down,  and  so  impart  a  homogeneous  coloring  to  a  considerable  por- 
tion of  the  body  of  the  cell.  This  condition  was  quite  frequent. 
The  staining  of  the  nucleus  some  degree  of  blue  was  a  condition 
almost  universal.  The  stain  varied  from  the  deep  color  which  I 
have  endeavored  to  present  in  Fig.  4  to  the  more  light  shades 
presented  in  the  other  figures.  In  Fig.  4  the  nucleus  is  not  only 
deeply  stained,  but  we  find  the  cell  almost  entirely  devoid  of  any- 
thing we  can  call  granules  of  chromatin,  and  the  nucleus  very 
irregular  in  outline.  Besides  this,  there  is  an  undoubted  dilatation 
of  the  pericellular  lymph  space  which  is  shown  in  the  figure. 

In  very  many  of  the  cells  no  chromatin  granules  were  visible;  in 
others  a  small  amount  of  chromatin  was  to  be  seen  scattered  about 
the  cells  in  fine  particles,  being  mostly  confined  to  the  peripheral 
portion  of  the  cell  body.  This  condition  is  presented  in  Fig.  5. 
In  one  of  these  cells  (a)  we  have  an  entire  absence  of  chromatin;  in 
the  other  (b)  it  is  possible  to  distinguish  some  slight  chromogenic 
areas  in  the  peripheral  portion.  Cells  of  this  character  present  an 
extremely  granular  cell  body  and  a  nucleus  which  is  usually  a  little 
more  deeply  stained  than  the  body  of  the  cell. 

Irregularities  in  the  outline  of  the  nucleus  of  greater  or  lesser 
degree  were  very  common,  but  the  most  striking  examples  of  this 
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condition  were  shown  in  the  sclerosed  areas.  Here  were  found 
cells  the  nuclei  of  which  presented  the  appearance  shown  in  Fig. 
6.  In  these  instances  the  nuclei  were  not  distorted  and  twisted  out 
of  shape,  as  is  so  often  the  case  in  the  degenerated  nerve  cell,  but 
on  one  side  showed  the  irregular  indentations  presented  in  the 
figure,  which  quite  reminded  one  of  the  outline  drawings  of  the 
nucleus  as  presented  by  Hodge  in  his  study  of  the  nerve  cell  during 
electrical  stimulation.*  This  condition  of  the  nucleus  was  by  no 
means  rare,  and  whether  or  not  it  would  indicate  a  subjection  of  the 
nerve  cell  to  some  powerful  stimulus  is  a  question.  I  have  not 
seen  exactly  this  condition  in  any  other  case. 

Another  condition  which  was  by  no  means  infrequent  was  the 
absence  of  the  nucleolus  from  the  nucleus.  When  this  condition  was 
found  the  entire  absence  of  chromatin  from  the  cell  was  the  rule 
and  the  nucleus  itself  was  but  faintly  outlined  (Fig.  7  b).  In  a 
few  of  these  cells,  stained  particles  which  might  have  been  a  portion 
of  the  nucleolus  at  some  time  were  visible,  but  for  the  most  part 
even  these  were  absent.  Another  condition  of  the  nucleolus  (proba- 
bly a  preliminary  stage  of  the  one  just  described)  is  shown  in  Fig. 
7  a.  Here  we  have  a  nucleolus  of  very  irregular  contour  occurring 
in  a  nerve  cell  entirely  devoid  of  granules  of  chromatin.  This  con- 
dition was  quite  frequent  and  suggests  the  ultimate  fragmentation 
of  the  nucleolus. 

The  last  stage  in  the  degenerative  process  seems  to  be  the  disap- 
pearance of  the  nucleus  from  the  body  of  the  cell.  This  is  appar- 
ently accomplished  in  a  gradual  manner,  the  nucleus  first  swelling 
so  as  to  occupy  a  large  portion  of  the  cell  body,  then  becoming  very 
granular  and  faint  in  outline,  its  final  dissolution  being  coincident 
with  that  of  the  body  of  the  cell  itself.  One  stage  of  this  degen- 
erative process  (swelling  and  granular  condition  of  the  nucleus)  is 
shown  in  Fig.  8. 

Some  incidents  in  nerve  cell  degeneration  remain  to  be  described. 

In  large  numbers  of  cells  there  was  in  the  region  of  the  nucleus 
an  unstained  area  which  varied  considerably  in  extent.  In  most 
instances  it  consisted  of  nothing  more  than  a  slight  ring  about  the 
nucleus,  in  some  instances  so  marked,  however,  that  the  nucleus 
appeared  as  if  cleaved  from  the  protoplasm  of  the  cell.  The  most 
pronounced  examples  of  this  condition  were  found  in  cells  from 
which  the  chromatin  had  entirely  disappeared.  Fig.  5  a  shows  this 
condition. 


*  Journal  of  Morphology,  September,  1891. 
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Another  point  of  some  interest  was  the  poorly  denned  nuclear 
outline  which  presented  itself  in  some  of  the  cells.  This  condition 
was  by  no  means  confined  to  the  more  pronounced  degrees  of 
degeneration,  as  it  occasionally  presented  itself  in  cells  which  were 
apparently  in  the  first  stages  of  degenerative  change.  An  attempt 
is  made  to  show  this  condition  in  Fig.  5  b;  also  in  Fig.  3.  In 
these  the  nuclear  outline  is  hidden  at  various  points  and  not  very 
prominent  in  any  portion.  These  cells  present  well-marked  evi- 
dence of  degeneration.  The  rare  occurrence  of  the  apparent 
absence  of  the  nucleus  from  a  cell  in  which  the  granules  of  chroma- 
tin are  not  entirely  destroyed  is  shown  in  Fig.  3  b.  It  is  quite  pos- 
sible that  our  inability  to  discover  the  nucleus  in  these  instances  is 
due  to  the  excessive  homogeneous  staining  of  the  entire  cell.  On  the 
other  hand  it  is  not  improbable  that  the  nucleus  and  nucleolus  may 
occasionally  disappear  from  the  cell  before  the  chromatin  in  the  cell 
body  is  entirely  destroyed.    I  think,  however,  this  is  very  unusual. 

From  a  careful  study  of  the  nervous  elements  of  the  cortex  in  a 
case  of  this  sort,  we  should  be  able  to  glean  something  of  the  life 
history  of  the  nerve  cell.  In  the  foregoing  description  I  have 
described  the  various  degenerative  stages  in  the  order  in  which  I 
believe  they  occur.  Some  reasons  for  my  conclusions  may  not  be 
amiss. 

The  more  marked  degrees  of  staining  of  the  nucleus  occur  in 
those  cells  in  which  there  is  some  evidence  of  change  in  the  chro- 
mogenic  bodies.  In  the  more  decided  degrees  of  nuclear  stain  we 
invariably  find  the  chromatin  in  a  cloudy  condition,  its  dissolution 
contributing  undoubtedly  to  the  coloring  of  the  nucleus.  This 
condition  continues  till  the  nerve  cell  presents  the  appearance 
shown  in  Fig.  4,  in  which  the  chromatin  seems  nearly  dissolved 
from  the  cell,  but  the  nucleus  still  remains  stained.  I  have  never 
yet  seen  a  deeply  stained  nucleus  in  a  cell  where  the  chromatin 
was  entirely  dissolved  out,  and  this  makes  the  conclusion  inevitable 
that  as  the  chromatin  disappears  from  the  body  of  the  cell  the 
source  from  which  the  nucleus  derives  its  stain  is  exhausted  and  it 
soon  begins  to  fade.  The  washing  out  of  the  cell  in  the  lymph 
stream  now  becomes  complete,  and  we  have  the  appearance  pre- 
sented in  Fig.  5  a. 

Exactly  what  becomes  of  the  nucleolus  is  perhaps  a  question. 
Its  disappearance  from  the  nucleus  is  undoubted,  but  the  manner 
of  its  going  is  not  quite  clear.  From  these  studies  I  am  inclined 
to  the  opinion  that  we  have  first  irregularities  of  outline  like  those 
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presented  in  Fig.  7  a,  then  fragmentation,  and  finally  its  complete 
obliteration  from  the  nucleus. 

The  degenerative  changes  in  the  nucleus  complete  the  chain  of 
destruction.  This  portion  of  the  cell  first  becomes  irregular  in  out- 
line, subsequently  swelling  till  it  occupies  an  abnormal  proportion 
of  the  body  of  the  cell  (Fig.  8).  The  nucleus,  as  well  as  the  sur- 
rounding protoplasm,  now  becomes  exceedingly  granular,  and  pre- 
sents such  a  degenerate  appearance  that  we  are  forced  to  the 
conclusion  that  the  final  complete  dissolution  of  the  cell,  as  such,  is 
inevitable. 

Thus  we  have  traced  the  life  history  of  the  nerve  cell  as  presented 
by  the  method  of  Nissl.  It  will  be  noted  that  very  little  has  been 
said  about  cellular  vacuolation  in  this  study.  That  is  because  the 
method  of  Nissl  shows  this  condition  but  very  poorly,  and  as  we 
were  dealing  with  the  behavior  of  the  nerve  cell  under  the 
Nissl  stain,  we  thought  best  to  leave  this  incident  in  the  degener- 
ative process  out  of  account.  It  may  not  be  amiss  to  say,  however, 
that  the  extreme  degrees  of  vacuolation  were  found  in  the  sections 
stained  in  the  fresh  state. 

My  thanks  are  due  to  Dr.  P.  S.  Mallon  for  valuable  assistance  in 
making  the  drawings,  and  to  Dr.  H.  C.  Crosby  of  Brooklyn  for  aid 
in  procuring  the  specimens  of  normal  brain. 


COMMUNICATED  INSANITY  AND  NEGRO  WITCH- 
CRAFT. 


BY  J.  W.  BABCOCK,  M.  D., 
Physician  and  Superintendent,  South  Carolina  Lunatic  Asylum,  Columbia,  S.  C. 

"Nothing  is  more  communicable  than  ideas  of  religion  and  mys- 
ticism; for  this  reason  the  insanity  they  engender  takes  most  fre- 
quently an  epidemic  type." 

In  confirmation  of  this  quotation  from  "  Mental  Medicine,"*  by 
E.  Regis,  the  following  report  is  submitted  for  publication,  because 
of  the  rarity  of  such  conditions  in  America,  as  well  as  for  the  impor- 
tant medico-legal  bearings  such  cases  naturally  assume.  In  some 
respects  the  case  here  reported  suggests  the  famous  Pocasset 
(Mass.)  case,  although,  with  rare  good  fortune,  no  tragedy  occurred. 

On  April  18,  1894,  there  was  admitted  to  the  South  Carolina 
Lunatic  Asylum  a  white  man,  B.  S.,  aged  thirty-seven  years,  mar- 
ried, a  prosperous  farmer  and  successful  merchant,  the  local  post- 
office  being  in  his  store.  He  was  said  to  be  in  religion  a  Methodist, 
altogether  illiterate,  of  quiet  and  industrious  habits,  and  temperate 
in  the  use  of  alcoholic  stimulants.  His  father  was  eccentric,  and 
a  maternal  uncle  idiotic.  On  admission  he  was  excited  and  inco- 
herent, in  very  fair  bodily  health,  a  careful  physical  examination 
giving  negative  results,  except  disclosing  a  slight  asymmetry  of 
the  skull.  He  weighed  182  pounds,  and  was  in  stature  5  feet  11 
inches. 

From  his  physician,  Dr.  G.  Y.  Hunter,  of  Prosperity,  S.  C,  it 
was  leai-ned  that  in  December,  1893,  the  patient  showed  some 
mental  disturbance  for  a  few  days,  being  suspicious  that  his  brother 
was  trying  to  kill  him  and  that  the  "  White  Caps  were  after  him," 
or  were  "going  to  burn  him  out."  In  January,  1894,  after  expos- 
ure while  fishing,  he  had  an  attack  of  articular  rheumatism,  which 
continued  subacute  in  spite  of  the  usual  treatment.  Soon  after 
this  a  negro  styling  himself  "  Doctor  "  George  Darby  appeared  in 
the  neighborhood,  claiming  to  "cure  diseases  and  to  do  many  won- 
derful things  through  the  medium  power  of  God."  The  "  doc- 
tor's" remedies  were  roots  and  herbs  collected  by  himself.  He 
claimed  to  be  able  to  diagnose  a  disease  or  locate  a  pain  simply 
upon  learning  the  name  of  the  patient.    This  he  did,  so  he  said,  by 


*Bannisters  translation,  page  37. 
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concentrating  his  mind  upon  the  subject  and  b\T  calling  in  the 
assistance  of  his  "  Jack,"  or  "  Little  Solomon."  Subsequent  inves- 
tigation disclosed  that  "  Little  Solomon"  consisted  of  a  bundle  of 
roots  about  three  inches  long,  wrapped  in  a  piece  of  cloth  and  tied 
with  a  string  ten  inches  long  and  having  three  knots  tied  in  it. 
The  "  doctor's  "  method  was  somewhat  as  follows:  The  bundle  of 
roots — "Little  Solomon"  —  being  suspended  by  the  string  held 
between  the  thumb  and  forefinger,  a  question  Avas  propounded.  If 
the  weight  of  roots  inclined  to  the  right,  the  answer  was  in  the 
affirmative,  or  favorable;  if  to  the  left,  a  negative  answer  was  im- 
plied, and  sinister  results  were  to  be  expected.  Having  heard  that 
S.  had  rheumatism,  the  negro  sent  him  word  that  he  could  cure 
him.  He  was  sent  for,  and  soon  after  beginning  treatment  with 
roots  and  herbs  he  disclosed  to  S.  the  wonderful  powers  of  "  Little 
Solomon,"  declaring  that  the  "Jack"  would  tell  him  whether  his 
store  was  being  robbed,  whether  his  farm-hands  were  at  work,  how 
much  money  he  had,  etc.  He  offered  to  sell  to  S.  a  "  Solomon," 
and  to  teach  him  how  to  use  it,  for  85.  S.,  so  it  appears,  gladly 
closed  the  bargain.  Soon  afterward  the  negro  left  the  neighbor- 
hood. 

It  is  presumed  that  S.  assiduously  investigated  the  powers  of 
"  Little  Solomon."  At  any  rate,  in  a  few  weeks,  his  former  suspi- 
cions returned.  "  Solomon  "  told  him,  so  he  said,  that  his  "  enemies  " 
had  given  negroes  money  to  poison  him,  had  "  conjured  "  his  planta- 
tion, and  consequently  witches  were  infesting  his  premises.  Per- 
suading his  brother  —  who  was  of  even  smaller  mental  calibre  than 
S. —  to  come  to  his  house  to  protect  him,  S.  soon  induced  the  brother 
also  to  adopt  his  delusions.  Together  they  guarded  the  house  with 
shotguns  and  pistols.  When  neighbors  were  seen  driving  by  or 
approaching  the  house,  "  Solomon  "  was  consulted,  and  if  he  gave 
an  unfavorable  reply  the  neighbors  were  told  that  if  they  passed 
over  a  "  dead-line,"  which  was  duly  indicated,  they  would  be  shot. 
In  a  short  time  he  persuaded  his  wife  and  two  young  children,  as 
well  as  five  negro  men,  to  accept  his  belief  in  the  powers  of 
"  Solomon."  By  these  seven  men  a  heavily  armed  guard  was 
kept  up  constantly  day  and  night  around  the  dwelling  and  store 
to  keep  off  "  enemies."  At  night  fires  were  also  kept  burning  at 
each  corner  of  the  house  to  drive  away  witches  who  appeared 
in  the  shape  of  cats,  dogs,  etc.  "Solomon  "  announced  to  S.  that 
"  something "  had  been  buried  about  the  house  and  store  to 
"  conjure  "  him.  Upon  digging  in  the  place  indicated  by  "  Solomon," 
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S.  claimed  to  find  a.  piece  of  wood  in  the  shape  of  a  coffin,  with 
his  name  upon  it  and  horse-hair  tied  in  nine  knots.  These  things 
S.  regarded  as  of  very  bad  omen  and  as  the  work  of  witches. 
Through  "  Solomon  "  it  was  learned  that  the  nine  knots  in  the  horse- 
hair indicated  that  if  the  witches  could  be  kept  off  for  nine  days 
all  danger  would  be  passed.  With  some  of  the  material  dug  up  S. 
filled  a  bottle,  and  having  tightly  corked  it,  he  fancied  that  he 
had  bottled  one  of  the  witches.  To  make  a  determined  resistance 
against  the  rest  of  the  witches  he  closed  his  store,  thus  shutting 
up  the  post-office.  When  informed  that  he  would  be  punished  by 
the  Government  for  refusing  to  deliver  the  mail,  he  replied  that 
the  Government  could  fine  him  only  $500  and  that  amount  he  could 
and  would  pay.  His  brother  and  the  negroes  seemed  not  only 
to  accept  as  true  S.'s  delusions,  but  to  be  as  completely  under  their 
influence  as  S.  himself.  For  instance,  if  S.  said,  "  Listen,  a  gun  is 
going  to  be  fired,"  they  would  ail  reply,  "  Yes,  we  heard  it," 
when  really  there  had  been  no  report.  When  S.  claimed  to  see 
feathers  and  insects  flying  from  his  finger  tips,  they  too  saw 
them.  One  night  S.  saw  a  witch  in  the  form  of  a  white  cat, 
which,  on  finding  itself  discovered,  disappeared  through  the  floor  and 
was  seen  by  his  wife,  his  brother,  and  the  negroes,  as  well  as  by 
himself,  running  down  the  road.  To  get  rid  of  the  evil  spirits  he 
burned  his  shoes,  and  said  he  would  burn  his  clothing  if  neces- 
sary. 

At  the  end  of  the  nine  days  S.  sprinkled  his  premises  and  filled 
his  shoes  with  salt  and  pepper  to  keep  off  the  witches.*  The  same 
substances  were  abundantly  scattered  on  the  floor  about  the  mat- 
tress, upon  which  he  forced  his  children  to  sleep.  In  spite  of 
treatment  and  all  these  safeguards  his  rheumatic  pains  continued, 
and  he  therefore  ascribed  them  to  the  poisonous  influence  of  his 
enemies. 

If  <;  Solomon "  indicated  that  a  passer-by  was  an  enemy,  S. 
suspected  that  he  was  scattering  poison,  and  ordered  his  brother 
to  shoot  him  if,  after  warning,  he  approached  nearer.  The  approach 
of  such  an  enemy  S.  imagined  made  his  whole  family  ill.  He 
kept  a  large  oxuantity  of  brine  at  hand,  so  that  if  a  witch  got  into 
him  he  might  swallow  it^and  kill  the  witch  before  it  could  get  out. 
He  would  not  let  his  children,  aged  five  and  six  years,  move 

*  It  is  a  common  belief  among  Southern  negroes  that  witches  shed  their  skins  wben  they 
assume  the  forms  of  animals,  and  that  if  such  skins  can  be  discovered  and  filled  with  salt 
or  pepper  the  witches  will  die  in  consequence  of  being  unable  to  assume  their  proper  forms 
a  train. 
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about  the  house  without  consulting  "  Solomon.''  He  at  length 
refused  all  food  and  did  not  sleep  for  five  days  and  nights. 

At  this  point  his  family  physician  was  sent  for.  Before  admit- 
ting him,  however,  S.  consulted  "  Solomon,"  and  receiving  a  favor- 
able response  he  admitted  the  doctor  and  took  the  hypnotic 
prescribed.  He  then  slept  five  hours.  Upon  waking  he  ate,  and 
his  mind  seemed  clearer.  Meanwhile  S.'s  brother  and  the  negro 
allies  refused  to  give  up  their  firearms  under  any  condition.  Soon 
his  delusions  returned  with  renewed  intensity.  To  further  protect 
himself  and  family  he  resorted  to  V  silver  tea,"  made  by  boiling 
silver  coins  in  water.  This  they  all  drank.  Large  fires  were 
built  to  keep  the  witches  from  coming  down  the  chimney.  S. 
now  claimed  supernatural  power.  To  establish  his  claims  he  car- 
ried red-hot  tin  pans  upon  his  hand  about  the  room. 

At  this  point  he  developed  a  religious  frenzy,  spending  much 
time  in  singing,  "  shouting,"  and  praying.  His  brother  was  con- 
verted. S.  said  that  God  warned  him  that  the  day  of  judgment 
would  come  Friday,  April  13th.  He  held  prayer  meetings,  to 
which  only  a  few  selected  friends  were  admitted.  On  one  occasion 
he  said,  "  Tommy  [the  oldest  child]  is  the  best  boy  and  has  got  to 
die,  because  God  has  said  so." 

He  telegraphed  to  a  distant  part  of  the  State  for  " Doctor" 
Darby  to  come  and  drive  away  the  devils.  Upon  his  arrival  the 
negro  was  arrested  and  put  in  jail  for  practicing  without  a  license 
and  obtaining  money  under  false  pretenses. 

Having  failed  by  every  other  means  to  get  the  guns  and  pistols 
from  S.  and  his  allies,  his  neighbors  finally  succeeded  in  obtaining 
all  the  weapons  upon  the  promise  of  a  visit  from  "  Doctor  "  Darby. 
Accordingly,  on  the  14th,  the  negro  was  taken  to  S.  On  seeing 
Darby,  S.  was  greatly  excited  at  first.  Then  he  embraced  him. 
The  "  doctor  "  privately  expressed  the  opinion  that  "  S.'s  mind  was 
deranged,,  because  he  had  studied  too  hard."  When  Darby 
ordered  the  salt  and  pepper  to  be  swept  out,  S.  obeyed  him.  The 
negro  then  sprinkled  S.  with  a  curative  powder,  consisting  of  clay, 
cobwebs,  and  burned  wool.  So  soon  as  this  had  been  done,  S. 
declared  himself  "well."  He  gave  Darby  the  bottle  containing 
the  witch  to  be  destroyed;  then,  resting  his  head  upon  Darby's 
shoulder,  he  fell  asleep.  When  he  awoke  the  negro  gave  S.  a  bath 
and  got  him  to  eat.  Even  when  S.  was  very  incoherent,  a  word 
from  the  negro  would  serve  for  a  time  to  bring  him  back  to  his 
-senses.    So  long  as  Darby  remained  with  him  S.  was  quiet.  For 
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one  or  two  days  after  Darby  returned  to  jail  S.  appeared  to  have 
given  up  his  delusions,  and  ate  and  slept  regularly.  Then  the  old 
delusions  and  hallucinations  returned,  and  he  began  to  suspect 
his  wife  and  children  of  trying  to  poison  him.  (There  is  no  history 
of  sexual  excitement.)  He  thought  his  neighbors  poisoned  him  by 
shaking  hands  with  him,  and  to  avert  the  evil  he  would  walk  around 
them  three  times  and  fall  upon  the  floor.  Finally,  the  day  before 
admission,  after  attempting  to  kill  his  wife  with  a  club,  he  was 
taken  to  jail,  but  upon  the  pretext  of  going  to  visit  Darby.  On  the 
journey  S.  said  that  God  was  giving  him  light  to  see,  and  he 
shouted,  "  Go,  you  devils!  "  He  told  his  companions  that  he  would 
fall  dead  at  a  certain  place.  On  reaching  the  spot  he  became  cata- 
leptic. As  soon  as  he  saw  the  negro  in  jail  he  again  declared  him- 
self "  well."  On  the  morning  of  his  admission  to  the  asylum  he 
said  that  God.  had  appointed  him  to  do  a  special  work,  but  he  was 
afraid  his  "enemies"  would  kill  him.  Later  he  had  cataleptic 
attacks.  Upon  being  seen  by  the  judge  of  probate  he  was  forth- 
with committed  to  the  asylum,  and  made  a  railroad  journey  of  two 
hours  without  special  incident.  While  being  driven  from  the  sta- 
tion to  the  asylum  he  thought  he  saw  the  devil  mounted  upon  a  fine 
horse. 

At  the  time  of  his  admission  it  was  reported  that  his  wife  then 
believed  she  had  made  a  mistake  in  accepting  S.'s  delusions.  His 
brother,  however,  still  thought  they  were  right  in  their  ideas,  but 
admitted  that  S.'s  mind  might  have  become  affected.  The  five 
negroes  remained  firm  in  their  superstitious  belief. 

After  admission,  S.  remained  violent  during  the  first  three  days? 
making  attacks  upon  the  attendants  and  the  assistant  physician. 
His  appetite  was  excellent.  He  was  kept  walking  out  of  doors 
during  the  day.  A  warm  bath  at  bed- time  served  to  promote  his 
sleep. 

At  the  end  of  the  first  week  he  was  coherent  but  restless,  making 
frequent  attempts  to  escape.  He  was  very  reticent  in  regard  to 
the  disturbance  at  home,  merely  declaring  that  he  was  not  insane. 
An  older  brother  then  visited  him,  pronounced  him  well,  and 
insisted  upon  taking  him  home.  Finding  that  this  could  not  be 
done  with  the  superintendent's  consent,  he  finally,  on  May  10th, 
brought  responsible  bondsmen,  and,  having  been  warned  of  the 
danger  of  such  a  step,  took  S.  away  upon  a  bond  relieving  the 
officers  of  the  asylum  of  all  responsibility  for  his  conduct. 

Upon  returning  home,  S.  resumed  his  business  and  farming  opera- 


1895.] 


BY  J.  W.  BABC0CK,  M.  D. 


523 


tions,  and  has  since  conducted  them  with  an  unusual  degree  of 
success. 

In  March,  1895,  S.'s  family  physician,  Dr.  G.  Y.  Hunter  —  to 
whom  I  am  greatly  indebted  for  the  history  of  the  case  —  gave  the 
following  additional  facts:  S.  is  now  distinctly  insane,  and  may  at 
any  time  be  returned  to  the  asylum.  He  has  not  manifested  any 
enmity  toward  the  persons  who  were  instrumental  in  placing  him 
in  the  asylum,  having  been  especially  friendly  to  Doctor  Hunter. 
He  takes  much  pride  in  relating  his  experience  at  the  asylum,  and 
says  that  if  he  had  not  been  taken  out  by  his  family  God  would  have 
delivered  him. 

The  most  striking  changes  noticed  after  his  return  home  were 
his  perfectly  natural  affection  for  his  wife  and  children,  his  persist- 
ent silence  about  "  Little  Solomon,"  and  the  extreme  fear  he  enter- 
tained toward  the  negro  Darby.  He  said  then,  and  maintains  to 
this  day,  that  Darby  "  has  more  power  than  any  other  man  living." 
He  was  afraid  even  to  touch  a  letter  that  Darby  wrote  him.  He 
says  that  Darby  was  in  the  employ  of  his  "  enemies,"  and  worked 
with  them,  thus  greatly  intensifying  his  sufferings.  Darby,  having 
been  duly  tried  and  fined  for  practicing  medicine  without  a  license, 
went  to  another  part  of  the  State  and  remains  there,  having  learned 
that  S.  had  threatened  to  shoot  him  if  he  returned  to  his  neighbor- 
hood. S.  maintains  to-day  that  all  his  prophecies  have  been  fulfilled, 
and  that  punishment  is  being  visited  upon  his  enemies. 

S.'s  brother  accepts  to-day  as  true  all  of  S.'s  delusions.  He  does 
not  now  think  that  S.  was  insane  at  the  time  of  his  commitment, 
but  believes  that  Darby  was  party  to  a  conspiracy  to  "  conjure  "  S.,. 
and  declares  that  they  will  kill  Darby  if  he  returns  to  the  neigh- 
borhood. S/s  ideas  still  dominate  the  five  negro  men,  who  simply 
say  they  "  can't  understand  it,  but  all  S.  said  was  true."  Other 
negroes  of  the  neighborhood  declare  that  S.  was  "  bewitched,"  and 
refuse  to  live  upon  his  plantation. 

Curiously  enough,  a  white  woman,  who  has  been  a  school-teacher, 
and  two  well-to-do  farmers,  neighbors  to  S.,  accept  his  delusions. 
The  woman  also  believes  that  her  premises  have  been  "conjured." 

Meanwhile,  S.'s  sane  neighbors,  so  it  is  said,  are  prepared  at  any 
time  to  return  him  to  the  asylum.  It  is  to  be  hoped,  but  hardly  to 
be  expected,  that  this  necessary  step  will  be  taken  before  S.  commits 
some  overt  act. 


CHRONIC   DELUSIONAL  INSANITY  OF  SYSTEMATIC 

EVOLUTION. 
(Le  Deliee  Chronique  a  Evolution  Systematique.) 


TWELVE  LECTURES  BY  DOCTOR  MAGNAN, 
Physician- in-Chief  to  the  Asylum  Sainte  Anne,  Paris,  France. 

Translated  by  DR.  A.  MARIE,  Dun-Sur-Auron,  France, 

AND 

DR.  J.  MACPHERSON,  Stirling  District  Asylum,  Larbert,  Scotland. 


LECTURE  I. 

Summary. —  Chronic  delusional  insanity,  its  four  progressive  stages  —  incu- 
bation, persecution,  ambition,  and  dementia.  Chronic  delusional  in- 
sanity of  systematic  development;  a  special  pathological  entity;  should 
be  studied  apart  and  carefully  distinguished  from  the  systematized 
insanities  of  the  degenerate. 

Historical  resume. —  Lascgue's  (1852)  mania  of  persecution,  embracing  all  in- 
sanities with  distinct  delusions  of  persecution,  comprises  clinical  species 
differing  in  their  onset  and  termination. 

Morel  (1860)  describes  hypochondriacs  with  delusions  of  persecution 
becoming  ambitious.  Such  cases  are  explainable  as  being  due  to  short 
attacks  of  insanity  supervening  in  the  degenerate. 

Foville's  (1871)  megalomania  comprises,  besides  persecuted  and  halluci- 
nated patients  who  have  afterward  become  ambitious,  those  who  have 
been  ambitious  from  the  outset,  whether  hallucinated  or  not ;  those  in 
whom  the  manias  of  persecution  and  of  grandeur  are  simultaneous,  as 
well  as  others  in  whom  the  latter  form  of  insanity  has  preceded  the 
mania  of  persecution. 

Under  the  title,  chronic  delusional  insanity  of  systematic  devel- 
opment, we  propose  to  describe  a  special  unvarying  form  of  mental 
affection,  which,  in  its  nature,  beginning,  and  progress,  must  be 
clearly  distinguished  from  the  systematized  insanities  of  the  degen- 
erate. The  disease  presents  a  regular  evolution  and  has  four  definite 
stages  succeeding  in  an  invariable  order.  First,  there  is  a  fre- 
quently unobserved  period  of  incubation  during  which  the  patient 
is  mentally  depressed,  his  ideas  are  gloomy,  his  mental  condition  is 
hyper-sensitive  and  he  is  subject  to  an  anxiety  he  can  not  account 
for,  and  although  not  yet  insane  he  is  anxious  and  gradually  becomes 
accustomed  to  false  interpretations  and  sensory  illusions  (period  of 
.anxiety). 

When  the  mania  of  persecution  is  once  established  his  insane 
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conceptions  become  systematized  under  the  influence  of  auditory 
and  other  hallucinations  (period  of  persecution). 

As  the  disease  gradually  progresses,  besides  the  ideas  of  persecu- 
tion a  few  ideas  of  satisfaction  manifest  themselves  until  at  last  the 
prevailing  mania  of  grandeur  almost  obliterates  the  mania  of  perse- 
cution (period  of  grandeur  or  ambition). 

In  the  fourth  stage  of  the  disease  dementia  sets  in,  and,  concomi- 
tant with  the  progress  of  the  mental  enfeeblement,  the  insane  con- 
ceptions disappear  (stage  of  dementia).  Whether  a  patient  laboring 
under  this  form  of  chronic  mania  is  found  to  be  anxious,  persecuted, 
ambitious,  or  demented,  depends  entirely  on  the  stage  of  the  dis- 
ease through  which  he  is  passing  at  the  time  of  observation. 

This  form  of  insanity  with  an  individuality  so  marked,  a  progress 
so  regular  and  a  prognosis  so  invariable,  must  not  be  confounded 
and  confused  with  persecutory  mania  or  with  megalomania.  Many 
different  kinds  of  insanity  were  at  one  time  comprehended  under 
these  names.  The  classification  of  mental  disease  simply  according 
to  the  prevailing  character  of  the  mental  condition  constitutes  hete- 
rogeneous psychopathic  groups,  each  with  a  different  course  and  prog- 
nosis. It  is  of  the  highest  importance  clinically  to  recognize  and 
distinguish  among  persecution  maniacs  those  destined  to  become 
megalomaniacs  without  hope  of  recovery  and  those  on  the  other 
hand  who  become  alternately  persecuted,  ambitious,  or  hypochon- 
driac and  in  whose  case  the  prognosis  is  very  different.  We  have 
at  last,  under  the  form  of  chronic  systematic  delusional  insanity, 
been  able  to  group  in  a  natural  manner  several  conditions  hitherto 
looked  upon  as  distinct  diseases,  such  as  monomania,  demonopathia, 
persecutory  mania,  megalomania,  and  theomania.  Many  of  those 
various  symptomatic  forms  are  merely  steps  in  the  progress  of  the 
special  pathological  entity  we  are  about  to  study.  Other  similar 
varieties  must  be  classed  among  the  insanities  of  the  degenerate. 

Before  proceeding  to  discuss  the  four  periods  of  progressive 
insanity  we  shall  sketch  the  successive  variations  of  the  opinions 
held  on  the  subject  of  systematized  insanity. 

There  have  been  recognized  at  all  times,  among  the  insane,  cer- 
tain patients  whose  characteristic  eccentricities  and  special  mental 
physiognomy  arrested  the  attention  of  observers.  Though  mani- 
festly insane  they  present  the  peculiar  phenomenon  of  the  more  or 
less  apparent  integrity  of  their  reasoning  faculties.  They  are  able 
to  conduct  themselves  like  ordinary  people  for  long  periods  of  time. 
They  are  also  able  to  converse  rationally  and  to  write  apologetically 
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in  defense  of  their  insane  delusions,  being  sometimes  even  clever 
enough  to  convince  those  around  them.  Their  attention,  memory, 
and  reflection  may  be  only  slightly  or  not  at  all  affected,  and 
though  the  basis  of  their  reasoning  is  false  they  always  reason 
correctly. 

Paulus  Zacchius,  Boerhaave,  Lorry,  Rush,  and  Kant,  at  the  end 
of  the  last  century  and  the  beginning  of  this,  recognized,  but  with- 
out insisting  upon  it,  a  partial  insanity  classified  by  them  with 
melancholia,  but  distinct  from  ordinary  insanity.  Pinel,  in  1809, 
described  two  different  forms  of  melancholia,  as  follows:  "Some- 
times it  is  a  struggle  between  pride  and  a  chimerical  idea  of  the 
possession  of  immense  wealth  or  unlimited  power;  sometimes 
depression,  even  despair."  But  while  this  was  a  fact  of  ordinary 
observation,  it  soon  became  obvious  to  clinicians  that  it  was  neces- 
sary to  proceed  still  farther  with  the  classification  of  patients 
afflicted  with  limited  delusions. 

Esquirol  was  the  first  to  lead  psychological  medicine  into  this  new 
channel.  He  made  numerous  observations  on  the  various  clinical 
forms  of  the  disease,  isolating  them  from  other  pathological  varie- 
ties, and  giving  them  the  special  name  of  monomania,  which  he 
himself  invented,  and  which  he  defined  as  a  mental  disease,  charac- 
terized by  a  partial  affection  of  the  understanding,  the  emotions,  or 
the  will. 

Monomania  was  divided  by  Esquirol  into  lypemania  and  melan- 
cholia, characterized  by  a  partial  insanity  and  by  an  exciting  or 
lively  emotion.  His  monomania  included  several  varieties  of 
mental  affection.  "In  intellectual  monomania  the  disorder  of  the 
intelligence  is  confined  to  a  single  subject.  *  *  *  The  patients 
start  from  a  false  premise,  from  which  they  undeviatingly  and 
logically  reason,  and  from  which  they  infer  conclusions  which 
modify  their  affections  and  their  behavior.  Outside  of  their  partial 
insanity  they  can  reason  as  clearly  as  other  people.  Illusions, 
hallucinations,  visionary  association  of  ideas,  false  and  whimsical 
beliefs  form  the  basis  of  their  insanity." 

In  affective  monomania  the  subjects  are  not  irrational,  but  mani- 
fest a  perversion  of  their  affections  and  temper.  With  plausible 
reasons  and  very  well  argued  explanations  they  justify  their 
disordered  sentiments  and  excuse  their  unconventional  behavior. 

When  the  will  power  is  affected  the  patient,  being  in  an  abnormal 
mental  condition,  is  led  to  the  perpetration  of  acts  undetermined  by 
reason  or  sentiment;  acts  of  which  his  conscience  disapproves,  and 
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which  his  will  can  not  repress;  acts  which  are  involuntary,  instinctive, 
and  irresistible;  this  is  called  instinctive  monomania.  In  EsquiroPs 
description  of  certain  cases  of  lypemania  and  monomania,  we  find 
many  features  common  to  patients  suffering-  from  chronic  progres- 
sive insanity  in  the  periods  of  persecution  and  grandeur. 

The  lypeinaniac  may  imagine  that  he  is  the  subject  of  destroying 
influences,  such  as  electricity  or  magnetism,  or  he  maybe  convinced 
that  he  is  being  poisoned  by  chemical  agents,  or  that  innumerable 
and  indescribable  tortures  are  in  store  for  him.  He  may  believe 
that  his  tormentor  can  listen  to  all  that  he  says,  though  very  far 
away,  or  can  even  read  all  his  thoughts. 

This  classification  of  Esquirol  which  placed  lypemaniacs  and 
monomaniacs  side  by  side  with  such  very  different,  and  now 
separately  regarded,  psychopathic  conditions — as  the  insanities  of  the 
hereditarily  degenerate,  impulsive  insanity,  obsession  ideas,  and 
the  host  of  episodal  and  syndromal  conditions  which  are  character- 
istic of  mental  degeneracy — resulted  in  confusion,  which  has  not 
been  easily  eradicated.  Ten  years  after  the  publication  of  Lasegue's 
monograph  on  the  mania  of  persecution,  we  find  authors  classifying 
this  form  of  disease  among  the  intellectual  monomaniacs,  and  next 
to  such  a  condition  as  aichmophobia  (fear  of  touch).  This  view  of 
monomania,  although  open  to  criticism,  was  excusable;  it  formed 
one  of  the  necessary  steps  toward  the  correct  understanding  of 
the  systematized  psychoses  and  of  chronic  progressive  insanity. 
For  a  long  time  it  was  unhesitatingly  accepted  by  scientific  writers 
and  defended  by  the  majority  of  authors. 

"  What  a  difference  there  is,"  says  Baillarger,  "  between  a  lunatic 
among  whose  numerous  intellectual  ideas  only  a  \ery  few  are  im- 
perfect, whose  mental  activity  is  intact,  who  can  perform  the  ordi- 
nary duties  of  life,  and  the  maniac  or  melancholic  whose  completely 
unsettled  intelligence  produces  disordered  mental  activity  or  insur- 
mountable inertia."  And  yet,  to  how  much  discussion  has  the  term 
monomania  given  rise!  Artificially  divided,  based  more  upon  the 
external  appearance  and  general  conduct  of  the  patient  than  on  the 
pathogeny  and  evolution  of  the  disease,  the  term  monomania  first  of 
all  grouped  together  separate  varieties  of  mental  disease;  secondly, 
it  distributed  over  different  classifications  similar  forms  of  the  same 
affection;  and,  lastly,  it  isolated  and  formed  into  special  patholog- 
ical entities  symptomatic  aspects  of  and  stages  in  the  same  mental 
affection.  Later  on  there  was  an  attempt  to  separate  from  mono- 
mania and  melancholia  all  cases  which  manifested  any  distinct  or 
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typical  symptoms.  The  most  conspicuous  example  of  this  is  to  be 
found  in  that  form  of  monomania  described  by  Lasegue  under  the 
name  of  the  mania  of  persecution. 

Before  referring  to  that  excellent  work  let  us  recall  the  writings 
of  Guislain,  who  in  1852  separated  accusatory  mania,  or  accusatory 
monomania,  from  melancholia,  and  insisted  on  the  characteristic 
features  of  that  form  of  insanity  which  he  regarded  as  a  maniacal 
condition.  u  Far  from  accusing  himself,  this  maniac  regards  him- 
self as  a  victim.  He  makes  accusations  against  his  friends,  his 
relatives,  and  imaginary  persons.  He  believes  himself  to  be  sur- 
rounded by  malicious  agents,  to  whose  malevolence  he  is  exposed, 

*  *  *  who  hatch  plots  and  conspiracies  against  him,  *  *  * 
and  who  bear  ill  will  toward  him.    *    *    *    Malignant  influences, 

*  *  *  such  as  electricity  and  magnetism,  are  employed  against 
him."  Lasegue,  in  his  monograph  on  the  mania  of  persecution 
(Arch.  Gen.  de  Med.,  1852),  had  the  merit  of  detaching  from  this 
great  symptomatic  plexus  a  group  of  patients  manifesting  a  partial 
insanity  characterized  by  stereotyped  delusions  of  persecution. 
Such  delusions  of  persecution  were  not  confused,  nor  did  they  occur 
in  an  episodal  way,  as  in  alcoholic  insanity,  maniacal  conditions, 
senile  insanity,  and  epilepsy.  The  systematized  delusions  of  per- 
secution were  the  only  part  of  the  disease  he  studied,  and,  although 
the  advance  thus  contributed  by  Lasegue  can  not  be  too  highly 
praised,  yet  his  work,  to  a  certain  extent,  is  open  to  criticism. 

In  order  the  better  to  establish  the  type,  he  studied  it  only  dur- 
ing the  exacerbations  of  the  condition,  neglecting  thus  the  progres- 
sive course  of  the  disease.  He  has  carefully  indicated  a  prodromal 
period,  and  has  pointed  out  that  certain  persecuted  maniacs  attain 
slowly  and  step  by  step  to  the  construction  of  their  systematized 
insanity,  and  that  there  are  others  in  whom  the  process  of  the  for- 
mation of  the  insanity  is  so  rapid  that  the  first  stage  is  scarcely  per- 
ceived. If  Lasegue  had  not  stopped  at  the  stage  of  efflorescence, 
as  he  called  it,  and  if  he  had  continued  to  study  the  evolution  and 
the  termination  of  the  disease,  he  would  have  come  to  the  inevitable 
conclusion  that  those  maniacs  of  persecution,  in  the  description  of 
whose  cases  the  prodromal  stage  was  a  mistake,  are  identical  with 
the  maniacs  of  persecution  whose  recovery  he  had  found  to  be  so 
rapid,  and  it  follows  that  he  would  not  have  placed  in  the  same 
group  the  group  of  cases  that  almost  always  recover  with  the  other 
group  who  never  recover.  Persecuted  and  hallucinated  lunatics 
who  quickly  recover  belong,  for  the  most  part,  to  the  class  of  the 
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hereditarily  degenerate.  Sometimes  they  are  chronic  or  subacute 
alcoholics,  and,  more  rarely,  intermittent  or  hysterical  cases.  They 
present  the  general  appearances  of  chronic  progressive  insanity  in 
the  second  stage,  but  their  antecedents,  the  mode  of  commence- 
ment of  their  insanity,  and,  above  all,  its  subsequent  course,  are 
totally  different.  They  never  present  the  systematic,  methodical 
course  of  the  latter  disease. 

Another  error  which  we  ought  to  notice  because  it  has  been  the 
cause  of  much  confusion  is  the  assertion  that  persecutory  mania  may 
or  may  not  be  accompanied  by  hallucinations.  After  discoursing 
upon  hallucinations  and  insane  interpretations  in  the  commencing 
stage,  Lasegue  adds:  "Thus  far  the  unfortunate  sufferer  confines 
himself  within  the  limits  of  those  real  sensations  upon  which  he 
has  founded  his  insane  deductions.  A  certain  number  of  patients 
never  get  beyond  this  limit.  That  which  they  have  heard  and 
misinterpreted  must  really  have  been  heard  by  them,  and  was  not 
the  product  of  hallucinations,  and  they  may  pass  through  all  the 
stages  of  the  disease  and  reach  its  ultimate  termination  uninflu- 
enced by  hallucinations.  Others,  on  the  contrary,  are  pursued  by 
hallucinations  without  becoming  seriously  affected  by  them." 
Farther  on  we  read:  "Hallucinations  of  hearing  are  neither  the 
necessary  consequence  nor  do  they  invariably  precede  the  insanity 
of  persecution,  yet  they  are  the  only  form  of  hallucination  which  is 
compatible  with  it." 

Lasegue  having  included  in  the  mania  of  persecution  patients  in 
whose  case  there  was  no  prodromal  period  and  others  without 
hallucinations,  which  cases  are  frequently  curable,  naturally  found 
himself  obliged  to  "  admit  a  period  of  subsidence  of  the  disease," 
which  he  deals  with  as  follows:  "  I  have  traced  the  course  of 
persecution  mania  from  its  commencement  to  its  complete  estab- 
lishment, and  as  I  only  wish  to  establish  the  type  and  to  decide  as 
to  the  features  which  should  enter  into  its  definition,  it  will  be 
unnecessary  to  study  its  subsidence  or  to  investigate  the  therapeutic 
indications." 

i^gain,  Lasegue's  statistics  show  the  proportion  of  female  luna- 
tics afflicted  with  the  insanity  of  persecution  to  be  25  per  cent. 
This  enormous  number  emphatically  proves  that  Lasegue  included 
in  this  group  many  cases  which  did  not  properly  belong  to  it,  and 
he  himself  later  began  to  have  misgivings  as  to  the  accuracy  of 
his  work,  and  with  regard  to  subacute  alcoholic  insanity  especially 
insisted  upon  its  differential  diagnosis  from  the  mania  of  perse- 
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cution.  Later  still,  having  his  attention  occupied  with  several 
cases  of  aggressive  monomania,  he  devised  a  new  group  of  perse- 
cuted-persecutors  quite  distinct  from  the  mania  of  persecution.  His 
monograph  concludes  with  fifteen  clinical  cases  very  much  abbrevi- 
ated, but  a  perusal  of  which  goes  to  confirm  what  we  have  already 
said,  and  shows  side  by  side  totalty  different  clinical  varieties. 

On  the  whole  Lasegue's  mania  of  persecution  has  marked  a  dis- 
tinct advance  by  separating  from  the  lypemania  and  monomania 
of  Esquirol  a  new  clinical  group;  but  this  pathological  entity, 
based  almost  entirely  upon  a  symptomatic  feature  —  the  idea  of 
persecution  only  —  must  have  embraced  many  dissimilar  varieties. 
Hence  a  regrettable  confusion  has  arisen  which  to  this  day  exercises 
a  certain  amount  of  influence  upon  current  opinion.  At  the  pres- 
ent time  it  has  become  necessary  to  distinguish  among  Lasegue's 
persecution  maniacs  those  who  have  hallucinations  and  those  who 
have  not;  those  who  from  the  first  possessed  systematized  delusions 
of  persecution  and  those  in  whom  they  developed  after  a  long  pre- 
paratory period;  those  who  are  curable  and  those  who  are  fated 
to  remain  incurable. 

Morel,  in  1860,  referring  to  the  subsequent  history  of  insane 
hypochondriacs,  describes  hypochondriacal  insanity,  and  in  a 
separate  chapter  refers  to  persecution  maniacs  who  had  become 
ambitious.  If  he  had  included  only  persecution  maniacs  who  had 
developed  grandiose  delusions,  he  should  have  certainly  found 
among  them  many  cases  of  chronic  progressive  insanity,  but  with 
Morel  it  was  a  necessary  condition  that  they  should  previously  have 
been  hypochondriacs.  Now  hypochondria,  as  we  know,  is  most 
frequently  an  indication  of  hereditary  nervous  degeneracy,  and  as 
chronic  progressive  mania  appears  rarely  in  the  latter,  it  scarcely 
seems  probable  that  persecuted  and  ambitious  hypochondriacs 
could  present  sufficiently  distinctive  characteristics  to  entitle  them 
to  be  thus  classified. 

A  perusal  of  the  two  clinical  cases  given  by  Morel  as  typical 
examples,  demonstrates  beyond  question  that  he  was  dealing  with 
hereditarily  degenerate  cases,  which  present,  even  in  their  insanity, 
that  mental  variability  which  is  so  characteristic  of  the  great 
majority  of  them.  The  first  case  is  that  of  a  man  twenty-eight 
years  of  age,  with  a  tendency  to  melancholia  from  his  earliest  years, 
extremely  emotional,  and  subject  to  migraine.  After  having  had 
his  ears  boxed  in  public,  this  man  became  more  depressed,  timid, 
and  hypochondriacal,  and  developed  delusions  of  persecution.  He 
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became  alternately  stuporose  and  violently  agitated.  He  presented 
disorders  of  general  sensibility  and  hallucinations  of  all  the  senses. 
At  times  he  believed  himself  in  hell;  at  other  times  that  he  was 
being  poisoned;  shortly  afterward  he  became  rapidly  ambitious, 
and  heard  the  voice  of  God  commanding  him  to  be  a  king.  *  *  * 
Finally,  after  a  succession  of  various  forms  of  insanity,  the  patient 
recovered,  which  is  not  astonishing,  because  of  the  mobility  and 
multiplicity  of  his  morbid  mental  manifestations.  Evidently  this 
patient  can  not  be  classed  either  in  Lasegue's  mania  of  persecution, 
or  as  a  case  of  chronic  progressive  insanity. 

The  second  case  is  that  of  a  man  twenty-five  years  of  age,  who 
had  been  guilty  of  excesses  all  his  life.  Morel  describes  him  as 
u  an  insane  hypochondriac  with  a  tendency  to  suicide,  homicide, 
and  venereal  and  alcoholic  excesses."  The  following  is  a  short 
sketch  of  his  morbid  career  :  "  In  order  to  escape  from  the  irresist- 
ible tendency  which  prompted  him  to  commit  murder,  Lemaitre 
fled  from  the  conjugal  roof  with  all  the  money  he  could  lay  hands 
on.  He  wa.ndered  through  the  country,  living  in  taverns,  and 
committed  incredible  excesses.  It  was  not  until  after  he  had 
exhausted  his  last  copper  that  he  returned  to  his  home,  besotted, 
dejected,  thoroughly  ashamed  of  himself,  but  with  a  placid  appear- 
ance. He  resumed  his  work,  promised  never  again  to  transgress, 
begged  his  wife's  pardon,  and  lamented  his  misconduct.  The  crisis 
was  past;  but  after  a  period  of  rest  the  same  symptoms  were  repro- 
duced under  the  influence  of  identical  causes,  and  his  absences 
from  home  became  more  prolonged  than  ever.  Finally  he  became 
the  victim  of  ambitious  mania.  He  declared  that  he  was  appointed 
to  be  the  savior  of  the  State,  and  that  he  was  destined  to  become 
the  chief  support  of  the  empire.  Later  on  he  was  tried  before  the 
assizes  for  having  set  fire  to  a  corn-rick,  which  he  did  in  order  to 
attract  the  attention  of  justice.  The  patient  was  cured  after  this 
first  attack,  and  was  able  to  leave  the  asylum,  but  after  a  relapse  he 
was  recommitted  to  the  asylum  of  Quatremares." 

Like  the  preceding  case,  this  patient  can  not  take  rank  in  Lasegue's 
mania  of  persecution  nor  in  our  chronic  progressive  insanity. 

Let  us  now  glance  at  the  truly  interesting  memoir  of  Foville  on 
the  mania  of  grandeur.  We  find  in  this  conscientiously-written 
work  the  counterpart  of  Lasegue's  mania  of  persecution.  Foville 
appropriates  many  of  the  hallucinated  and  persecuted  cases  of 
Lasegue,  who  afterward  became  ambitious  and  classified  them  in 
a  new  pathological  group — megalomania.    If  Foville  had  been  con- 
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tent  to  include  under  megalomania  only  cases  of  persecutory  mania 
which  afterward  became  ambitious,  we  should  have  agreed  with 
him,  but  his  megalomania  includes  chronic  maniacs  with  hallucina- 
tions and  delusions  of  persecution,  who,  after  a  long  period  of  incu- 
bation, ultimately  became  ambitious,  and  also  patients  who  from 
the  first  had  hallucinations  and  ambitious  ideas,  as  well  as  those 
who  had  ambitious  ideas  and  no  hallucinations.  Finally,  in  those 
cases  in  which  megalomania  manifests  itself  first  and  is  followed  by 
mania  of  persecution,  we  are  still  confronted  with  the  same  diffi- 
culties. The  clinical  group,  megalomania,  comprises  very  different 
types,  not  only  from  the  point  of  view  of  the  nature  of  the  insan- 
ity, but  also  from  the  point  of  view  of  the  commencement  and 
evolution  of  the  disease. 

Foville  attempts  to  establish  megalomania  with  twelve  clinical 
.cases;  the  first  four  cases  obviously  refer  to  hereditarily  degenerate 
subjects.  The  first  patient  is  a  young  man  twenty-two  years  of 
age,  the  illegitimate  son  of  a  mother  who  died  insane.  He  had  pre- 
viously manifested  instinctive  and  sensory  anomalies.  This  case 
of  ambitious  mania  occurred  without  manifesting  any  intervening 
hallucinations.  The  second  case  is  that  of  a  hereditarily  degrener- 
ate  patient  whose  ambitious  mania  was  preceded  by  hallucinations. 
The  third  case  was  one  primarily  of  the  mania  of  grandeur,  with 
hallucinations  and  secondary  delusions  of  persecution.  The  fourth 
patient  presented  a  polymorphous  insanity,  accompanied  by  delu- 
sions of  persecution  and  grandeur.  The  fifth  case  is  one  of  chronic 
progressive  insanity,  with  systematized  hallucinations  and  delusions 
of  persecution,  followed  by  delusions  of  grandeur.  The  sixth  case 
is  the  only  one  of  the  twelve  in  which  hypochondriacal  insanity  is 
found,  which,  according  to  Morel,  ought  to  manifest  itself  con- 
stantly. This  patient  would  also  seem  to  be  hereditarily  degener- 
ate. The  remaining  six  cases  have  been  considerably  abridged, 
but  they  appear  in  the  main  to  have  some  relation  to  chronic  pro- 
gressive insanity.  This  enables  us  to  form  an  idea  of  the  grouping 
of  clinical  facts,  which,  in  spite  of  their  symptomatic  and  disjointed 
character,  all  megalomaniacs  possess  in  common.  On  the  whole, 
megalomania  constitutes  a  clinical  mosaic  wherein  we  are  unable  to 
determine  the  course  or  the  prognosis  of  any  of  the  cases. 
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LECTURE  n. 

Summary. — Historical  r&umS  (cont.). — Foreign  authors,  Griesinger  (18S6). 
Secondary  systematized  insanity. 

Schule,  in  his  chronic  systematized  mania,  includes  a  variety  of  cases 
having  a  totally  different  course  and  history. 

Krafft-Ebing  (1888)  attempts  to  include  under  one  scheme  all  systema- 
tized insanities. 

Kraepelin,  Morselli.  and  Buccola,  Amadei  and  Tonnini,  Bucknill  and 
Hack-Tuke,  Maudsley. 

Opinions  somewhat  similar  to  those  we  have  already  discussed  in 
the  preceding  lecture  are  found  in  the  writings  of  German  authors, 
whereby  psychiatric  nomenclature  is  not  a  little  confused. 

The  terms  lYahnsinn  and  Verriicktheit  are  by  various  authors 
differently  understood.  It  may  be  stated  that  they  correspond 
closely  to  the  monomania  and  the  partial  insanity  of  the  older 
French  alienists.  Mendel,  in  1881,  Werner,  1889,  and  still  later 
Snell,  have  proposed  to  dispense  with  those  terms,  and  to  substi- 
tute the  word  M  paranoia "  to  denote  systematized  insanity,  thus 
inextricably  confusing  the  various  classifications,  yet  the  old  words 
Wahnsinn  and  VerriicktheU  have  by  no  means  disappeared  from 
psychiatric  terminology,  but  are  to  this  day  concurrently  used  with 
the  word  paranoia. 

Under  the  latter  term,  some  authors,  as  we  shall  see,  group  not 
only  systematized  insanity  (chronic  paranoia),  but  also  acute  hallu- 
cinatory forms  of  insanity  (acute  paranoia),  two  totally  distinct 
forms.  Griesinger  (1849-1861)  regarded  VerrUcktheit  as  corres- 
ponding to  monomania  and  partial  insanity  (systematized  insanities). 
He  looked  upon  it  as  the  second  stage  of  a  mental  affection,  of 
which  the  first  period  was  affective  (mania,  melancholia).  Hence 
his  descriptive  term,"Secundare  Verrucktheit."  Snell  (1869),  West- 
phal  (1876),  and  later  Sander  proved  the  existence  of  a  series  of 
cases  presenting  no  antecedent  state  of  mania  or  melancholia;  those 
primary  forms  therefore  constitute  the  class  of  "  Primiire  Verruck- 
theit." It  should  be  added  that  Griesinger  (1867)  modified  his 
former  opinion  and  acknowledged  the  possibility  of  the  primary 
origin  of  systematized  insanity.  Further,  we  may  add  that  Mendel 
— who,  as  has  been  already  stated,  substituted  the  word  paranoia  for 
'Verrucktheit — affirmed  that  out  of  150  cases  of  paranoia  there  were 
only  three  which  were  secondary  in  their  origin.  Westphal  himself, 
in  1864,  declared  his  inability  to  admit  that  a  systematized  insanity 
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could  possibly  be  consequent  to  a  primary  condition.  Griesinger,  in 
another  part  of  his  writings,  classified  systematized  insanity  along  with 
states  of  intellectual  enfeeblement.  Against  such  a  view  of  their 
relationship  Baillarger  protested.  Griesinger  himself  admitted  that 
in  the  formation  of  these  psychoses,  intelligence  and  mental  activity 
of  a  somewhat  high  order  were  requisite,  and  that  the  insanity 
became  systematized  under  the  influence  of  the  reasoning  faculties. 

The  same  author  distinguished  one  form  of  systematized  insanity 
with  active,  feverish  excitement,  in  which  the  patients  have  as  the 
subjects  of  their  delusions  God,  kings,  rulers  of  the  universe, 
etc.,  and  a  second  form  characterized  by  passive  and  depressed 
emotion,  in  which  the  patient  is  described  as  tortured  by  electricity 
and  other  similar  agencies.  Griesinger  insisted  on  the  fact  that 
hallucinations  and  delusions  are  more  common  in  systematized 
insanitj'  than  in  any  other  form,  and  that  in  many  instances  they 
constitute  the  chief  food  and  sustenance  of  the  insanity. 

Let  us  now  examine  the  opinions  of  contemporary  writers  such 
as  Schiile,  Kraff't-Ebing,  and  Kraepelin.  Schiile  distinguishes  be- 
tween psychoses  occurring  in  the  subject,  with  completely-devel- 
oped psychical  organs,  and  psychoses  occurring  in  an  imperfectJy- 
deveioped  condition  of  the  same  organs  (the  hereditarily  degenerate 
with  their  special  psychic  stigmata,  moral  and  intellectual  defects, 
dominant  ideas,  and  sexual  perversions).  Into  the  ih>:t  division  the 
author  places  two  large  groups,  separated  from  each  other  according 
to  the  condition  of  the  resisting  power  of  the  cerebrum,  the  one  group 
comprising  the  psychoses  of  a  valid  or  healthy  brain,  the  other  of 
an  invalid  or  impaired  brain. 

The  weakening  of  the  cerebral  resistance  may  be  congenital 
(being  then  only  predisposing)  or  acquired. 

The  psychosis  characteristic  of  a  weakened  or  impaired  brain 
may  be  consequent  upon  a  preceding  psychosis  of  the  healthy 
brain.  Among  the  latter  psychoses  may  be  mentioned  chronic  sys- 
tematized delusional  insanity  (Chrordscher  Wahnsinn),  including 
two  forms  —  the  mania  of  persecution  and  chronic,  systematized, 
ambitious  mania. 

Origirodre  Verrilc/ctheit  is  in  its  symptoms  very  similar  to  chronic 
Wahminn,  but  it  is  distinguished  from  the  latter  by  occurring  only 
in  the  hereditarily  degenerate.  In  it  the  mania  of  persecution  and 
ambitious  mania  may  indifferently  precede  each  other,  may  simulta- 
neously occur,  progress  side  by  side,  and  even  intermingle  in  the 
same  individual. 


L 605.1  r.v  doctor  malnan.  :»3.r) 

In  tin-  chapter  devoted  lo  chronic  Wah  itsiiut,  Schllle,  n  ft  *  •  r 
dMOribing  p6rf60Utioil  mania,  with  its  period  of  incubation,  studies 
uthc  complications  of  ambitious  mania  which  are  added  to  or  sub- 
stituted for  the  mania  of  persecution. H  Sometimes  it  may  |  rig- 
inate  in  a  spontaneous  and  unobserved  manner;  al  other  times  it 
forms  the  natural  conclusion  to  a  preceding  mental  disorder.  This 
ambitious  aspect  of  the  affection  is  a  symptom  of  the  greatest  grav- 
ity, and  may  be  a  sign  of  incurability.  I'esides  the  foregoing  symp- 
toms, which  answer  exact  ly  to  t  hose  of  our  chronic,  progressive  delu- 
sional insanity,  Schllle  describes,  slill  under  the  title  of  chronic 
Wafuixhuty  mental  aberrations,  commencing  with  a  maniacal  phase 

or  with  a  systematized  Insanity  of  an  soute  melancholic  kind,  lb; 

classifies  also  under  tin;  same  term  eases  in  which  a  periodic  mania, 
of  persecution  alternates  with  an  ambitious  mania  also  periodic, 
besides  other  cases  where,  during  an  attach  of  persecution  mania, 

there  Is  suddenly  luperimposed  a  hypochondriacal  or  an  ambitious 

mental  disorder  which  assumes  the  form  of  a  maniacal  attack,  and 
other  cases  in  which  the  insanity  of  persecution  manifests  itself 
unexpectedly  and  suddenly.  Such  cases  have  a.  variable  termina- 
tion! Chronic  Wahnsinn^  to  employ  Schdle's  own  expression,  is  a, 
protean  affection.  With  the  exception  of  the  distinction  which 
he  draws  between  persecution  mania  in  the  degenerate  and  in 

patients  with  diseased  or  invalid  brains — a,  distinction  which  we  by 
no  means  homologate*  W6  remain  exactly  al,  the  point  at  which 
Koville  left  us  in  his  description  of  megalomania.  Professor 
K in II t - Kbing  describes  as  W  aluixinn  various  forms  of  chronic  pro- 
gressive insanity  and  of  Sohtlle's  chronic  Woh/nmnn.  The  hallu- 
otnatOfiichcr  WuhnHi/nn  is  essentially  characterized  t4by  the  exoitfl 
tion  of  sensory  oenters  in  an  exhausted  brain.1'   The  multiplicity 

of  the  hallucinations  produces  a.  grave  disorder  of  consciousness, 
followed}  secondarily,  by  a  maniacal  or  melancholic  mental  condi- 
tion. The  hallucinatory  forms  of  mental  disorder  corresponding 
to  the  idiopathic  insanities  of  tint  degenerate  have  no  connection 
with  chronic  progressive  insanity.  Setting  aside  the  distinction 
established  by  SchClle,  this  author  describes  in  the  group  of  cere- 
bral degenerations  Paranoia  Or  prima  re,  Verrilcktheit,  which  he 

divides  into  Paranoia  origin&re  and  Paranoia  tardive.    The  for 

mer  COmmenoei  in  infancy,  or  puberty,  and  is  relatively  rare  (six- 
teen in  f>f>0  cases  of  paranoia).  The  latter  includes  among  its  sub- 
divisions the  mania  of  persecution  and  megalomania.  "These  two 
forms  of  insanity  may,'1  says  Krafft-Kbing,  "be  seen,  either  com- 
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bined  or  separate,  in  the  same  individual.  *  *  *  Often,  during 
the  evolution  of  persecution  mania,  there  occur  such  powerful  ideas 
of  grandeur  that  they  almost  entirely  obliterate  the  original  delu- 
sions of  persecution.  The  hitherto  persecuted  patient  develops 
into  an  emperor  or  king.  This  author  also  describes  certain  perse- 
cuted maniacs  who  have  from  infancy  been  afflicted  with  a  gloomy, 
eccentric  temper,  and  hypochondriacal  sentiments.  He  admits 
that  hallucinations  may  be  very  rarely  observed,  and  he  asserts 
that,  with  the  exception  of  ephemeral  lucid  intervals,  out  of  500 
cases  not  a  single  permanent  cure  has  been  effected. 

The  foregoing  quotations  demonstrate  that  the  chronic  Wahnsinn 
of  Schiile  and  the  ]iara?ioia  p ersecutoria  of  Krafft-Ebing  are  much 
more  comprehensive  groupings  of  mental  disorders  than  chronic 
progressive  delusional  insanity,  and  that,  like  Lasegue's  mania  of 
persecution,  Morel's  persecution  mania  and  hypochondriacal  insanity, 
and  Foville's  megalomania,  they  include  many  totally  distinct  clinical 
forms. 

Kraepelin,  like  Schiile,  admits  that  VerrUchtheit  (systematized 
insanity)  is  produced  "on  the  soil  of  cerebral  invalidity  with  insuffi- 
cient reasoning  power."  This  invalidity  may  be  either  congenital 
or  acquired.  The  author  criticises  adversely  the  descriptive  terms 
employed  by  Westphal,  Schiile,  and  Mendel,  who,  under  the  same 
designation  (  Verriicktheit),  include  very  different  clinical  forms  of 
mental  disorder,  such  as  the  acute  hallucinatory  forms  (acute 
Verriicktheit —  Westphal;  acute  Wahnsinn — Schiile),  and  the 
chronic  systematized  insanities  {primare  Verriicktheit — Westphal 
—  Chronic  Wahnsinn  —  Schiile).  He  refuses  to  classify  constitu- 
tional chronic  and  incurable  psychoses  chiefly  proceeding  from 
causes  extrinsic  to  the  individual  beside  the  acute  and  curable 
psychoses.  He  recognizes  the  difficulties  which  have  hitherto 
hindered  all  attempts  to  establish  true  clinical  divisions  of  the  sys- 
tematized insanities,  for  neither  the  causes  of  the  disease,  nor  the 
genesis  of  the  false  conceptions,  nor  the  symptomatic  coloring  of 
the  insanity,  can  form  the  basis  of  a  scientific  classification  of 
Verriicktheit. 

Kraepelin,  however,  after  admitting  the  unsatisfactory  nature  of 
the  expressed  views  of  German  wrriters  upon  systematized  insanity 
up  to  the  present  time,  and  in  spite  of  his  well-founded  criticism 
of  symptomatic  classifications  based  upon  the  features  of  the  insanity 
(ideas  of  persecution,  ideas  of  grandeur,  etc.),  is  content  with 
dividing  systematized  insanity  into  two  large  classes,  namely,  the 
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expansive  or  ambitious  form  and  the  depressed  or  melancholic 
form. 

Having  considered  the  most  recently-developed  views  entertained 
in  France  and  Germany  with  regard  to  systematized  insanity,  we 
shall  next  briefly  sketch  the  opinions  entertained  in  England  and 
Italy  on  the  same  subject. 

In  the  latter  country  Buccola  (1882)  called  attention  in  his 
writings  to  the  German  views  on  primary  systematized  insanity. 
Morselli  and  Buccola  (1883)  insisted  upon  the  necessity  of  separat- 
ing these  forms  from  the  other  clinical  varieties  of  insanity,  and  fol- 
lowing this  are  found  the  same  arguments  which  resulted,  years 
previously  in  France,  in  the  creation  of  the  descriptive  term  "partial 
insanity."  But  the  authors  just  referred  to,  in  their  "  Pazzia  Sys- 
tematizzata  primitiva,"  include  very  different  forms  of  insanity. 

Besides  the  intellectual  monomania  of  Esquirol  and  persecution 
mania  such  different  clinical  forms  as  dominant  ideas,  hypochondria, 
hysteria,  erotomania,  and  the  reasoning  states  of  mattoids  are 
included.  They  regard  it  entirely  as  a  psychosis  of  the  degenerate, 
and  observe  and  note  its  chronic  course,  its  slight  influence  over  the 
so-called  intellectual  faculties,  and  its  slow  evolution  into  a  systema- 
tized insanity.  They  insist  upon  the  rarity  of  recoveries  and  point 
out  the  high  average  intellectual  level  of  the  persons  affected,  who 
constitute  the  most  intelligent  and  industrious  portion  of  the 
population  of  asylums. 

Amadei  and  Tonnini,  contrary  to  the  previous  authors,  admit  the 
existence  of  primitive  systematized  insanity  occurring  partly  in  the 
mentally  degenerate,  and  substitute  the  term  psycho-neurotic 
paranoia  for  degenerative  paranoia.  They  also  distinguish  the 
acute  from  the  chronic  form,  the  primary  from  the  acquired,  the 
hallucinatory  from  the  non-hallucinatory  forms,  and  they  note  the 
transformation  of  the  mania  of  persecution  into  the  mania  of  grand- 
eur, but  they  have  failed  to  observe  the  special  evolution  of  false 
conceptions  and  delusions  which  separates  and  distinguishes  this 
particular  form  of  mental  disorder. 

In  England,  Bucknill  and  Hack-Tuke,  in  their  handbook  of  Psy- 
chological Medicine,  give  the  classification  approved  of  at  the 
Congress  of  Mental  Medicine  (1867),  in  which  delusions  of  persecu- 
tion have  a  place,  but  they  set  aside  that  classification  and  include  the 
mania  of  persecution  under  the  heading  of  "  Delusional  Insanity," 
along  with  the  chronic  insanities  and  the  insanity  of  the  degen- 
erate. 
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In  his  interesting  book,  "Crime  and  Insanity,"  Maudsley  classes 
persecution  mania  as  partial  intellectual  insanity  without  attempt- 
ing to  distinguish  them.  He  places  it,  however,  beside  melan- 
cholia with  hypochondriacal  hallucinations  and  homicidal  mania. 

According  to  the  character  of  the  delusion,  Hammond  includes 
the  most  varied  forms  of  mental  aberration  under  the  term  M  Intel- 
lectual Insanity."  He  says,  "  Delusions  may  be  founded  on  illu- 
sions or  hallucinations;  often  they  are  the  result  of  false  reasoning 
from  imaginary  premises  without  any  relation  to  sensory  impres- 
sions." In  short,  we  recognize  in  his  definitions  the  intellectual 
monomania  of  Esquirol. 

We  have  dealt  with  the  defects  in  the  views  of  our  predecessors 
and  we  have  shown  the  works  of  our  contemporaries  upon  this 
subject.  Does  the  persecution  mania  of  Lasegue,  or  the  megalo- 
mania of  Foville,  or  the  paranoia  of  the  Germans  present  the  charac- 
teristics of  a  pathological  entity  with  a  constant  course?  We  think 
not.  The  conception  of  chronic  progressive  insanity  of  systematic 
evolution  has  had  the  effect  of  clearing  up  somewhat  the  darkness 
hitherto  enveloping  the  group  of  systematized  insanities.  With  the 
aid  of  this  discovery  we  are  enabled  to  carry  the  analysis  of  these 
mental  affections  a  step  farther  and  to  isolate  from  the  confused 
mass  a  new  and  distinct  form  of  mental  affection. 

The  prevailing  character  of  the  insanity  being  of  itself  insuffi- 
cient to  determine  a  distinction  between  apparently  homogeneous 
clinical  forms,  it  is  necessary  to  investigate  the  antecedents  of  the 
patient,  to  study  the  history  of  the  disease,  its  mode  of  commence- 
ment, and  its  evolution,  in  order  to  thoroughly  understand  the 
apparent  uniformity  of  symptoms  presented  by  unlike  types  of 
mental  disease  requiring  separate  appellations  and  descriptions. 

[TO  BE  CONTINUED.] 


ABSTRACTS  AND  EXTRACTS. 


Peesent  Situation  of  the  Colony  of  Gheel. — By  Dr.  J.  A.  Peeters, 
director  of  the  colony. 

[The  account  given  "below  of  the  actual  situation  of  the  insane  asylum  of 
Belgium,  at  Gheel,  near  Antwerp,  is  translated  from  a  paper  read  by  Doctor 
Peeters,  its  superintendent,  as  we  should  call  him,  at  a  meeting  of  the  Bel- 
gian Society  of  Mental  Medicine,  in  the  summer  of  1S94.  It  gives  the  latest 
information  available,  and  shows  what  improvements  have  been  made  at  this 
interesting  village  asylum  (technically  styled  a  "colony")  within  the  past 
few  years.  As  the  best  American  descriptions  of  Gheel,  and  particularly  that 
contained  in  Mr.  Letchworth's  valuable  book,  "The  Insane  in  Foreign 
Countries,"  date  back  several  years,  it  will  be  well  to  have  this  recent  and 
official  account  in  correction  of  the  earlier  ones. — F.  B.  Sanborn.'] 

"  I  described  our  Colony  of  Gheel,  which  holds  a  place  so  important  in  the 
public  care  of  the  Belgian  insane,  in  1888,  touching  also  on  the  whole  family 
care  of  the  insane,  as  it  then  was.  But  opinion  respecting  this  subject 
has  since  been  much  modified,  and  the  application  of  the  Gheel  system  has 
extended,  and  tends  to  become  common  "in  other  lands.  One  of  the  United 
States  of  America  (Massachusetts)  is  making  trial  of  it  on  a  small  scale; 
nearer  home,  France  has  established  its  Colony  of  Dun-sur-Auron;  and  in 
Holland  it  has  been  proposed  to  change  the  charity  house  at  Frederiksoord 
into  a  colony  of  the  insane.*  Thus,  in  spite  of  criticism,  not  always  well- 
founded,  and  sometimes  unfair,  on  our  institution,  where  family  care  has 
been  in  use  for  several  centuries,  its  principle  has  been  found  correct,  and 
before  long  all  countries  may  have  open  asylums  modeled  after  Gheel. 
Our  colony  may  take  some  credit  for  this.  All  those  interested  in  the 
care  of  the  insane  are  apt  to  visit  Gheel,  and  borrow  somelhing  from  it, 
which  they  modify  as  their  own  situation  may  require,  and  improve  as  much 
as  they  can.  Now  what  has  been  happening  at  Gheel  during  this  grand 
scientific  and  humane  movement  ?  Has  our  colony  remained  stationary  in 
the  midst  of  progress  everywhere  else  ?    Let  me  briefly  answer  this  question. 

"  First  of  all,  we  may  say  that  the  characteristic  feature  of  Gheel — family 
life  in  freedom — has  been  strictly  maintained.  French  physicians,  among 
them  Jules  Falret,  seeing  our  infirmary  going  up,  asked  if  the  colony  was 
not  to  change  its  character.  This  famous  French  alienist  said  :  'The 
infirmary  is  designed  for  only  fifty  patients,  but  it  can  easily  hold  1G0,  and  it 
is  certain  that,  once  opened,  it  Mill  soon  have  the  larger  number,  in  spite  of 
the  purpose  of  the  physicians  and  managers,  and  notwithstanding  the  express 
conditions  of  its  establishment/  In  other  words,  our  infirmary  was  to  people 
itself  at  the  expense  of  the  colony,  and  imperceptibly  become  a  close 
asylum. 

*  Doctor  Peeters  might  have  added  that  in  several  parts  of  Germany  the  Gheel  or  Scotch  sys- 
tem of  hoarding  the  insane  in  families  has  heen  introduced  of  late  years;  and  that  the  real 
family  life  of  patients  in  asylum  cottages  or  villas  has  much  extended  in  all  lands.—  F.  B.  S. 
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"More  than  thirty  years  have  since  passed;  *  the  population  of  Gheel  has 
grown  from  750  to  nearly  1,900  insane  persons;  but  the  infirmary  patients  have 
not  increased  in  the  same  proportion.  In  1865  there  were  regularly  from 
twenty  to  thirty;  tea  years  later,  from  thirty  to  forty;  in  1885  they 
approached  fifty,  while  to-day  they  average  from  sixty  to  sixty-five  only. 
Usually,  the  men  in  the  infirmary  outnumber  Ihe  women,  which  is  not  sur- 
prising, since  oddities  of  behavior,  acts  of  violence,  and  inclinations  to  run 
away  are  more  common  among  men.  Of  course  there  has  been  an  increase, 
and  it  could  not  have  been  otherwise;  the  infirmary  has  admitted  more 
patients,  because  the  population  from  which  they  come  has  increased. 
Among  the  1,875  patients  whom  we  had  January,  1894,  about  1,800  were 
enjoying  libeity  and  family  care. 

' '  It  may  be  added  that  the  patients  mingle  more  and  more  with  the  com- 
munity in  which  they  live,  and  that  their  liberty  is  greater  than  formerly. 
Thanks  to  a  stricter  oversight,  the  patient  has  been  put  more  on  the  footing 
of  the  family  that  cares  for  him;  he  always  eats  at  the  same  table,  when  that 
is  possible;  he  goes  to  church  with  them,  works  along  with  them,  and  rather 
less  than  they  do;  and  at  the  week's  end  the  head  of  the  household  gives  to 
him,  as  to  his  own  children,  a  larger  or  smaller  payment.  To  prevent  put- 
ting the  patients  on  one  side,  the  family  on  the  other,  our  rule  permits  no 
more  than  two  patients  in  one  family.  I  kuow  but  one  exception  to  this, 
and  that  is  quite  justified  b}r  the  facts. 

"  We  have  just  seen  that  seclusion  in  the  asylum  infirmary  is  the  excep- 
tion; moreover,  the  use  of  coercive  means  has  been  brought  to  a  mini- 
mum. The  sight  of  some  apparatus  in  use  at  Gheel  formerly  drew  sharp 
censures  from  the  opponents  of  our  colony;  they  forgot  that  restraint  was 
then  severe  in  the  close  asylums,  immured  in  their  high  walls,  which  ought 
to  have  made  it  less  needful.  Now  what  is  the  practice  here  to-day?  Muffs, 
belts,  and  camisoles  are  quite  disused;  the  restraining-chair,  most  formida- 
ble instrument  of  coercion,  which  checks  organic  functions  and  paralyzes 
the  muscles,  will  soon  completely  disappear;  at  the  infirmary  its  use  is 
strictly  forbidden.  The  guardian  has  no  right  to  shut  up  his  patient  in  a 
room;  if  in  exceptional  cases  he  must  resort  to  this,  he  must  notify  the 
physician  and  the  section  overseer.  For  some  patients,  who  are  masturbators, 
or  denude  themselves,  we  allow  the  use  of  one  or  both  leather  gloves  (mit- 
tens); this  is  the  only  means  of  restraint  officially  recognized. 

"  It  is  not  surprising  that,  in  a  population  of  nearly  1,900  insane,  persons 
are  sometimes  found  who  are  violent,  aggressive,  intractable,  dangerous  to 
others  or  to  themselves,  and  who  can  not  long  remain  in  a  family.  Such  are 
sent  to  the  infirmary,  and  while  awaiting  their  transfer  to  a  close  asylum  it 
is  not  always  possible  to  avoid  coercion ;  so  that,  when  you  visit  the  infirm- 
ary, you  may  sometimes  observe  restraint  that  is  no  longer  in  use  outside.  I 
have  just  now  a  patient  with  such  a  destructive  turn  that  the  use  of  the  belt 
can  not  be  dispensed  with. 

"In  saying  that  we  have  now  almost  1,900  patients,  I  mention  certainly 
more  than  one-fifth  of  all  in  the  kingdom.    The  exact  number  (January  1, 


*  Falrct  made  his  remark  in  an  address  before  the  Medico-Psychological  Society  of  Paris, 
December  30,  1861. 
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1894)  is  1,875  — 1,005  men  and  870  women,  the  latter  being  less  than  half. 
Up  to  1885,  the  women  were  more  numerous  than  the  men ;  perhaps  their 
decrease  is  owing  to  the  more  complete  establishment  of  asylums  for  insane 
women  in  Belgium.  New  buildings  for  their  sole  use  have  been  opened  at 
Lede,  at  Velsicque-Ruddershove,  at  Lokeren,  and  the  St.  Anne's  Asylum  at 
Courtrai,  which  formerly  was  for  both  sexes,  now  receives  no  men.  Finally, 
there  is  the  death-rate,  which  (exceptionally)  was  higher  for  women  than  for 
men  in  1892  and  1893.  It  may  be  added  that  the  number  of  private  patients 
(pensio?inaires)  is  always  much  less  for  women  than  for  men.  The  death- 
rate  is  an  important  consideration  in  estimating  the  condition  of  an  asylum. 
Here  are  our  figures  for  twenty  years: 

DEATH-RATE  AT  GHEEL — 1875-1893. 

1875    1A%  1680    8.1*  1885    7.83  1890   6.3* 

1876   7  1881  7.5  1886  8.3  1891  9.5 

1877    8.5  1882    8.4  1887    6.7  1892    8.4 

1878   8.8  1883  9.4  1888  6.2  1893  6.4 

1879  10  1884    7.5  1889    6.3 

"During  the  year  1886  the  smallpox  carried  off  many  patients;  in  1891 
and  1892  our  population  was  diminished  by  an  epidemic  of  influenza.  On 
the  whole,  it  will  be  seen  that  our  mortality  has  considerably  lowered  since 
1884;  allowing  for  epidemics,  our  figures  are  really  favorable.  One  cause  of 
this  was  the  rule  made  in  1881,  forbidding  the  colony  physicians  from 
attending  to  private  practice;  this  arrangement  must  have  had  a  good  influ- 
ence on  the  treatment  of  incidental  diseases.  At  the  same  time  the  number 
of  section  overseers  was  raised  from  four  to  six,  which  strengthened  the 
inspecting  force. 

"  The  most  opposite  opinions  have  found  expression  concerning  our  results 
at  Gheel ;  if  they  were  really  so  unfavorable  as  some  have  claimed  —  if  the 
proportion  of  curable  cases  recovering  here  were  lower  than  elsewhere  —  I 
should  myself  ask  that  no  more  of  the  curable  be  sent  to  Gheel.  I  said  so 
in  1888.  It  is  a  matter  of  scientific  accuracy,  complicated  with  a  question 
of  humanity.  Here  are  the  figures  since  1889.  You  will  notice  that  I  begin 
with  the  first  admissions,  among  which  are  a  very  large  number  of 
incurables : 

RECOVERIES  AND  IMPROVEMENTS  AT  GHEEL. 


FIRST 
ADMITTED. 

NO. 

31  EN. 

WOMEN . 

RECOVERED. 

IMPROVED. 

RECOVERED 
(BOTH 

sexes). 

1889  

235 

130 

105 

23  m.  17  w. 

5  m.    4  w. 

40 

1890  

227 

125 

102 

31m.  24  w. 

6  m.     5  w. 

55 

1891   

218 

120 

98 

28  m.  22  w. 

4  m.    2  w. 

50 

1892  

243 

145 

98 

32  m.  14  w. 

7  m.    8  w. 

46 

1893  

193 

110 

83 

23  m.  22  w. 

3  m.    4  w. 

45 

Totals   

1.116 

630 

486 

137  m.  99  w. 

25  m.   23  w. 

236 

"The  proportion  of  recoveries  is,  then,  21  percent;  adding  the  cases  of 
marked  improvement  (48  in  all),  which  often  turn  out  to  be  complete  recov- 
eries, we  reach  a  total  of  25.4  per  cent,  or  more  than  a  fourth  part.  "We  do 
not  claim  that  this  result  entitles  us  to  fold  our  arms.  On  the  contrary,  we 
do  our  best  to  improve  our  modes  of  treatment.    We  are  building  bath- 


542 


ABSTRACTS  AND  EXTRACTS. 


[April, 


houses  in  the  sections,  so  that  all  the  outside  patients  may  have  the  good  of 
hydrotherapy;  we  constantly  appeal  to  the  zeal  and  devotion  of  the  physi- 
cians, the  inspectors,  and  the  guardians,  to  make  sure  that  curable  patients 
are  regularly  seen  and  properly  cared  for. 

"We  come  now  naturally  to  the  inquiry,  What  is  done  to  perfect  the 
supervision  of  the  patients  and  their  guardians?  (1)  The  permanent  board, 
divided  in  two  sections,  visit  the  whole  colony  once  a  year  each,  giving  two 
visits  a  year,  their  secretary  being  specially  instructed  to  look  after  the  good 
condition  of  the  cottages  and  chambers.  (2)  The  medical  director  (Doctor 
Peeters)  twice  a  year  sees  everyone  of  the  outside  patients.  The  principal 
physicians,  with  their  assistants,  must  visit  once  a  month  the  incurable 
insane,  and  not  less  than  once  a  week  those  patients  who  offer  some  chance 
of  cure.  I  may  say,  in  passing,  that  one  visit  a  week  would  be  quite  insuf- 
ficient in  case  of  many  of  our  curables.  (3)  The  inspectors,  now  eight  in 
number,  must  see  every  patient  in  their  section  at  least  twice  a  month. 

"  It  must  not  be  forgotten  that  the  insane  attacked  with  ordinary  diseases, 
and  those  who  for  other  reasons  require  special  care  (those,  too,  who  live 
with  a  guardian  in  whom  we  do  not  have  perfect  confidence),  are  seen  much 
oftener.  Thus  we  have  for  the  incurables  about  fifty  visits  a  year,  and  for 
the  curables  a  much  larger  number.  The  assistant  physicians  send  every 
day  to  the  physicians-in-chief  a  report  on  their  work  of  the  day  before,  the 
route  taken  and  the  visits  made;  the  section  inspectors  do  the  same.  All 
these  reports  are  \  handed  to  the  medical  director,  who  is  thus  daily  put  in 
possession  of  all  that  took  place  the  preceding  day  in  the  colony.  The  in- 
spectors come  together  in  the  morning  at  the  office  of  the  director,  or  of  the 
chief  physicians,  to  receive  the  needful  instructions  for  the  day. 

"  When  the  authorities  and  the  members  of  the  medical  and  inspecting 
staff  increase  their  visits,  the  guardians  are  more  careful,  and  this  contrib- 
utes to  the  decrease  of  accidents  natural  to  a  colony  of  nearly  1,900  insane 
persons  in  families.  We  had  a  patient  run  over  by  a  railway  train  a  short 
time  since  —  that  is  the  first  time  since  1879  (when  the  Antwerp  and  Glad- 
bach  line  was  opened)  that  such  a  thing  has  happened.  The  instances  of 
pregnancy  among  the  female  patients  are  not  frequent;  one  occurred  at  the 
beginning  of  1888,  another  in  the  course  of  that  year.  The  insane  men  have 
never  been  suspected  of  improper  relations  with  the  insane  women.  In 
Scotland,  where  a  little  more  than  2,000  insane  were  then  in  private  families, 
there  was  one  pregnancy  in  1890  and  two  in  1891. 

"  Our  escapes  are  not  many.  In  1889,  eight  men  were  discharged  on  the 
register  who  had  escaped — three  in  that  year  and  five  in  preceding  years; 
there  were  six  in  1890,  five  in  1891,  six  in  1892,  and  six  in  1893.  Several  of 
these  went  back  into  their  own  families,  their  insanity  having  taken  a  favor- 
able turn. 

"It  needs  no  proof  that  the  better  organized  supervision  here  influences 
favorably  all  the  conditions  of  daily  life  for  the  patients  and  for  their 
guardians.  Their  diet  contains  more  animal  food  than  twenty  years  ago  ; 
the  houses,  as  well  as  the  chambers,  of  our  patients  have  been  improved,  and 
now  admit  air  and  light  more  abundantly;  there  is  greater  neatness  inside 
and  outside  of  the  cottages  ;  the  clothing  furnished  by  the  authorities  gives 
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no  ground  for  complaint.  In  short,  great  progress  has  been  made.  Follow- 
ing the  example  of  Doctor  "Wahrendorff  of  Ilten  in  Hanover,  who  himself 
borrowed  many  details  from  us  while  organizing  famil}'  care  in  the  vicinity 
of  his  asylum,  we  now  furnish  gratuitously  to  the  guardians  the  bedclothes 
and  all  the  furniture  of  the  chambers  that  our  patients  occupy. 

"It  remains  to  improve  the  moral  and  intellectual  standing  of  our  guard- 
ians, and  to  give  them  professional  instruction,  which  they  need  as  much  as 
do  the  nurses  in  asylums.  For  this  purpose  we  often  bring  the  guardians 
together,  to  address  them  on  the  importance  of  their  task  and  their  daily 
duties.  Our  lectures,  already  printed  in  the  local  newspapers,  will  this  year 
be  published  in  pamphlet  form  and  widely  distributed.  It  will  also  be 
needful  to  instruct  more  thoroughly  the  section  inspectors,  who  are  the  head 
nurses  of  our  colony  ;  it  is  in  contemplation  to  make  them  better  able  to 
instruct  the  guardians,  with  whom  they  are  in  contact  oftener  than  the 
physicians  are.  This  is  perhaps  the  most  important  part  of  the  work  to  be 
done  by  the  physicians  of  Gheel ;  it  is  a  mission  they  must  undertake  among 
the  people  of  our  district  and  the  force  of  our  establishment ;  a  mission  of 
word  and  of  example,  in  neither  of  which  must  we  be  sparing.  There  is  still 
much  to  be  done  for  the  improvement  of  our  poor  patients. 

"From  the  statements  and  figures  now  given,  we  can  draw  the  following 
conclusions  :  The  function  of  Gheel,  in  the  general  care  of  insane  persons, 
has  become  more  and  more  important.  Its  organization  is  more  perfect, 
the  wheels  of  its  mechanism  run  more  smoothly,  its  useful  results  are  more 
considerable.  The  welfare  of  the  insane  is  augmented  thereby.  We  owe 
this  to  the*  powerful  aid  of  the  successive  ministries  of  Belgium,  and 
specially  to  M.  Lejeune,  to  the  enlightened  support  that  M.  Lenz,  inspector- 
general  of  the  insane,  has  given  us,  and  to  the  cooperation  of  my  fellow 
officials.  If  some  part  of  it  may  also  be  ascribed  to  myself,  it  is  not  enough 
to  withhold  me  from  devoting  all  my  efforts  to  increase  my  share  hereafter." 


The  Neuroglia  of  the  Spinal  Cord. — Brissaud  {Revue  Neurologique, 
October  15,  1894)  takes  the  ground  that  all  the  cells  of  the  neuroglia  are 
essentially  epithelial  in  their  nature.  The  cylindrical  cells  of  the  ependyma 
of  the  spinal  canal  are  merely  a  variety  of  the  cells  of  the  neuroglia,  and 
terminate  at  their  basal  extremity,  in  numerous  processes,  similar  to  those  of 
the  spider  cells.  In  cases  in  which  the  central  canal  is  filled  with  epithelium, 
several  more  or  less  regular  openings  may  sometimes  be  found  in  a  transverse 
section,  similar  to  those  occurring  in  glandular  epitheliomata;  and  the  deep 
elements  of  the  neuroglia,  beneath  the  epithelium  of  the  central  canal,  even 
when  the  latter  is  normal,  not  infrequently  group  themselves  about  a 
cylindrical  opening.  These  facts  the  author  thinks  suggestive  as  to  the 
mode  of  formation  of  cavities  in  syringomyelia. 


The  Hypnotic  Effects  of  Chloralose.— Hascovec  (Ibid,  October  30, 
1894)  experimented  with  this  substance  during  five  months,  on  eighty-two 
patients,  suffering  from  various  forms  of  insanity,  as  well  as  on  healthy 
persons.  The  patient's  condition  in  each  case  was  carefully  observed  before 
and  during  sleep,  and  on  the  following  day.    The  drug  was  administered  in 
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doses  of  from  0.1  to  1  gramme.  The  author  found  it  preferable  to  give  it  in 
solution,  best  made  with  boiling  water. 

In  all  cases  of  excited  patients,  a  sedative  effect  was  noticed  before  they 
fell  asleep,  coming  on  in  from  fifteen  to  thirty  minutes  after  taking  the 
drug.  The  time  required  for  the  hypnotic  effect  was  very  variable, 
unpleasant  sensations  were  seldom  complained  of,  and  no  undesirable  effects 
on  pulse,  respiration,  digestion,  or  exertion  were  observed.  The  appetite  in 
many  cases  was  improved.  After  administration  for  several  weeks  it  was 
often  noticed  in  mania  that  smaller  doses  wrere  sufficient  for  the  same  effect. 
This  was  not  observed  in  general  paresis  and  melancholia.  The  principal 
unpleasant  effect  noticed  was  convulsions,  occurring  at  variable  times  during 
sleep,  or  on  awakening.  They  may  be  either  tonic  or  clonic,  and  affect  any 
group  of  muscles,  including  the  diaphragm.  Defecation  and  micturition 
may  occur  during  the  convulsions.  They  may  occur  after  a  single  large 
dose  (0.8  to  1  gramme,)  or  after  the  administration  of  small  doses  (0.4  to  0.6 
gramme)  for  several  weeks.  They  occur  pretty  regularly,  under  these 
conditions,  in  the  aged  and  general  paralytics — rarely  in  young  maniacs. 
Patients  who  suffered  from  them  during  sleep  complained  of  no  discomfort, 
and  said  they  had  slept  well. 

The  course  of  the  disease  was  not  affected  by  the  drug.  The  most 
satisfactory  effects  were  obtained  in  young  maniacs,  epileptics,  and  alcoholics. 

The  commencing  dose  should  always  be  small,  and  it  should  not  be  given 
in  doses  exceeding  one  gramme. 


Pathology  op  Syphilis  op  the  Spinal  Cord. — Sottas  (These  de  Paris, 
1894,  abstract  in  Revue  Neurologique,  November  15,  1894)  takes  the  ground 
that  what  has  been  described  as  syphilitic  meningo-myclitis  is  not  an 
inflammatory  affection,  but  is  due  to  obliteration  of  the  small  vessels  of  the 
spinal  cord.  Notwithstanding  the  free  anastomoses  in  the  cord,  the  smallest 
arteries  are  terminal,  and  necrosis  follows  their  obliteration.  This  phase  is 
followed  by  repair  through  sclerosis,  with  restoration  of  the  circulation  by 
development  of  new  capillaries.  Clinically,  he  distinguishes  in  such  cases  a 
premonitory  period,  followed  by  paralysis,  usually  paraplegic  in  form,  and 
terminated  by  spastic  paraplegia. 


Alterations  of  the  Cardiac  Plexus  in  Diphtheritic  Paralysis  op 
the  Heart. — Vincent  reports,  in  Archives  de  Medicine  experi?nentale  et 
d'  anatomic  pathologtque,  1894,  No.  4  (abstract  in  Revue  Neurologique, 
November  15,  1894),  the  case  of  a  soldier,  twenty-two  years  of  age,  who 
died  in  syncope  on  the  eleventh  day  of  an  attack  of  diphtheria  of  moderate 
severity,  the  angina,  in  the  meantime,  having  almost  entirely  disappeared. 
No  changes  were  found  in  the  viscera  or  central  nervous  system.  The  pneu- 
mogastric  nerve  was  healthy.  In  the  cardiac  plexus  the  nerve-fibers  were, 
almost  without  exception,  altered,  presenting  all  grades  of  degeneration, 
from  a  merely  granular  condition  of  the  myeline  to  disappearance  of  all  the 
contents  of  the  sheath  of  Schwann.  The  axis-cylinder  had  entirely  disap- 
peared in  some  cases,  and  in  others  was  paler  and  scarcely  visible.  The 
nuclei  of  the  sheath  were  not  proliferated,  and  the  interfascicular  connect- 
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ive  tissue  was  normal.  Remak's  fibers  were  healthy.  In  Wrisberg's  gang- 
lion the  cells  colored  poorly;  the  protoplasm  was  granular  or  vacuolated,  and 
the  nuclei  had  disappeared.  The  capsule  was  intact.  The  cardiac  muscle 
presented  slight  interstitial  alterations,  but  no  parenchymatous  lesions. 

The  author  believes  the  peripheral  neuritis  to  be  the  dominant  lesion  in 
this  case,  and  is  of  the  opinion  that  in  cases  in  which  the  myocardium  has 
been  found  diseased,  the  changes  may  have  been  secondary  to  degeneration 
of  the  nerves.  w.  l.  w. 


Consciousness  During  Epileptic  Attacks. — Bombarda  (Revue  Neu- 
rologique,  December  15,  1894)  combats  the  belief  that  loss  of  consciousness 
during  the  epileptic  attack  is  necessarily  complete,  and  gives  instances  to  the 
contrary,  ranging  from  cases  in  which,  while  there  was  evidently  some  con- 
sciousness during  the  attack,  there  was  no  subsequent  recollection,  through 
one  in  which  there  was  a  confused  memory,  up  to  a  case  in  which  the 
patient  remembered  correctly  questions  asked  during  the  attack. 

w.  l.  w. 


Colored  Hearing  in  the  Blind. — Philippe  (Revue  Scientifique,  June 
30,  1894,  abstract  in  Revue  Xeurologique,  December  15,  1894)  found,  in  care- 
fully questioning  150  blind  persons,  that  one-third  presented  the  phenome- 
non of  colored  hearing,  a  proportion  largely  in  excess  of  that  found  in  seeing 
persons,  in  whom  the  highest  averages  reported  have  been  10  to  12  per  cent. 
It  is  not  found  in  persons  blind  from  birth,  having  no  visual  memories; 
most  of  those  presenting  it  did  not  notice  it  until  some  time  after  becom- 
ing blind.  w.  l.  w. 


The  Sense  op  Hearing  in  a  Pigeon  Deprived  of  its  Labyrinth. — 
In  PMlosophiscTte  Studien,  Band.  IX,  4  Heft  (abstract  in  CentralUatt  f.  Ner- 
venheilk.  October,  1894),  Wundt  gives  an  account  of  acoustic  experiments  on 
a  pigeon  whose  labyrinths  had  been  extirpated  by  Ewald,  ard  came  to  the 
surprising  conclusion  that  it  reacted  to  sound  in  precisely  the  same  way  as  a 
normal  bird,  except  that  it  failed  to  show  evidence  of  hearing  sounds  of 
more  than  440  vibrations  to  the  second.  He  was  confident  that  there  was 
not  only  an  obscure  sensation,  but  actual  hearing. 

The  autcpsy  showed  distinct  atrophy  of  the  auditory  nerve,  with  slight 
atrophy  of  the  cortex  of  the  cerebellum  and  the  occipito-temporal  lobe  of  the 
ceiebrum.  w.  l.  w. 


Epileptic  Attacks  from  Nasal  Disease. —  Rjelman  reports  (Berlin 
Klin.  Woclienschr ,  1894,  No.  13,  abstract  in  CentralUatt  f.  Nertenheilk.,  Octo- 
ber, 1894)  two  cases  in  which  epileptiform  attacks  ceased  upon  remedying 
morbid  conditions  in  the  nose. 

The  first  was  a  boy,  twelve  years  old,  free  from  hereditary  predisposition, 
who  had  suffered  for  two  years  from  convulsive  attacks,  accompanied  by  feel- 
ing of  suffocation,  and  sometimes  with  complete  loss  of  consciousness.  The 
convulsive  movements  began  sometimes  in  the  face  and  sometimes  in  the 
neck.  After  cauterization  of  hypertrophied  mucous  membrane  of  the  infe- 
Yol.  LI  — No.  IV  — G  " 
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rior  turbinated  bones,  in  December,  1888,  the  attack  ceased  for  eight  months. 
A  relapse  took  place  in  connection  with  a  coryza.  After  another  cauteriza- 
tion of  the  swollen  mucous  membrane  there  had  been  no  relapse. 

In  the  second  case  a  boy,  six  years  old,  had  been  subject  to  convulsions 
for  2£  years,  beginning  in  the  left  arm,  sometimes  without  loss  of  conscious- 
ness, sometimes  involving  the  whole  body,  with  complete  loss  of  conscious- 
ness. They  often  occurred  in  connection  with  asthmatic  attacks.  A  mod- 
erate degree  of  swelling  of  the  left  inferior  turbinated  bone  was  found. 
This  was  cauterized.  Complete  recovery  took  place  after  the  child  had  been 
broken  of  the  habit  of  compressing  the  left  nostril  during  sleep. 

w.  l.  w. 


Intolerance  of  Alcohol  and  its  Prognosis.  —  Dr.  A.  Smith  of  Schloss 
Menbach,  in  a  paper  read  before  the  meeting  of  the  Society  of  German 
Naturalists  and  Physicians  at  Vienna  {GentralUatt  f.  Nervenheilk.,  November, 
1894),  claims  that  there  is  no  craving  for  alcohol  in  the  sense  in  which  it 
exists  for  morphine.  He  calls  attention  to  the  difference  in  the  effects  of 
abstinence  on  those  habituated  to  the  two  drugs.  If  one  addicted  to  the  use 
of  morphine  is  deprived  of  the  drug  he  soon  experiences  a  feeling  of  rest- 
lessness, which  in  a  short  time  rises  to  such  distress  as  makes  him  incapable 
of  any  mental  effort,  and  may  be  accompanied  by  alarming  physical  symp- 
toms. If  he  now  receives  his  accustomed  dose  all  his  symptoms  are  relieved; 
he  feels,  for  the  time,  no  desire  for  the  drug,  and  is  restored  to  full  vigor  of 
body  and  mind.  The  drunkard,  on  the  other  hand,  becomes  clearer  in  mind 
and  more  vigorous  in  body  the  longer  he  abstains  from  alcohol,  but  slight 
indulgence  enfeebles  his  intellect  and  his  power  of  self-control,  and  awakens 
an  immediate  desire  for  larger  and  larger  quantities  of  the  poison,  until  he  is 
completely  overcome  by  it,  both  mentally  and  physically. 

This  intolerance  is,  in  the  great  majority  of  cases,  acquired  through  the 
abuse  of  alcohol.  In  such  cases  the  prognosis  for  recovery  is  good,  pro- 
vided the  patient  can  be  kept  from  alcohol  until  fully  restored  in  body  and 
mind,  and  impressed  with  the  belief  that  his  only  safety  lies  in  total  abstinence. 
A  single  relapse  into  drinking  habits  is  not  specially  discouraging,  as  it  may 
be  what  is  needed  to  convince  the  patient  of  the  reality  of  his  danger. 

In  a  minority  of  cases  there  is  an  original  intolerance  of  alcohol,  depend- 
ent on  a  neuropathic  constitution.  In  these  cases  the  prolonged  abuse  of 
alcohol  is  not  necessary  in  order  to  induce  the  uncontrollable  desire  for 
more  on  the  slightest  indulgence.  The  prognosis  is  less  favorable  in  this 
class  than  the  former,  partly  because,  in  many  cases,  it  is  impossible  to  con- 
vince the  patients  of  their  weakness. 

In  periodical  drinkers,  whose  attacks  he  considers  analogous  to  epilepsy,  he 
recognized  two  classes.  In  the  first,  and  most  numerous,  are  included  those 
in  whom  the  attacks  are  induced  by  drink,  a  slight  indulgence  throwing  them 
at  once  into  a  more  or  less  delirious  state,  in  which  they  are  utterly  without 
self-control,  and  of  which  they  have  afterward  only  an  imperfect  recollec- 
tion. In  these  cases  he  considers  the  prognosis  hopeful,  if  they  can  be  con- 
vinced of  the  absolute  necessity  of  total  abstinence. 

The  other  class  comprises  those  subject  to  epileptoid  attacks  without  loss 
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of  consciousness,  who  have  learned  the  power  of  alcohol  to  stupefy  their 
feelings  of  distress.  This  distress  can  also  be  relieved  by  bromides,  trional, 
and  other  similar  drugs,  and  the  only  safe  course  for  such  patients  is  to 
place  themselves  under  restraint  as  soon  as  they  feel  the  approach  of  the 
attack. 

Doctor  Smith  is  very  severe  on  the  drinking  habits  of  the  Germans,  in  all 
ranks  of  society,  which,  he  thinks,  are  putting  them  at  a  disadvantage  in  com- 
parison with  more  temperate  nations,  and  on  the  practice  of  physicians  in 
recommending  moderation  instead  of  abstinence  to  those  who  are  proved  to 
be  intolerant  of  alcohol.  w.  L.  w. 


The  Pathology  of  Acromegaly. — Professor  Tamburini  reports  a  case 
of  this  disease  in  Centralblatt  f,  Nervenlieilkunde,  December,  1894.  The 
patient  was  a  woman  in  whom  the  first  symptoms  were  noticed  at  the  age 
of  twenty.  At  that  time  menstruation  ceased,  and  the  lower  extremities 
began  to  enlarge.  Enlargement  of  the  head  was  noticed  later,  and  of  the 
arms  last  of  all.  The  hypertrophy  reached  the  highest  degree  in  the  hands 
and  feet.  Some  years  after  the  beginning  of  the  disease  she  manifested 
delusions  of  persecution,  with  violent  excitement,  terminating  in  dementia. 
Death  occurred  as  the  result  of  exhaustion  from  diarrhoea.  At  the  autopsy, 
apart  from  the  changes  in  the  bones,  the  only  important  lesion  found  was  a 
tumor  of  the  hypophysis,  said  by  the  author  to  be  the  largest  on  record.  It 
measured  53  mm.  in  length,  39  in  breadth,  and  20  in  thickness.  The  sur- 
face was  slightly  irregular,  internally  it  was  of  grayish-white  color,  and  uni- 
form consistency.  Histologically  it  resembled  the  normal  gland  in  struc- 
ture, except  that  the  septa  were  thinner  and  less  numerous,  and  there  was  an 
excess  of  chromophile  cells  in  comparison  with  the  "  hauptzellen."  There 
was  no  appearance  of  degenerative  processes.  The  author  considers  the 
tumor  an  adenoma,  rather  than  a  true  hypertrophy. 

The  author  reviews  the  various  hypotheses  in  regard  to  the  pathology  of 
the  affection,  and  concludes  that  it  is  in  some  way  due  to  the  changes  in  the 
hypophysis.  He  suggests  that  there  may  be,  in  the  earlier  stages,  a  true 
hypertrophy,  with  increase  of  function  of  the  gland,  and  that  the  phenomena 
of  hypertrophy  may  be  due  to  this,  while  the  following  cachexia  is  the 
result  of  changes  which  abolish  its  function.  In  confirmation  of  this  view, 
he  states  that  enlargement  of  the  hypophysis  has  been  found  in  all  carefully- 
studied  cases  of  ordinary  gigantism.  w.  l.  w. 


A  New  Principle  of  Division  of  the  Cerebral  Surface. — According 
to  Flechsig  (Neurol.  Centralblatt,  1894,  No.  19,  abst.  in  Centralblatt  f.  Nerven- 
heilk.,  December,  1894),  the  convolutions  of  the  brain  may  be  divided  into 
two  classes:  (1)  Sensory  centers,  receiving  fibers  of  the  corona  radiata,  in 
addition  to  association  fibers,  consisting  of  motor,  sensory,  and  thalamic 
fibers,  including  the  visual  sphere  about  the  calcarine  fissure,  the  auditory 
sphere  in  the  posterior  part  of  the  first  temporal  convolution,  the  olfactory 
sphere  in  the  gyrus  hippocampi  and  posterior  under  surface  of  the  frontal 
lobe,  and  the  region  of  the  central  and  frontal  convolutions;  and  (2)  centers 
of  association,  destitute  of  fibers  of  the  corona  radiata,  and  supplied  only 
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with  association  fibers.  These  latter  form  four  great  groups  —  in  the  ante- 
rior frontal,  temporal,  insular,  and  posterior  parietal  regions.  Each  sensory 
region  seems  to  possess  its  own  motor  apparatus.  The  superiority  of  the 
human  brain  seems  to  consist  in  its  greater  development  of  the  centers  of 
association,  which  are  the  latest  to  develop,  being  destitute  of  medullated 
fibers  in  children  three  months  old,  when  the  sensory  centers  are  supplied 
with  them.  The  speech  centers  seem  to  lie  on  the  boundary  between  the 
two.  w.  It.  w. 


Controverted  Poen-ts  of  Cerebral  Localization. —  Charcot  (J.  M.) 
andPitres  {Arch.  Clin,  de  Bordeaux,  September,  1894,  Neurologische  Centralbl., 
1895,  No.  4).  The  authors  recognize  as  established  the  motor  centers  of  the 
upper  and  lower  extremities,  face,  and  tongue.  The  motor  center  for  the 
larynx  has  been  fixed  in  dogs,  mainly  by  Krause,  as  in  the  anterior  and  under 
parts  of  the  gyrus  prcefrontalis  of  the  two  hemispheres,  and  this  has  been 
confirmed  in  apes.  In  human  pathology  there  are  only  four  unexceptional 
observations,  those  of  Magnus  (1837),  Seguin  (1877),  Barlow  (1877),  and  Garel 
and  Dor  (1890).  It  is  very  probable  that  there  exists  a  symmetrical  bilateral 
center  for  the  vocal  cords  at  the  lowest  Rolandic  region,  adjoining  the  tongue 
and  lower  facial  center,  but  it  is  not  absolutely  proven. 

Ferrier  has  found  in  apes  a  center  for  rotation  of  the  head  to  the  opposite  side 
in  the  first  frontal  convolution,  but  this  can  not  be  held  as  demonstrated  in  man. 

The  conjugate  deviation  of  the  head  and  eyes  depends  on  centers  regu- 
lating the  movements  of  the  orbit  and  head.  The  rule  pointed  out  by 
Landouzy  and  Grasset,  that  in  irritative  lesions  the  turning  is  toward  the 
convulsed  limbs  and  in  paralytic  lesions  to  the  side  of  the  injury,  is  admitted 
by  our  authors.  On  the  other  hand  they  do  not  recognize  any  definite  local- 
ization as  established.  The  view  of  Wernicke  that  conjugate  deviation 
always  occurs  in  connection  with  injury  of  the  inferior  parietal  lobe  or  its 
fibers,  the  unilateral  lesion  producing  conjugate  deviation,  and  the  bilateral 
lesion  pseudo-nuclear  ophthalmoplegia,  lacks  sufficient  evidence  in  its  sup- 
port, and  is  rejected  by  Charcot  and  Pit  res. 

The  center  for  the  superior  lavator  palpebras  inthe  angular  gyrus,  claimed 
by  Landouzy  and  Grasset,  is  only  conditionally  admitted;  while  its  possibility 
is  recognized  it  needs  more  evidence. 

While  the  center  for  the  lower  branch  of  the  facial  is  well  established,  cor- 
tical lesions  affecting  its  upper  division  are  extremely  rare.  Whether  the 
center  for  this  is  to  be  found  in  the  angular  gyrus,  needs  further  demonstra- 
tion. The  center  for  ihe  masticatory  muscles  in  man  is  yet  undecided;  in 
apes,  Beevor  and  Horsley  find  it  in  the  lower  ascending  parietal. 

The  authors  go  extensively  into  the  question  of  the  relations  of  sensory 
disturbances  to  the  motor  centers,  and  favor  rather  the  views  of  Ferrier, 
Bechterew,  and  Horsley  rather  than  those  of  Hitzig  and  Munk.  They  do  not 
find  that  cortical  motor  lesions  seem  to  have  any  necessary  connection  with 
sensory  disturbances. 

Jacksonian  epilepsy  is  not  a  disease  that  affords  much  basis  for  any  func- 
tional topography  of  the  cortex.  A  definite  lesion  is  to  be  expected  only  in 
cases  when  there  is  a  permanent  mono  or  hemiplegia  between  the  attacks. 
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The  limited  cortical  atrophies  after  amputations  are  not  constant.  In 
thirty-seven  cases  collected  by  the  authors  they  were  wanting  iu  fifteen. 
They  seem  most  frequent  after  leg  amputations,  and  in  young  persons  rather 
than  in  those  over  thirty.  The  extension  of  the  amputation  has  no  influence. 
The  atrophy  is  certainly  not  due  to  an  ascending  degeneration;  it  may  be 
caused  by  functional  disuse  of  the  anatomical  elements  of  the  motor  center. 

In  conclusion  Charcot  and  Pitres  warn  against  endeavors  to  overthrow 
received  opinions  by  isolated  contradictory  observations.  One  ought  rather 
to  endeavor  by  the  most  careful  investigation  to  find  the  cause  of  the 
contradictory  results.  As  an  example  they  refer  to  a  case  of  Bidon's,  where 
with  left  hemiplegia  and  aphasia  there  was  found  softening  of  the  inferior 
half  of  the  left  Rolaudic  convolutions  and  the  foot  of  the  left  third  frontal. 
This  remarkable  condition  was  explained  by  the  anomaly  of  the  lack  of 
pyramidal  decussation,  the  degeneration  of  the  left  pyramid  continuing 
down  the  left  side  of  the  cord,  while  on  the  right  only  a  few  fibers  were 
found  degenerated. 

The  article  is  an  extract  from  a  larger  work  on  the  functional  localization  in 
the  human  cerebral  cortex,  which  was  nearly  ready  at  the  death  of  Charcot, 
and  will  shortly  be  published. 


Thyroid  Feeding  in  Insanity. — Dr.  L.  C.  Bruce,  Jour.  Ment.  Sci., 
January,  1S95,  sums  up  the  conclusions  of  a  clinical  pap*fr  on  this  subject  as 
follows  : 

As  the  result  of  these  observations  on  thyroid  feeding  in  various  forms  of 
insanity,  I  think  I  am  justified  iu  coming  to  the  following  conclusions  : 

1.  By  the  internal  administration  of  thyroid,  a  true  febrile  process  can  be 
induced,  and  the  resulting  reaction  is  beneficial  to  the  patient. 

2.  The  amount  of  the  drug  necessary  to  induce  physiological  action 
varies  in  different  individuals,  but  it  is  seldom  necessary  to  give  a  larger  dose 
than  sixty  grains  of  the  extract  daily. 

3.  Excessive  and  prolonged  administration  of  thyroid  extract  produces 
gastric  irritation. 

4.  The  use  of  thyroid  in  the  treatment  of  the  insane  is  accompanied  by  a 
certain  amount  of  danger  from  induced  heart  weakness.  This  danger  can 
be  minimized  and  almost  discounted  by  confining  the  patient  to  bed  during 
treatment  and  for  some  days  afterward. 

5.  The  administration  of  thyroid  is  contra-indicated  in  cases  of  mania 
where  the  excitement  is  acute,  the  loss  of  body-weight  rapid,  and  there  is 
danger  of  exhaustion  from  mal-assimilation  of  food. 

6.  Thyroid  treatment  appears  to  be  specially  useful  in  the  insanity  of  the 
adolescent,  climacteric,  and  puerperal  periods. 

7.  Its  exhibition  is  frequently  useful  in  cases  where  recovery  is  pro- 
tracted. 

8.  In  cases  of  long  standing  where  there  is  a  tendency  to  drift  into 
dementia,  a  course  of  thyroid  treatment  sometimes  gives  the  necessary  fillip 
which  leads  to  ultimate  recovery. 

9.  Patients  under  treatment  should  be  kept  in  as  equable  a  temperature 
as  possible. 
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10.  As  far  as  the  observations  on  general  paralysis  go,  the  results  are 
sufficiently  satisfactory  to  make  me  hopeful  of  benefit  if  the  patient  is  treated 
at  an  early  stage  of  the  disease. 

11.  Finally,  such  results  as  I  have  given  can  not  fail  to  make  an  impression 
on  those  who  have  the  responsibility  of  treating  the  insane,  and  are  anxious 
to  use  every  method  to  help  in  furthering  their  cure.  I  believe  that  in 
thyroid  feeding  we  possess  a  valuable  addition  to  our  armamentarium  in  the 
treatment  of  certain  cases  of  insanity. 


Insanity  Among  the  Natives  of  South  Africa.— Dr.  T.  Duncan 
Greenlees,  Jour.  Merit.  Sci.,  January,  1895,  from  an  extended  experience 
and  observation,  finds  the  following  to  be  the  facts  in  regard  to  insanity 
amongst  the  South  African  natives: 

First,  a  great  predominance  of  mania  over  other  types,  321  cases  of  a  total 
of  473,  or  a  percentage  of  nearly  67.  This  accords  with  the  theory  that  mania 
represents  "  a  loss  of  the  lower  developed  strata  of  the  mental  organism  "  as 
opposed  to  melancholia,  which  indicates  a  loss  of  the  higher  ones. 

Melancholia  was  rare  —  only  twenty-one  cases,  and  only  one  very  acute. 

Epilepsy,  both  idiopathic  and  traumatic,  is  not  unknown,  as  shown  in  a 
former  paper  (this  Journal,  April,  1894),  and  presents  do  special  peculiarities. 

General  paralysis  is  practically  unknown  amongst  pure-blood  natives. 
Only  two  cases  were  observed,  one  in  a  mulatto  and  the  other  in  a  Kafir 
female  of  unknown  antecedents. 

About  18.4  per  cent  were  admitted  in  a  condition  of  terminal  dementia. 

Twenty-eight  per  cent  recovered,  rather  less  than  the  percentage  of  the 
asylum  as  a  whole,  including  the  white  inmates. 

The  predominant  causes  known  were  intemperance  and  smoking  "  jagga," 
a  plant  almost  identical  with  cannabis  indica.  Masturbation  was  common 
among  the  natives,  but  whether  it  could  be  considered  as  a  prominent  cause 
of  insanity  is  uncertain. 

In  acute  cases  the  insanity  from  drink  took  the  form  of  simple  dipsomania. 

As  regards  the  causes  of  death,  attention  is  directed  by  the  author  to  the 
comparative  rarity  of  deaths  from  cerebral  disease  and  their  frequency 
from  chest  disorders.  As  a  rule  the  insane  native's  chance  of  long  life  in 
confinement  is  worse  than  that  of  the  white.  Abdominal  disease  is  also  a 
common  cause  of  death. 

The  patients  included  representatives  of  a  large  number  of  the  native  tribes, 
but  Kafirs  and  Hottentots  predominated. 


Stigmata  of  Degeneracy. — Doctor  A.  Cullerre,  Am.  Med.  Psych.,  LIU, 
January  and  February,  1895,  discusses  the  subject  of  degeneracy  as  shown 
in  the  osseous  deformities  of  the  head.  His  paper  is  in  fact  a  review  of  the 
work  of  our  countryman,  Doctor  E.  S.  Talbot  of  Chicago,  "The  Etiology 
of  the  Osseous  Deformities  of  the  Head,  Face,  Jaws,  and  Teeth,"  of  which 
indeed  he  speaks  in  the  highest  terms.  Doctor  Talbot's  conclusion  is  to  the 
frequency  of  degenerative  stigmata,  and  their  consequent  trivial  signification 
when  isolated,  or  few  in  number,  is  indorsed,  but  Doctor  Cullerre  goes  rather 
farther  than  he  in  minifying  their  importance.     He  also  evidently  over- 
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looks  the  observation  of  Doctor  Talbot  that  these  stigmata  are  more  frequent 
in  the  foreign-born  population  of  this  country  than  in  the  Dative,  and  assumes, 
nevertheless,  that  this  country  has  been  the  receptacle  of  neurotics  and 
degenerates  from  all  parts  of  the  world  for  two  centuries,  and  that  they  have 
propagated  a  population  of  still  more  afflicted  degenerates.  Doctor  Talbot's 
observation  and  common  sense  agree  in  the  reverse  conclusion.  The  degen- 
erates do  not  form  any  large  proportion  of  any  emigration  undertaken  to 
better  conditions.  The  more  energetic  and  capable,  physically  and  mentally, 
strike  out ;  the  weaklings  and  incompetents,  for  the  most  part,  lack  the  energy 
or  ability  to  thus  attempt  to  improve  their  status.  The  fact  of  improvement 
of  the  status  has  moreover  a  tendency  to  change  for  the  better  the  physique. 
The  immigrants  do  not,  as  a  rule,  produce  in  their  descendants  an  aggravation 
of  their  physical  defects  and  stigmata.  The  greater  number  of  neurotics 
and  degenerates  are  found  in  the  older  settled  communities,  not  in  the  new 
and  growing  ones. 

The  conclusion,  however,  at  which,  following  Doctor  Talbot,  he  arrives  is 
probably  a  correct  one,  viz.,  that  the  multiplicity  of  these  stigmata  in  the 
subject  can  be  accepted  as  of  importance,  and  that  to  make  the  almost  uni- 
versal biological  fact  of  their  occurrence  a  basis  would  be  a  gross  fault  in 
method  in  our  study  of  mental  disease. 


Tuberculosis  un~  the  Insane. —  Dr.  E.  C.  Bondurant,  Xew  York  Med- 
ical Journal,  February  23d,  gives  the  results  of  studies  in  the  Alabama 
Boyce  Hospital,  as  regards  the  frequency  of  tuberculosis  in  the  insane.  Out 
of  179  deaths  that  occurred  among  the  white  patients  during  three  years 
and  nine  months,  beginning  October  1,  1890,  fifty  one  (28  per  cent)  were 
due  to  tuberculosis,  and  out  of  116  deaths  among  those  of  the  colored  race 
forty-nine  (42  per  cent)  were  from  the  same  cause. 

Autopsies  were  made  in  163  cases,  ninety-one  white,  seventy -two  col- 
ored. Indications  of  existing,  or  formerly  existing,  tuberculosis  were  found 
in  ninety-one  cases,  fifty  white,  forty- one  colored.  That  is,  existent  or  former 
tuberculosis  was  found  in  55  per  cent  of  the  white  and  57  per  cent  of  the 
colored  patients.  Of  the  ninety-one  tubercular  cases  general  miliary  tuber- 
culosis (tubercular  nodules  in  larger  masses  in  all,  or  nearly  all,  the  inter- 
nal organs)  existed  in  nineteen,  four  white  and  fifteen  colored.  Three  of 
these  (all  colored)  could  be  classed  as  acute  miliary  tuberculosis.  In  the 
others  the  disease  was  less  disseminated,  and  in  sixteen  there  were  only  the 
evidences  of  old  healed  lesions,  scars,  chalky  nodules,  fibrous  bands,  etc. 
(fourteen  white,  two  colored). 

There  are  at  present  in  the  hospital  several  patients  surely  tuberculous, 
but  in  whom  the  disease  is  at  a  standstill,  and  some  in  whom  it  has  made  no 
progress  for  eight  or  ten  years,  and  some  half  a  dozen  in  whom  it  has  been, 
to  all  intents  and  purposes,  quite  cured.  These  are  nearly  all  among  the 
whites.    Such  cases  are  extremely  rare  among  the  colored  inmates 

The  conclusions  Doctor  Bondurant  deduces  are  as  follows: 

"The  mortality  from  tuberculosis  is  greater  among  the  negro  race  than 
among  the  white. 

"The  disease  runs  a  more  rapid  course  in  the  negro. 
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"  Cases  of  cure  or  arrest  are  comparatively  infrequent  in  the  negro. 

"  The  disease  becomes  much  more  widely  diffused  throughout  the  bodily 
tissues  and  organs  in  the  negro,  more  than  a  third  of  the  fatal  cases  showing 
a  general  infection." 

Brief  details  are  given  of  the  sixteen  cases  in  which  evidences  of  cured 
tuberculosis  were  met  with  at  the  autopsies.   In  conclusion  the  author  says: 

"  Our  figures  show,  then,  that  of  163  cases  coming  to  autopsy,  ninety-one, 
or  56  per  cent,  had  at  some  time  suffered  from  tuberculosis;  of  these  ninety- 
one  cases  sixteen  recovered  entirely;  in  five  more  the  disease  had  been 
arrested,  and  was  making  no  progress  whatever  at  the  time  of  death  from 
other  causes  than  tuberculosis;  and  in  nine  other  cases  the  disease  was  con- 
fined to  small  circumscribed  areas  in  the  lungs  or  other  organs,  pursued  a 
very  chronic  course,  and  was  not  the  direct  cause  of  death.  In  other  words, 
while  more  than  half  of  the  patients  in  the  insane  hospital  at  some  time 
suffer  from  tuberculosis,  one-third  of  those  who  contract  the  disease  make  a 
good  stand  against  it,  either  entirely  recovering,  or  living  for  a  term  of  years 
without  being  injuriously  affected  by  small,  though  unhealed,  foci  of  tuber- 
culosis, or  dying  from  some  other  cause  in  the  course  of  a  very  mild  and 
chronic  form  of  the  disease." 

The  facts  shown  by  Doctor  Bondurant,  as  to  the  greater  fatality  of  tuber- 
culosis in  the  colored  race,  should  be  kept  in  mind  when  considering  his  final 
remarks.  If  his  patients  had  all  been  white  a  still  better  figure  of  recoveries 
or  resistance  to  the  disorder  must  necessarily  have  been  shown. 

The  paper  is  a  very  timely  one,  in  view  of  the  present  agitation  to  make  the 
lot  of  consumptives  still  more  miserable  by  treating  them  as  lepers  and  out- 
casts. If  one-third  of  the  cases,  under  all  the  unfavorable  circumstances  of 
insanity  and  confinement  with  other  diseased  individuals,  show  such  resist- 
ance, what  ought  to  be  expected  under  better  conditions?  The  proportion  of 
the  tuberculous  cases  among  the  insane  is  moreover  not  extreme  when  we 
consider  that  autopsies  made  elsewhere  show  a  very  large  infected  propor- 
tion, 50  per  cent,  according  to  the  records  of  the  Paris  morgue,  for  example. 
The  conditions  existing  in  insanity  directly  favor  in  very  many  ways  the 
development  of  tuberculosis  and  its  fatal  results.  They  prepare  the  soil  and 
the  seed  is  practically  omnipresent,  and  we  do  not  see  how  it  can  very  well  be 
otherwise.  The  prevention  of  consumption  will  have  mainly  to  be,  as  here- 
tofore, by  active  strengthening  the  resisting  powers  rather  than  by  attempt- 
ing to  extirpate  a  germ  from  which  probably  no  one  can  perfectly  escape. 


Delire  de  Maigreur— Fasting  Insanity. — MM.  E.  Brissaud  and  Sauques 
describe  in  the  Nouvelle  Iconographie  de  la  Salpetriere  (notice  in  Jour,  dm 
Comaisr  Med.),  a  form  of  hysterical  anorexia  to  which  they  propose  to  give 
the  designation  of  delire  de  maigreur,  as  the  former  term  does  not,  in  their  opin- 
ion, sufficiently  indicate  the  psychic  disorder  existing  in  the  case.  The  case  was 
that  of  a  young  woman  hereditarily  neuropathic,  who,  in  consequence  of  a  fall 
at  the  age  of  nine,  suffered  from  a  psychic  hyperalgesia  with  various  symptoms 
that  at  first  led  to  the  erroneous  diagnosis  of  coxitis  and  later  of  peritonitis, 
and  only  her  poor  general  condition  of  health  saved  her  from  undergoing  an 
operation. 
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As  she  grew  older  and  reached  puberty  the  railleries  of  her  associates  on 
her  slight  embonpoint  affected  her  to  the  extent  of  producing,  in  her  nervously 
weakened  condition,  actual  fixed  impulsions  not  to  eat,  connected  later  with 
delusions  of  various  kinds,  but  all  directly  and  logically  connected  with  the 
primitive  one.  With  these  obsessions  the  pain  in  the  thigh  reappeared,  the 
patient  became  absolutely  sitiophobic  and  rapidly  reduced  in  flesh.  The 
return  to  the  normal  weight  was  very  rapid  in  the  convalescence,  thus 
resembling  the  hysteric  rather  than  the  serious  organic  conditions  of  disease. 


A  Case  of  Cysticercus  Celluloses  of  Brain:  By  J.  M.  Forster, 
M.  D.,  Assistant  Superintendent,  Asylum  for  the  Insane,  Kingston,  Ontario 
(Canadian  Pract.,  December,  1894). — The  patient,  a  woman,  set.  37,  Canadian, 
of  German  parents,  was  admitted  to  the  Hamilton,  Ontario,  asylum,  July  18, 
1882.  She  had  had  one  previous  attack  of  insanity,  of  ten  months'  duration. 
She  was  industrious,  occasionally  irritable,  but  not  a  noteworthy  patient, 
from  the  time  of  her  admis- 
sion until  March,  1893.  She 
then  complained  a  great  deal 
of  headache,  and  looked 
poorly,  but  no  especial  cause 
could  be  detected.  The  head- 
ache was  more  or  less  persist- 
ent until  November  10th,  ^ 
when  she  had  an  attick  of  j 
epileptoid  character.  Three 
days  later  she  had  another 
convulsion,  in  which  she  died. 
The  necrops}'  revealed  four 
small  cystic  tumors  about  the 
size  of  a  hazel-nut,  in  the 
arachnoid  space,  and  lying  in 
the  sulci  of  the  brain — at  the 
posterior  portion  of  right 
parietal  lobe,  on  the  right  frontal  near  Sylvian  fissure,  on  the  left  parietal 
lobe,  and  at  outer  anterior  corner  of  left  frontal  lobe.  These  cysts  were  not 
adherent,  and,  on  being  rolled  out,  left  a  little  depression  on  the  brain  sub- 
stance that  would  admit  the  tip  of  the  finger.  There  was  an  unusually 
large  quantity  of  serous  fluid  in  the  membranes  and  in  the  ventricles.  In 
front  of  the  pons  there  was  a  good  deal  of  inflammatory  exudation.  Attached 
to  the  capsules  of  the  cysts  were  little  bodies  extending  into  the  cavity,  irregu- 
lar in  outline,  about  one-quarter  inch  in  length,  and  of  grayish  color.  The 
cyst  wall  consisted  of  fibrous  tissue  with  granular  deposits.  The  inner  wall 
^was  vacuolated  and  its  lining  membrane  was  thrown 
*  into  folds.  The  heads  were  provided  with  two  suck- 
ers, anterior  to  which  were  the  hooklets,  of  which 
there  was  one  row  around  the  rostellum.  No  other  viscera  contained  the 
cysts. 
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The  Epileptic  Colony  at  Cralfont.— The  Lancet  reports  the  cere- 
mony of  laying  the  foundation  stone  of  the  first  permanent  building,  on 
November  14th,  last.  This  colony  has  been  founded  by  the  National  Society 
for  the  Employment  of  Epileptics,  and  from  private  subscription  has  been 
enabled  to  enter  upon  its  work.  By  the  munificence  of  Mr.  Passmore 
Edwards,  a  farm  of  135  acres  has  been  purchased,  and  over  a  dozen  patients 
have  been  accommodated  during  the  experimental  stage  of  the  work.  The 
site  is  considerably  more  than  300  feet  above  the  sea-level,  in  the  midst  of 
delightful  rural  scenery.  Galvanized  iron  buildings  were  erected  at  the 
outset,  until  a  more  permanent  home  could  be  erected,  and  the  first  colonist 
was  received  in  August  last.  It  was  intended  to  develop  a  number  of  settle- 
ments, each  of  about  twenty  patients,  rather  than  to  construct  one  large 
buildiog.  The  success  of  the  undertaking  is  already  assured  by  the 
improved  health  and  contentment  of  the  colonists.  Their  gain  in  physical 
condition  is  said  to  be  striking,  although  the  work  has  been  novel  to  them. 
Their  fits  have  in  almost  all  cases  become  less  frequent,  and  in  every  case 
less  severe.  All  are  confirmed  epileptics,  with  history  of  frequent  fits,  but 
for  four  weeks  not  a  single  fit  occurred  during  working  hours.  It  is 
earnestly  to  be  hoped  that  the  auspicious  beginning  of  the  new  venture  will 
not  fail  of  continuance  from  lack  of  funds.  j.  m.  m. 


A  Ca.se  of  Developmental  General  Paralysis. — Drs.  John  Thom- 
son and  W.  R.  Dawson  report  a  case  (The  Lancet,  February  16,  1895)  of 
general  paralysis  of  the  insane  in  a  child.  The  patient,  a  girl  aged  eleven 
years  and  five  months,  was  brought  to  the  dispensary  of  the  Royal  Hospital 
for  Sick  Children,  Edinburgh,  December  7,  1892.  The  mother  complained 
that  the  patient  was  very  nervous,  constantly  shaking,  and  that  she  was  quite 
unable  to  do  any  lessons.  The  condition  had  lasted  for  more  than  nine 
months.  The  father  was  a  strong,  healthy-looking  man,  admitted  occasional 
intemperance  in  drink,  but  denied  venereal  disease.  His  family  history 
was  free  from  nervous  or  mental  disease.  The  mother  was  nervous 
and  excitable,  and  had  the  reputation  of  intemperance.  Her  mother's 
brother  became  insane  in  old  age.  The  patient  was  the  youngest  of  seven 
children.  One  had  died  from  hydrocephalus;  two  (immediately  preceding 
the  patient)  were  still-born  ;  the  other  three  were  alive  and  healthy,  with  the 
exception  of  the  eldest,  who  suffered  from  "abscesses."  The  child  had  no 
symptoms  suggestive  of  syphilis  as  an  infant,  and  she  had  always  been  looked 
upon  as  strong  and  healthy.  Failure  of  intelligence  in  school  exercises  was 
the  earliest  noted  indication  of  disease.  From  comparative  mental  bright- 
ness she  became  stupid,  could  not  do  the  very  simplest  sums,  and  it  seemed 
impossible  to  teach  her  even  a  single  line  of  poetry.  Her  speech  became 
slow,  and  her  handwriting  irregular,  the  strokes  being  "  thin  and  like  a 
saw."  She  had  to  be  told  over  and  over  again  to  do  the  simplest  things,  and 
had  to  be  shown  exactly  how  to  do  them — for  instance,  she  tried  to  sweep 
the  floor  with  the  wrong  end  of  the  broom.  Her  hands  were  very  unsteady. 
Examination  showed  an  undersized  and  poorly  developed  child.  The 
cranium,  palate,  teeth,  and  ears  were  noticeably  abnormal.  There  was 
marked  absence  of  expression  about  the  upper  part  of  the  face.  Pulse, 
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96  to  100  and  regular.  She  walks  with  legs  rather  far  apart,  bends  the 
knees  very  little,  and  stands  with  shoulders  forward  and  arms  hanging 
down  in  front.  Her  muscular  movements  are  accompanied  by  a  coarse 
tremor,  which  is  distinct  in  the  hands,  in  the  handwriting,  in  the  tongue, 
and  lips,  and  lower  jaw.  The  voice  is  slow  and  hesitating.  The  pupils 
react  very  slowly,  and  only  slightly  to  light  and  accommodation  ;  the  left  is 
somewhat  larger  than  the  right.  Her  mental  condition  is  very  dull,  is  easily 
frightened,  and  starts  and  trembles  if  spoken  to  suddenly  or  roughly. 
During  the  first  few  weeks  she  was  under  observation  she  had  many  hallu- 
cinations and  delusions.  At  night  she  usually  lay  awake  a  long  time,  talking 
to  herself  loudly,  often  repeating  words  over  and  over  again.  In  February 
(1893)  it  was  noticed  that  on  percussion  on  the  cheek  below  the  molar  bone 
there  was  marked  "facial  irritability"  ("  Chvostek's  symptom")  on  both 
sides,  precisely  similar  to  that  obtained  in  cases  of  tetany  and  laryngismus. 
In  March  she  began  to  have  incontinence  of  urine.  In  April  she  became 
more  irritable,  and  was  often  restless  and  noisy  at  night.  For  two  days  she 
refused  to  open  her  mouth,  and  was  fed  forcibly  with  a  spoon.  In  June  she 
had  prolonged  fits  of  screaming,  with  active  hallucinations  and  illusions,  and 
could  not  be  induced  to  respond  to  requests  to  protrude  the  tongue  or  extend 
the  hand.  In  July  she  had  several  attacks,  in  which  she  fell  over  to  the  left 
side  and  was  weak  and  confused.  In  the  autumn  she  became  much  more 
stupid,  and  did  not  recognize  her  parents.  She  had  complete  incontinence 
of  urine  and  fasces.  With  occasional  periods  of  brightness  and  improve- 
ment, she  became  gradually  more  enfeebled  mentally  and  physically,  and 
July  22d  of  the  following  year  (1894)  she  died. 

At  the  necropsy  the  following  conditions  were  presented:  The  inner  and 
outer  tables  of  the  skull  were  thickened,  and  there  were  adhesions  of  the 
dura  along  the  superior  longitudinal  sinus.  The  sinuses  contained  red  and 
white  clot,  and  were  engorged.  The  dura  was  everywhere  thickened  and  in 
some  places  was  separated  from  the  bone  by  a  false  membrane  {'pachymen- 
ingitis interna);  it  was  also  lined  with  a  false  membrane  over  the  whole 
extent  of  the  cerebrum.  This  membrane  was  adherent  to  the  arachnoid  all 
over  the  vault.  The  pia  arachnoid  was  thickened  and  congested,  and  studded 
with  granulations.  The  pia  mater  was  universally  adhesive  to  the  cortex 
over  the  cerebrum,  and  there  was  an  attachment  between  the  anterior  lobes 
of  the  brain.  There  was  marked  superficial  atrophy  of  the  brain,  and  the 
encephalon,  as  a  whole,  was  abnormally  small.  The  gray  matter  was  soft- 
ened. Fine  granulations  were  visible  on  the  floors  of  the  lateral  ventricles, 
whilst  that  of  the  fourth  ventricle  was  covered  with  a  great  profusion  of 
coarser  ones.  The  choroid  plexuses  were  congested  and  contained  cysts. 
Microscopical  examination  revealed  thickened  pia  mater,  and  the  tissue 
immediately  underlying  it  was  fibrillated  and  contained  numerous  spider 
cells.  The  latter  were  also  visible  in  the  deepest  layer  of  the  cortex,  and 
they  were  detected  in  the  white  substance.  The  nuclei  of  the  capillaries 
and  of  the  adventitia  of  the  arterioles  were  proliferated,  and  the  peri- 
vascular spaces  contained  masses  of  pigment.  The  pyramidal  cells  were  in 
advanced  stages  of  degeneration.  Degeneration  processes  were  also  discov- 
ered in  the  cord  and  nerves.  j.  m.  m. 
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The  Horns  of  Ammon  in  Epilepsy. —  In  his  thesis  for  the  doctorate  in 
medicine  in  Lund  University,  Neander  gives  a  detailed  account  of  his  exami- 
nation of  Amnion's  horns  in  three  cases  of  epilepsy  and  one  case  of  idiocy 
with  epileptic  attacks.  In  the  first  case,  most  interesting  from  an  histological 
standpoint,  Amnion's  horn  on  the  left  side  appeared  normal  macroscop- 
ically,  but  microscopically  was  found  to  be  the  seat  of  morbid  alterations. 
The  right  horn  showed  the  same  alterations,  but  visible  to  the  naked  eye. 
The  difference  in  size  between  the  two  was  considerable;  the  breadth  of  the 
stratum  of  nerve-cells,  for  example,  being  120  millimeters  in  the  left  and  100 
millimeters  in  the  right,  while  the  length  of  the  latter  was  diminished  at 
least  one-half.  The  rim  of  the  fascia  dentata,  at  its  usual  point  of  union 
with  the  subiculum,  was  almost  entirely  free. 

In  the  second  case,  microscopical  examination  showed  in  many  places,  as  on 
the  lower  side  of  the  gyrus  hippocampus  and  the  adjacent  convolution,  a 
thickening  of  the  pia  and  marked  alteration  of  the  superficial  layer  of  the 
neuroglia,  the  fibrils  of  which  were  longer  and  thicker  than  normal,  and  the 
nuclei  increased  in  number.  The  stratum  of  nerve-cells  in  the  left  horn  was 
considerably  thinner  and  less  supplied  with  nerve  elements  than  that  on  the 
right  side. 

In  the  third  case  the  changes  were  particularly  marked  in  the  fascia  dentata 
and  in  the  nerve-cells  of  the  left  horn,  the  stratum  being  half  as  wide  as  on 
the  right  side.  In  the  fourth  case,  the  ball-shaped,  swolleu  anterior  extrem- 
ity of  the  right  horn  was  twenty  millimeters  in  breadth,  that  on  the  left 
eighteen  millimeters.  A  condition  of  atrophic  degeneration  of  the  under 
portion  was  observed.  The  alterations  in  the  brain  substance  consisted  prin- 
cipally of  limited  proliferation  of  the  neuroglia,  breaking  down  of  ganglion- 
cells  and  myelin-fibrils,  and  the  formation  of  cavities  between.  There  was 
in  several  places  a  tightening  of  the  adventitia  of  the  blood-vessels,  a  hyaline 
degeneration  of  the  walls  of  the  smaller  vessels,  with  narrowing  of  their 
lumen  or  diminution  of  the  number  of  capillaries.  The  author  comes  to 
the  conclusion  that,  as  Holm  has  already  stated,  alterations  in  the  cornua  of 
Ammon  may  more  frequently  be  observed  in  individuals  not  suffering  from 
epilepsy  than  has  hitherto  been  supposed. —  The  Universal  Medical  Journal. 


"  Phrenosis  Pellagra." — In  medico-psychological  classification  this 
term  is  peculiar  to  Italy,  as  the  thing  signified  is  almost  exclusively  Italian. 
It  signifies  the  mental  degeneration  due  to  pellagra,  that  erythematous  affec- 
tion so  common  in  the  delta  of  the  Po,  and  due  to  the  consumption  of 
unsound  maize.  Hebetude,  resulting  in  absolute  dementia,  represents  the 
initiatory  and  the  closing  symptoms  of  the  malady,  though  there  are  cases  in 
which  hallucination,  prompting  to  eccentric  and  even  violent,  not  to  say 
lethal,  acts,  is  the  outcome  of  the  progressive  degeneration  of  the  sensorium. 
A  grave  recrudescence  of  this  disease  is  reported  from  Rovigo,  and  the 
Italian  government  is  actively  subsidizing  the  provincial  council  in  com- 
bating it  on  the  one  hand  and  adopting  prophylactic  measures  on  the  other. 
The  houses  in  which  the  victims  to  the  "  frenosi  pellagrosa"  are  under 
treatment  are  being  reinforced  in  personnel  and  in  the  alimentary  as  well  as 
therapeutic  means  of  cure ;  while  all  the  syndics  (mayors)  of  the  towns  have 
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received  an  official  circular  indicating  the  hygienic,  and  especially  the 
dietetic,  regime  to  be  applied  to  the  peasantry  of  the  affected  or  threatened 
districts.  "  Locande  sanitarie"  (sanitary  stations)  are  established  at  the 
more  severely  visited  centers,  amply  provided  with  wholesome,  sustaining 
food,  and  in  addition  to  these  the  "  cucine  economiche  "  (cheap  kitchens) 
are  open  to  all  who  can  afford  to  avail  themselves  of  the  same,  or  to  whom 
the  charitably  disposed  have  furnished  tickets  admitting  them.  The  water 
supply — an  important  factor  in  combating  pellagra,  particularly  iu  the 
marshy  levels  of  the  Polesine — is  being  attended  to  in  the  communes,  and  the 
dwellings  of  the  laborers  ("  case  coloniche  ")  are  periodically  inspected  and 
put  in  order.  All  this,  be  it  noted,  is  inspired  by  the  exacerbation  of  a 
malady  epidemic  in  that  region,  and  illustrates  once  more  the  fatal  policy  of 
so  many  southern  provinces  in  waiting  till  the  enemy  is  attacking  in  force 
instead  of  forestalling  him  by  carrying  the  war  into  his  camp. — The  Lancet, 
March  2,  1895. 


Herpes  Zoster  Caused  by  Mental  Disturbance. — In  The  Lancet  of 
October  13,  1894,  Dr.  iintony  Roche  reports  the  following  case  :  "  There  are 
few  diseases  more  interesting  from  a  physiological  point  of  view  than  herpes 
zoster — the  common  shingles.  Looking  over  my  notebook  I  have  been 
struck  with  the  frequency  of  its  occurrence  after  some  cause  producing 
mental  depression  or  anger.  I  find  this  has  been  noticed  by  others."  Bate- 
man  says  :  "  Like  erysipelas,  it  has  been  ascribed  by  some  authors  to  parox- 
ysms of  anger."  Schwartz  saw  three  cases  which  followed  violent  fits  of 
passion.  I  have  noted  the  following  cases  :  1.  A  woman  suddenly  received 
the  news  that  her  husband  had  been  ordered  to  India.  The  next  morning 
the  herpes  was  noticed  on  her  left  side.  2.  An  old  man  learned  that  a  firm 
in  which  he  was  interested  had  failed.  That  evening  the  spots  appeared  on 
his  left  side.  3.  A  woman  was  much  distressed  at  the  sudden  illness  of  her 
son.  On  the  following  morning  the  herpes  had  appeared.  4.  A  child  six 
years  of  age,  of  remarkably  equable  temperament,  was  disobedient  and  sent 
to  bed.  She  cried  very  much  and  the  next  morning  the  herpes  was  noticed  on 
her  left  side.  5.  Recently  a  woman  consulted  me  whose  only  son  was  shortly 
to  be  married.  She  complained  of  pain  in  her  left  side  and  a  rash,  which 
was  that  of  herpes.  She  hei^elf  ascribed  the  rash  to  the  grief  at  the  parting 
from  her  son.  I  do  not  know  whether  it  would  be  right  to  say  post  hoc  ergo 
propter  hoc  in  all  these  cases,  but  I  do  not  think  it  would  be  unreasonable. 
There  are  many  examples  of  mental  disturbance  producing  sudden  trophic 
changes.  j.  m.  m. 


Tumor  op  Pons  and  Left  Crus  Cerebri.— In  Brain,  Doctor  Sharkey 
records  a  case  in  which  several  points  of  interest  occur.  The  patient  was  a 
sailor  aged  forty -three,  whose  symptoms  commenced  three  and  a  half  months 
before  admission,  with  perspiration  so  profuse  as  to  become  the  subject  of 
general  remark.  He  also  became  rather  stupid,  and  used  to  knock  against 
objects  on  turning  to  his  right.  He  soon  became  deaf  in  the  right  ear,  and 
suffered  from  numbness  all  down  the  right  side  of  the  body.  On  admission 
he  was  found  to  have  right  hemianopia  and  paralysis  of  the  superior  rectus 
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in  each  eye.  The  right  pupil  was  larger  than  the  left,  but  there  was  no 
optic  neuritis,  and  the  pupils  reacted  both  to  light  and  during  accommoda- 
tion. There  was  complete  deafness  of  the  right  ear.  Over  the  whole  of  the 
right  side  of  the  body  there  was  not  only  subjective  numbness,  but  actual 
impairment  of  sensibility  to  the  different  forms  of  stimulus.  Taste  and 
smell  were  not  materially  impaired,  and  as  regards  motor  power,  only  in  the 
right  hand  was  there  slight  impairment.  The  reflexes  showed  no  obvious 
change,  and  although  memory  was  said  to  be  defective,  it  was  not  distinctly 
impaired.  Articulation  was  rather  indistinct,  and  there  was  a  slight  ten- 
dency to  stammering.  A  peculiarity  in  gait  which  was  observed  was  such 
as  might  have  been  due  to  ankylosis  of  one  ankle,  following  an  old  injury. 
There  was  no  incoordination  or  giddiness,  and  profuse  perspiration  continued, 
but  without  any  signs  of  visceral  disease.  The  patient  slowly  but  steadily 
became  worse.  The  most  marked  change  consisted  in  loss  of  memory  and 
mental  power,  and  in  time  he  became  so  forgetful  of  words  as  to  be  unable 
to  carry  on  a  conversation.  In  February — a  month  after  admission — there 
was  distinct  weakness  of  the  lower  part  of  the  right  side  of  the  face,  and 
in  March  distinct  optic  neuritis  manifested  itself,  and  alexia  and  agraphia 
were  also  present.  His  mental  and  bodily  condition  became  weaker,  and  he 
died  comatose  about  five  months  after  his  admission.  At  the  necropsy  the 
brain  was  the  only  organ  which  was  found  diseased.  There  was  found  to 
be  a  large  tumor  of  the  left  crus  cerebri,  and  the  left  optic  tract  was  flat- 
tened by  the  pressure.  The  tumor  occupied  the  region  of  the  corpora  quad- 
rigemina  and  the  roof  of  the  aqueduct  of  Sylvius,  and  also  filled  the  whole 
of  the  space  between  the  third  ventricle  and  the  upper  border  of  the  cere- 
bellum. There  was  practically  no  involvement  of  the  hemispheres.  The 
interesting  points  in  the  case  are  the  onset  with  profuse  perspiration,  the 
continuance  of  this,  when  the  patient  came  under  observation,  and  the 
marked  failure  of  mental  power  and  the  power  of  speech,  while  the  left 
hemisphere  and  the  corpus  callosum  remained  iutact.  It  is  also  curious  that 
the  affection  of  the  third  nerves  had  led  only  to  impairment  of  the  upward 
and  very  slightly  of  the  downward  movement,  and  that  the  nerve  on  the 
side  of  the  tumor  was  not  more  affected  than  that  on  the  side  opposite  to  it. 
— The  Lancet,  September  22,  1894.  j.  m.  m. 


The  Mental  Condition  in  Chorea.— Dr.  A.  Breton  (IS  Union  Medi- 
cate, October  27,  1894),  after  an  investigation  of  a  large  number  of  cases  of 
chorea,  has  arrived  at  the  following  conclusions  in  reference  to  the  condi- 
tion of  the  mental  powers  in  patients  suffering  from'  this  complaint.  He  has 
found  that  the  majority  of  cases  of  chorea  are  complicated  by  perversion  of 
mental  processes  more  or  less  marked.  The  psychical  symptoms  may  be 
divided  into  two  groups ;  in  the  first  he  places  those  which  include  altera- 
tions of  moral  sensibility,  of  character,  of  intelligence,  want  of  attention, 
and  loss  of  memory  and  of  affection  for  those  nearly  related  to  the  patient  ; 
and  in  the  second  those  which  occur  more  rarely,  such  as  "  night  terror," 
hallucinations,  and  what  Doctor  Breton  terms  "  folie  chore*ique."  The 
first  class  of  phenomena  are  so  common  as  almost  to  form  one  of  the  ordinary 
symptoms  of  chorea.    Fright,  terror,  and  hallucinations  are  rare,  whilst 
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"  folie  choreique"  is  very  exceptional.  Hallucinations  are  generally 
observed  only  at  night,  just  when  the  patient  is  falling  asleep,  but  they  may 
continue  for  some  time,  interrupting  or  preventing  sleep;  those  of  sight 
generally  predominate,  but  more  rarely  there  may  be  observed  those  of 
hearing,  taste,  smell,  or  even  touch.  Affections  of  speech  may  also  be 
mentioned,  affecting  the  muscles  of  the  tongue  and  lips,  not  caused  by 
chorea,  but  due  to  mental  causes.  "  Folie  choreique may  take  the  form  of 
simple  mania,  of  delirium,  of  mania  with  hallucinations,  or  revert  to  a 
melancholic  form,  with  profound  depression  and  suicidal  tendencies. 
Recovery  from  the  mental  symptoms  in  acute  cases  of  chorea  usually  follows 
the  cessation  of  the  motor  symptoms  caused  by  the  chorea  ;  tbey  cease  when 
convalescence  from  the  primary  disease  is  established.  But  the  neurosis 
may  pave  the  way  for  permanent  psychical  trouble,  such  as  moral  degrada- 
tion, mental  alienation,  and  dementia.  Doctor  Breton,  however,  believes 
that  the  more  pronounced  psychical  phenomena  met  with  in  the  course  of 
chorea  are  not  directly  due  to  the  disease,  but  only  receive  from  it  special 
characters.  They  are  complications  rather  than  symptoms  proper,  and 
hereditary  taint  can  always  be  traced;  and  he  would  look  upon  them  as 
mental  phenomena  occurring  in  patients  who  have  a  hereditary  tendency  to 
such  attacks  which  have  been  precipitated  by  the  chorea. — The  Lancet, 
November  17,  1894.  j.  m.  m. 


Suggestion  as  a  Remedy  Against  Delirium  in  the  Insane. — Doctor 
Voisin  of  the  Saltpetriere  Hospital  calls  attention  to  the  curiously  rapid  and 
satisfactory  action  of  hypnotic  suggestion  in  dispelling  delirium  and  halluci- 
nations in  the  insane.  Directly  suggestion  is  completed  calmness  succeds  to 
the  previous  agitation.  Very  frequently,  however,  hypnosis  seems  to  be  an 
impossibility  in  the  insane.  Doctor  Voisin  surmounts  the  difficulty  by  pre- 
viously inducing  partial  anaesthesia  by  small  doses  of  chloroform.  Another 
useful  preliminary  proceeding  is  in  the  administration  of  a  very  strong  gal- 
vanic shock.  The  object  of  these  preparatory  measures  (anaesthesia  and 
electric  shock)  is  to  render  the  patient  momentarily  insensible  to  his  mental 
preoccupations.  The  opportunity  is  then  seized  to  hypnotize  him  in  the 
usual  manner. — The  Lancet,  October  20,  1894.  j.  M.  m. 


Right  Hemiplegia  with  Epilepsy  Treated  by  Trephining. — At  a 
meeting  of  the  Medical  Society  of  London,  February  11,  1895,  Dr.  Outter- 
son  Wood  and  Mr.  Cotterell  showed  two  patients  who  had  been  afflicted  with 
right  hemiplegia  and  epilepsy,  who  had  been  treated  by  trephining.  The 
first  patient,  a  female  aged  three  years,  was  paralyzed  on  the  right  side. 
When  one  year  old  she  had  a  fall,  and  afterward  had  an  epileptic  seizure; 
several  more  fits  followed,  always  beginning  in  the  thumb  and  fingers.  She 
had  been  trephined  over  the  center  for  the  hand,  and  there  had  been  no  return 
of  fits  since  the  operation.  The  second  patient,  a  girl  aged  twelve  years, 
had  been  paralyzed  since  birth.  There  had  been  a  difficult  instrumental 
labor.  There  was  no  paralysis  in  other  children  of  the  same  family.  There 
was  rigidity  of  the  right  hand,  arm,  and  leg,  with  wasting  of  the  leg  and 
eversion  of  the  foot.    Epileptiform  seizures  commenced  last  April,  preceded 
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by  a  well-marked  aura  of  numbness  and  tickling;  of  the  thumb.  She  was 
trephined  over  the  hand  center  last  September,  and  since  then  there  had  been 
no  fits;  the  hand  and  arm  were  less  rigid,  and  she  walked  better. 

Mr.  Cotterell  said  that  in  the  first  case  he  found  a  cyst  connected  with  the 
arachnoid,  which  was  probably  an  old  hemorrhagic  extravasation.  In  the 
second  case  the  dura  mater  was  found  to  be  thickened,  but  the  arachnoid 
and  brain  were  healthy.  He  did  not  interfere  with  the  exposed  cerebral 
cortex. — The  Lancet,  February  16,  1895. 


The  Removal  of  Bone  in  the  Microcephalic  Skull. —  In  a  paper 
on  the  microcephalic  or  idiot  skull  and  the  microcephalic  or  hydrocephalic 
skull,  contained  in  the  recent  number  of  the  J ournal  of  Anatomy  and  Physi- 
ology, Sir  George  Humphrey  remarks  that  in  none  of  the  nineteen  speci- 
mens of  idiot  skulls,  of  which  details  are  given,  is  there  anything  to  suggest 
that  the  deficiency  in  the  development  of  the  skull  was  the  leading  feature 
in  the  deformity,  and  that  the  smallness  of  the  bony  cerebral  envelope  exerted 
a  compressing  or  dwarfing  influence  upon  the  brain,  or  anything  to  give 
encouragement  to  the  practice  lately  adopted  in  some  instances  of  removal 
of  a  part  of  the  bony  case,  with  the  idea  of  affording  more  space  and 
freedom  for  the  growth  of  the  brain.  In  these,  as  in  other  instances  of  man 
and  the  lower  animals,  the  brain  growth  is  the  determining  factor,  and  the 
skull  grows  upon  and  accommodates  itself  to  the  brain,  whether  the  latter  be 
large  or  small.  This  view  is  corroborated  by  the  fact  that,  in  the  brains 
taken  from  the  two  idiot  skulls  in  St.  Bartholomew's  Hospital,  as  well  as  in 
other  instances,  as  those  shown  by  Professor  Cunningham,  the  convolutions 
of  the  brain  give  no  indications  of  compression,  but  are  free,  outstanding, 
and  separated  by  well-marked  sulci. — The  Lancet,  February  16,  1895. 


Mania  Following  Pleurisy. — At  a  meting  of  the  Leeds  and  "West  Rid- 
ing Medico- Chirurgical  Society,  February  1st,  Mr.  Bates  read  the  notes  of  a 
case  of  acute  mania  following  dry  pleurisy,  in  a  girl  aged  twelve  years. 
The  maniacal  symptoms  came  on  the  day  following  the  reduction  of  the 
temperature  to  normal.  The  maniacal  symptoms  quickly  gave  way  to 
treatment  with  sedatives,  but  the  delusions  continued  a  week  before  they  dis- 
appeared. The  family  and  previous  history  pointed  out  instability  of  the 
nervous  system  in  the  patient,  and  accounted  for  the  post-febrile  mania 
following  what  was  only  a  mild  attack  of  mania. — The  Lancet,  February 
23,  1895. 


Impulsions  in  their  Relations  to  Crime. — V.  Bourdin,  These  de  Paris, 
1894  (Gaz.  Med.,  December  15th).  Among  the  peculiarities  of  those  known 
as  degenerates,  M.  Bourdin  gives  special  attention  to  the  so-called  obsessive 
impulsions,  and  seeks  to  know  how  far  it  may  overcome  free  will  so  as  to 
impel  an  individual  intentionally  correct  to  the  commission  of  crime.  He 
reviews  a  large  number  of  cases  of  this  nature,  and  finds  from  his  studies 
that  it  is  a  rarity  in  confirmed  insanity,  but  occurs  especially  in  the  heredi- 
tary degenerates,  the  epileptics,  in  alcoholics,  in  hysteria,  alcoholism,  idiocy, 
dementia,  and  imbecility.    The  crimes  of  lunatics,  properly  so-called,  are 
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rather  the  result  of  delusions  than  of  impulsions  in  the  proper  sense  of  the 
word. 

Impulsion  always  implies  irresponsibility,  as  it  is  involuntary,  and  caused 
by  what  may  be  considered  as  a  true  cerebral  reflex. 


Demonopathy. — Bonfigli,  Rixista  Sperimentale,  XX,  iii  aud  iv,  December 
25th,  reports  in  full  the  case  of  a  woman,  aged  twenty-nine,  who  was  under 
the  delusion  that  she  was  possessed  with  a  devil,  and  who  was  cured  in  a  few 
days,  mainly  by  suggestive  treatment.  He  analyzes  the  subject  carefully  in 
all  its  relations,  and  deduces  the  following  conclusions  : 

1.  Our  case  of  demonopathy  can  not  be  classed  among  those  of  hysteria. 
In  it  we  have  assuredly  a  morbid  fact  of  the  class  that  properly  fall  under 
the  head  of  fixed  ideas,  or  paranoia  rudimentaria. 

2.  Fixed  ideas,  or  paranoia  rudimentaria,  originates  in  brains  that  are 
defective  or  deficient  by  reason  of  original  or  acquired  defects,  as  the  result 
of  an  intense  impression,  new  and  in  accordance  with  the  relative  individual 
tendency,  which  acts  either  as  direct  suggestion,  or  provokes  a  process  of 
auto-suggestion. 

3.  The  same  physio-pathological  mechanisms  that  acts  in  the  patho- 
genesis of  paranoia  is  effective  here,  but  in  the  former  there  is  a  brain  not 
merely  weakened  and  defective,  but  more  or  less  profoundly  altered. 

4.  The  choreics  of  the  middle  ages,  the  demoniacs  of  the  seventeenth 
century  and  later,  the  convulsionaries,  the  ecstatics,  the  first  followers  of  nearly 
all  the  religious  sects  (and  perhaps  also  of  the  politico-social  ones)  were  not 
essentially  or  necessarily  subjects  of  grand  hysteria,  or  of  other  neuroses,  but 
were  especially  suggestible  individuals,  who,  according  to  the  original  or 
acquired  conditions  of  their  cerebri,  and  under  the  influence  of  very  profound 
suggestion,  became  rudimentary  paranoiacs  and  true  paranoiacs. 

5.  In  this  class  we  certainly  must  include  the  hysterics  and  those  affected 
with  other  neuroses,  such  being  readily  suggestible;  and  the  hysterical  paranoi- 
acs, from  their  existing  complication,  would  naturally  be  the  ones  that  would 
first  attract  attention,  and  those  in  whom  the  suggestion  would  have  most 
force,  but  the  great  mass  of  the  patients  were  weak  mentally  from  physical 
and  psychic  causes,  and  presented  no  traces  of  hysteria  and  allied  conditions. 

6.  The  treatment  of  demonopathy  that  has  not  reached  the  grade  of 
paranoia  properly,  so-called,  and  therefore  represents  only  a  fixed  idea  or 
rudimentary  paranoia,  ought  to  consist  essentially  in  the  employment  of  such 
hygienic  and  therapeutic  measures  as  can  strengthen  the  system,  including 
the  brain,  and  in  moral  treatment  designed  to  cut  off  the  continuance  of  the 
suggestion  that  was  the  starting  point  of  the  fixed  idea  (isolation),  and 
opposing  it  with  new  suggestions  (suggestive  treatment). 


Blood  Toxaemia  as  a  Cause  of  the  Epileptiform  and  Apoplecti- 
form Attacks  in  Paresis. —  The  following  are  the  hypothetical  conclu- 
sions of  a  communication  by  M.  Legrain  to  the  Society  Medico-Psycholo- 
gique  of  Paris,  November  26th  (Ann.  Med.  Psych.,  January-February,  1895): 

1.  For  the  interpretation  of  the  epileptiform  and  apoplectiform  attacks  of 
paresis,  it  is  perhaps  well  to  consider  them  separately  from  the  lesions  of  the 
Vol.  LI— No.  IV  — H 
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nervous  centers,  and  to  see  in  some  of  these  manifestations  the  results  of  a 
grave  disorder  of  nutrition  dependent  upon  lesions  of  other  organs  than  the 
brain  and  cord. 

2.  In  general  paralysis,  and  especially  in  general  paralysis  with  these 
severe  accidents,  the  toxicity  of  the  blood  may  be  increased.  In  such  event 
toxaemia  will  exist.  This  toxaemia  reveals  itself  clinically  in  symptoms 
analogous  to  those  of  uraemia,  convulsive  or  comatose,  which  we  call  apo- 
plectiform or  epileptiform  attacks. 

3.  The  blood  serum  is  the  vehicle  of  the  poison.  Injected  into  an  animal 
in  small  amounts,  it  causes  symptoms  resembling  those  produced  by  the 
intravenous  injection  of  convulsivant  urine. 

4.  This  uro-toxoemia  finds  its  origin  not  only  in  renal  lesions,  but  is  often 
observed  also  with  lesions  of  other  organs,  such  as  the  liver. 

5.  The  paretics  who  are  free  from  these  attacks  are  those  who  retain  to 
the  last  their  renal  permeability. 

6.  These  convulsive  accidents,  evidences  of  more  or  less  profound  ana- 
tomical visceral  disorders,  are  proof  that  paresis  is  not  a  disease  exclusively  of 
the  nervous  system.  We  know  indeed  how  numerous,  aside  from  the  poly- 
neuritis recently  noticed,  are  visceral  lesions  in  the  paretics.  We  know, 
also,  the  frequency  of  arterio  sclerosis,  which  may  be  considered  as  the 
common  bond  between  all  the  observed  visceral  lesions. 

7.  Lastly,  this  conception  of  the  pathogeny  of  the  ictus  has  a  certain  prac- 
tical utility.  If,  indeed,  we  are  not  and  have  not  been  able  to  apply  a  cura- 
tive treatment  to  the  established  disease,  we  can,  at  least,  palliate  its  severer 
symptoms.  The  principal  indication  will  be  to  relieve  the  blood  of  a  portion 
of  its  toxic  products  by  free  leeching.  This,  which  is  not  dangerous  in 
individuals  still  robust,  has  so  far  given  me  excellent  results,  and  some  of 
my  patients  an  unexpected  relief.  May  I  add  that,  from  this  therapeutic 
experiment,  the  treatment  is  confirmatory  of  the  hypothesis  here  advanced. 


Alcoholism. — The  following  are  the  conclusions  of  a  communication  by 
Somrner  (of  Wiirzburg),  iead  at  the  meeting  of  the  S.  W.  German  Society  of 
Alienists,  at  Karlsruhe,  November,  1894: 

1.  It  is  not  proven  that  alcohol  is  a  waste  reducer  for  the  tissue  changes 
of  the  organism  and  a  strength  giver  to  the  nervous  system. 

2.  Chronic  usage  of  alcohol  can  produce  with  a  series  of  nervous  disorders 
with  anatomically  demonstrable  alterations  of  the  nerve  tissues. 

3.  Experimentally  it  is  shown  that  alcohol  causes  an  embarrassment  of 
the  psychic  functions  with  initial  exaltation  of  certain  motor  ones,  even  in 
quantities  within  the  limits  of  moderation. 

4.  From  the  experimentally  demonstrated  action  of  alcohol  follows  the 
whole  series  of  clinical  types  of  alcoholism;  among  these  delirium  tremens 
holds  a  special  place. 

5.  This  action  chiefly  accounts  for  the  augmented  criminality  of  those 
under  the  effects  of  alcohol. 

G.    A  degenerative  effect  of  alcohol  on  posterity  is  not  demonstrated. 

7.    The  use  of  alcohol  as  medicine  should  be  limited  to  those  cases  where 
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the  physiological  action  of  alcohol  is  clearly  indicated.  (Reduction  of 
psychic  functions,  increase  of  motor  excitability,  and  suphoria.) 

8.  The  incurability  of  alcoholic  ca?es  depends,  in  most  instances,  not  on 
the  nature  of  the  disorder,  but  on  the  tendency  to  drink  from  the 
surroundings. 

Dr.  A.  Smith  (Marbach)  declared  that  the  alcohol  question  was  one  of  the 
very  greatest  social  importance.  Drink  not  only  cost  the  working  classes 
immense  sums  without  any  corresponding  returns,  and  encouraged  poverty 
and  discontent,  but  it  increased  criminality  by  more  than  100  per  cent. 

Its  effects  on  health  were  not  less  serious.  At  present  every  ninth  male 
death  was  immediately  due  to  this  cause,  and  it  was  associated  with  other 
causes  in  many  more.  Twenty-four  to  40  per  cent  of  male  lunatics  owed 
their  condition  exclusively  to  this  cause,  and  the  notable  increase  of  insanity 
is  almost  altogether  due  to  alcohol. 

Where  comparison  can  be  made  between  drinkers  and  abstainers,  as  in  the 
Indian  army,  it  is  seen  that  the  latter  furnish  only  half  as  many  cases  of 
sickness,  and  the  duration  is  only  one-third  as  long.  Five  times  as  many 
drinkers  as  abstainers  die  from  cholera,  and  Thomas  has  shown  that  alcohol 
in  moderate  quantity  increases  the  liability  to  cholera  in  rabbits  six  fold. 

The  adoption  of  abstinence  in  the  treatment  has  caused  the  disappearance 
of  a  series  of  conditions  formerly  regarded  as  incurable,  showing  thus  their 
alcoholic  nature. 

Heredity  of  alcoholism  he  could  not  consider  as  demonstrated;  the  cases 
were  generally  in  psychopathic  families,  and  the  influence  of  bad  example 
not  sufficiently  considered.  But  that  the  continued  excessive  usage  of 
alcohol  tended  to  a  reduced  psychopathic  level  that  might  be  transmitted  to 
descendants  in  an  augmented  degree,  and  that  this  plays  a  special  role  in 
epilepsy,  he  holds  as  undeniable  (unabrievbae). 

As  regards  treatment,  he  advises  a  residence  of  at  least  six  months  in  an 
institution  with  rigid  rules  of  abstinence.  He  objects  to  compulsory 
detention,  and  holds  it  as  needless. 


Dementia  Precox  Juvenilis.  —  Malschin  Society  of  Alienists  and 
Neurologists  of  Moscow,  1894,  Neurol.  Centralbl.,  1895,  No.  3,  on  the  basis  of 
thirty  cases  observed,  and  others  in  medical  literature,  comes  to  the  following 
conclusions: 

1.  Among  the  hereditary  insanities  there  exists  a  special  type  marked  by 
early  appearing  and  rapidly  progressing  dementia  (dementia  praecox). 

2.  These  patients  exhibit  signs  of  physical  and  psychical  degeneration  at 
the  age  of  seventeen  to  twenty. 

3.  The  form  of  psychic  disorder  that  passes  over  into  this  early  and  pro- 
gressive dementia  is  generally  of  a  depressive  type. 

4.  Other  forms,  however,  may  precede  this  form  of  dementia. 

5.  These  degenerates  belong  to  the  type  known  as  cerebraux. 


Amusia  {Musical  Aphasia).  — Edgren,  Deutsche  Ztschr.f.  Nervenheilkunde, 
VI,  Hf.  1  and  2,  December,  1894.  Conclusions: 
1.    Through  pathological  processes  of  one  kind  or  another,  the  musical 
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faculty,  as  well  as  the  power  of  speech,  can  be  wholly  or  partially  destroyed, 
and  in  the  laiter  case  dissolved  into  its  component  parts,  whence  arise  special 
forms  of  amusia. 

2.  The  different  forms  of  amusia  possess  a  certain  degree  of  clinical  inde- 
pendence, both  in  their  relations  to  each  other  and  to  aphasia. 

8.  The  clinical  forms  of  amusia  seem  to  be  analogous  to  those  of  aphasia 
and  are  often,  but  not  necessarily,  accompanied  by  the  latter. 

4.  Amusia  may  occur  without  aphasia  and  aphasia  without  amusia. 

5.  It  is  probable  that  the  different  forms  of  amusia,  at  least  those  pos- 
sessing an  anatomical  independence,  can  be  localized  near  the  seats  of  the 
analogous  aphasia  forms,  but  not  exactly  in  the  same. 

6.  For  a  special  type  of  amusia,  especially  for  tone  deafness,  that  the 
localization  is  in  the  first,  or  first  and  second,  convolutions  of  the  left  temporal 
lobe,  anterior  to  that  causing  word  deafness,  seems  highly  probable. 


Saline  Solution  Hypodermically  in  Insanity. —  Dr.  George  F.  Keene 
of  the  Cranston  Asylum,  R.  I.,  Boston  Med.  and  Surg.  Jour.,  October  4th, 
discusses  the  use  of  normal  saline  solution  hypodermically  as  a  therapeutic 
measure  in  insanities  due  to  the  auto-infections.  The  theory  is,  to  dilute  and 
wash  out  the  noxious  alkaloids  by  this  method.  He  claims  priority  for  him- 
self in  this  method  for  this  purpose,  and  says:  "The  new  departure  to  which 
I  would  call  your  attention,  and  in  which  we  believed  ourselves  to  be  the  first 
in  the  field,  if  not  the  pioneer,  is  the  use  of  the  salt  solution  subcutaneously 
in  large  quantities  (not  less  than  two  quarts  daily)  for  the  systematic  treat- 
ment of  those  forms  of  insanity  believed  to  be  of  somatic  origin,  or,  in  other- 
words,  due  to  auto-infection  or  intoxication.  As  yet  we  are  treating  but  one 
case,  but  the  improvement  has  been  so  marked  that  there  is  great  ground  for 
encouragement  for  the  continuance  of  the  treatment." 

He  briefly  details  the  case,  in  which,  at  the  time  of  writing,  the  treatment 
had  been  suspended  on  account  of  some  local  inconveniences  (oedema).  As 
he  says  in  conclusion,  one  case,  or  part  of  a  case,  is  insufficient  to  prove  the 
value  of  the  treatment.  His  paper  is  perhaps,  therefore,  a  little  premature, 
but  it  is  suggestive. 


The  Effect  of  Thyroid  Feeding  on  Some  Types  of  Insanity. —  In 
The  Lancet,  for  October  13,  1894,  Drs.  S.  Rutherford  MacPhail  and  Lewis  C. 
Bruce  give  the  results  of  observations  upon  thirty  patients  in  the  Derby 
Borough  Asylum,  who  were  fed  with  thyroid  gland.  The  forms  of  mental 
disease  comprised  mania,  melancholia,  general  paralysis,  syphilitic  insanity, 
alcoholic  amnesia,  delusional  insanity,  puerperal  and  lactational  insanity,  and 
insanity  at  the  climacteric.  None  of  the  patients  were  myxoedemic.  The 
patients  were  weighed,  placed  in  bed,  and  observations  of  the  temperature, 
pulse,  blood,  and  urine  were  made  previously  to  the  administration  of  the 
gland  and  after  its  physiological  effects  had  been  developed.  Thyroid 
tabloids  were  given  thrice  daily,  in  doses  ranging  from  thirty  to  sixty 
grains,  either  with  the  ordinary  meal  or  immediately  afterward.  The  drug 
was  continued  in  most  cases  until  a  feverish  condition  was  induced  for 
several  days.    The  mental  effects  varied  greatly.    Some  patients  became 
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depressed,  others  emotional,  laughing  immoderately,  or  weeping  without 
cause.  Some  became  irritable  and  had  outbursts  of  impotent  rage;  while, 
on  the  other  hand,  irritable,  morose,  and  bad-tempered  subjects  showed 
marked  amelioration  of  these  tendencies.  Mental  improvement  was  noted  in 
several  cases  to  occur  suddenly  while  the  patients  were  under  the  influence 
of  thyroid  feeding  ;  in  others,  this  improvement  did  not  set  in  until  the 
period  of  reaction  was  well  advanced,  and  was  frequently  preceded  by  a 
period  of  irritability. 

Results  of  Treatment. —  1.  Mania:  four  cases;  two  recovered,  one  was 
relieved  and  one  temporarily  improved  and  then  relapsed.  2.  Melancholia  : 
five  cases  ;  two  recovered  and  two  were  relieved,  of  whom  one  relapsed  and 
one  was  not  improved.  3.  Syphilitic  insanity:  one  case  ;  no  improvement. 
4.  Alcoholic  amnesia  :  one  case  ;  no  improvement.  5.  Chronic  insanity  : 
seven  cases,  ranging  from  one  to  ten  years'  duration  ;  two  recovered,  one 
was  relieved,  and  four  were  not  improved.  The  two  recovered  cases  were 
those  of  females.  One  was  of  four  years'  duration.  A  few  days  after  treat- 
ment had  commenced  she  improved,  and  after  a  period  of  irritability  during 
convalescence  was  discharged.  Since  her  return  home  she  has  made  further 
improvement,  and  is  now  quite  well.  The  other  case  was  of  over  two  years' 
duration,  and  was  regarded  as  hopeless.  After  treatment  she  gradually 
improved,  and  was  discharged  recovered  at  the  end  of  four  months.  6. 
Puerperal  insanity:  four  cases;  all  made  good  recoveries.  7.  Lactational 
insanity  :  two  cases  ;  one  recovered,  one  was  not  improved.  The  recovered 
case  had  been  five  months  under  asylum  treatment  without  any  benefit. 
After  a  course  of  thyroid  feeding  she  made  a  satisfactory  recovery.  The 
other  case  improved  physically,  but  there  was  no  corresponding  mental 
change.  She  had  been  insane  for  more  than  a  year.  8.  Climacteric  insanity: 
three  cases;  all  recovered.  One  of  these  cases  had  been  insane  for  over  one 
year  and  was  making  no  progress  prior  to  thyroid  treatment.  9.  General 
paralysis:  three  cases;  one  was  relieved,  one  temporarily  improved,  the 
third  was  in  no  way  altered.  Of  the  thirty  cases,  ten  were  men  and  twenty 
women.  Of  the  ten  men,  one  recovered,  five  were  relieved,  and  four  were 
not  improved.  Of  the  twenty  women,  thirteen  recovered,  two  were  relieved, 
and  five  were  not  improved. 

The  observers  enter  a  caution  against  thyroid  feeding  in  cases  of  acute 
mania  and  melancholia  where  there  is  rapid  loss  of  body-weight  and  mal- 
assimilation  of  food  ;  also  in  cases  where  there  is  active  phthisis  or  valvular 
disease  of  the  heart.  They  conclude  that  the  administration  of  thyroid 
gland,  under  proper  precautions,  is  a  valuable  addition  to  the  resources  of 
treatment,  and  that  the  production  of  a  true  febrile  condition  and  the  result- 
ing reaction  are  of  benefit  in  some  cases.  J.  m.  m. 

The  Boston  Medical  and  Surgical  Journal  of  January  10, 1895,  gives  an 
interesting  study  of  a  cerebellar  tumor  by  Eskridge,  in  which  the  ante  mor- 
tem localization  study  was  more  than  usually  well  verified  by  the  post-mor- 
tem section.  A  mixed  sarcoma  of  the  middle  lobe  of  the  cerebellum  was 
found,  implicating  the  left  side  more  than  the  right,  and  by  its  pressure  pro- 
ducing eye-symptoms,  distention  of  lateral  ventricles,  and  involving  the 
nuclei  around  the  sylvian  canal. 
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Oedenktage  der  Psychiatrie  und  ihrer  Hulfsdisciplinen  in  alien  Landern.  Yon 
Dr.  Heinrich  Laehr.  Vierte  vermehrte  und  umgearbeitete  Auflage. 
Berlin,  1893. 

This  work,  already  known  to  alienists  in  its  former  editions,  now  appears  in 
a  revised  and  very  much  enlarged  form.  The  idea  of  furnishing  in  this 
shape  a  chronology  and  record  of  the  important  events  of  the  history  of 
psychiatrical  medicine,  together  with  a  dictionary  of  its  noted  representatives, 
is  a  good  one,  and  has  been  successfully  carried  out  in  the  present  volume. 
The  growth  of  the  work  is  shown  by  the  fact  that  while  the  first  edition 
contained  only  949  separate  entries,  the  volume  before  us  has  no  less  than 
2,637,  an  increase  of  nearly  200  per  cent. 

While  we  note  some  omissions  of  data  of  sufficient  importance  to  merit 
incorporation,  on  the  whole  the  book  gives  a  very  fair  general  oversight  of 
the  history  of  psychiatry  throughout  the  world.  Indeed  the  increase  is 
largely,  as  Doctor  Laehr  remarks  in  his  preface,  in  American  as  well  as  in 
German  information,  and  in  obtaining  this  he  has  had  the  cooperation  of  the 
late  Dr.  Pliny  Earle,  than  whom  he  could  have  had  no  better  collaborator. 

It  is  natural  that  a  work  like  this  should  increase  in  size  with  every 
successive  edition,  and  for  its  future  dimensions  there  is  a  rather  formidable 
outlook.  It  may  possibly  be  well  in  the  future  to  issue  it  as  a  quadrennial  or 
perhaps  a  decennial  publication,  making  it  a  serial  rather  than  a  complete 
record  with  each  issue. 


Mental  Diseases:  A  Synopsis  of  Twelve  Lectures  Delivered  at  the  Hospital 
for  the  Insane,  Toronto,  to  the  Graduating  Medical  Glasses.  By  Daniel 
Clark,  M.  D.,  Med.  Supt.,  etc.,  Toronto. 

This  book,  written  in  an  able  and  attractive  style,  is  intended,  Doctor 
Clark  states  in  his  preface,  as  an  introduction  to  the  study  of  mental  dis- 
eases, and  as  a  manual  for  the  senior  medical  student  and  the  busy  prac- 
titioner who  can  not  perhaps  find  the  time  or  opportunity  to  go  more  deeply 
into  the  mysteries  of  psycho-pathology.  It,  therefore,  makes  no  extravagant 
claims  and  disarms  any  criticism  of  lack  of  f  allness  or  elaboration.  The 
accomplished  author  has  sought  to  be  practical  throughout,  and  in  this  he 
has  succeeded  in  the  parts  of  his  book  directly  relating  to  the  subject  in 
hand.  The  introductory  chapters  on  the  brain  and  the  nature  of  mind  are 
too  brief  to  cover  their  subjects,  and  of  course  could  not  present  fully  the 
most  recent  facts  and  theories. 

In  the  remainder  of  the  work  we  find  little  except  what  we  can  com- 
mend. The  classification  is  the  author's  own,  but  it  is  not  of  much  use  to 
criticise  classifications,  and  this  is  as  good  as  many  others.  The  descriptions 
of  the  clinical  features  of  the  forms  of  insanity  are  concise,  and  are  in  the 
main  sufficient  and  up  to  the  claims  of  the  work.     What  we  would  Sf»y,  in 
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criticism,  is  that  the  finer  gradations  of  the  species  are  too  little  noticed,  such, 
for  example,  as  hypomania  and  simple  melancholic  depression. 

The  remarks  on  treatment,  the  medico-legal  bearings  of  the  subject, 
heredity,  etc.,  are  quite  full  and  able.  The  book  is  a  contribution  from  the 
experience  of  a  skilled  alienist,  and  will  afford  many  valuable  suggestions  to 
the  practicing  physician  who  has  to  deal  with  the  facts  of  actual  mental 
disorder. 


Mental  Nursing,  or  Lectures  for  Asylum  Attendants.  By  William  Harding, 
M.  D.  (Ed.),  M.  R.  C.  P.  (Lond.),  Assistant  Medical  Officer,  Female 
Department,  Berry  wood,  Northampton.  Second  edition.  London: 
The  Scientific  Press,  Limited,  428  Strand,  W.  C,  1894.   Pp.  156. 

This  manual  is  insufficient  for  use  in  the  entire  training  of  attendants  for 
mental  nursing,  while  at  the  same  time  the  introduction  of  chapters  on 
anatomy  and  physiology,  hygiene,  and  sick  nursing  would  seem  to  indicate 
that  the  author  intended  it  as  an  all-round  text-book  for  the  attendant- 
nurse.  If  not  so  intended,  but  designed  merely  to  prepare  for  more  extended 
study,  the  arrangement  of  the  book  seems  incomplete. 

Attendants  upon  the  insane  are  frequently  compelled  to  act  promptly  and 
independently  in  some  grave  emergency,  and  their  teaching  should  be 
calculated  to  develop  perception,  quicken  judgment,  and  cultivate  tact. 
There  is  too  little  food  for  development  in  these  lines  in  Doctor  Harding's 
book.  In  explaining  mental  processes,  definitions  are  few  and  vague,  and 
not  well  calculated  to  aid  the  attendant  in  exercising  enlightened  discrimina- 
tion in  dealing  with  deviations  from  the  normal,  or  judiciously  adapting 
means  to  ends  in  the  management  of  cases. 

We  note  some  lack  of  elegance  and  accuracy  in  style  —  e.  g.:  "When 
a  patient  chokes,  an  attempt  should  be  made  (while  assistance  is  being  sought) 
to  hook  out  the  food  "  (p.  33).  "Asa  rule,  except  in  the  depressed  cases,  the 
general  paralytic  gives  no  trouble  with  his  food"  (p.  104). 

In  the  chapter  on  "Management  of  the  Insane, "«there  are  some  pleasant 
and  hel  pf  ul  suggestions  looking  to  the  considerate  treatment  of  patients .  The 
British  plainness  of  speech  comes  out  in  the  expressions  "dirty  cases"  and 
"  driveling  lunatic,"  which  we  think  are  less  calculated  than  is  desirable  to 
develop  in  the  minds  of  attendants  a  respectful  attitude  toward  their 
patients. 


Transactions  of  the  College  of  Physicians  of  Philadelphia.      Third  series, 
Vol.  XVI.    Philadelphia,  1894. 

One  of  the  most  interesting  features  of  this  volume  is  the  discussion  on  the 
registration  of  tuberculosis,  the  conclusions  of  which,  from  the  well-known 
names  of  those  who  partook  and  their  scientific  reputation,  have  a  certain 
authority.  It  is  perhaps  needless  to  state  that  the  demands  of  those  in  favor  of 
compulsory  registration  were  voted  down,  and  that  no  measure  beyond  the 
disinfection  of  apartments  where  consumptives  have  lived  and  died,  together 
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with  strict  attention  on  the  part  of  attending  physicians  to  disinfection  of 
sputa,  were  recommended.  The  demands  of  the  ultra  germ-dreading  anti- 
septicists  would  not  only  practically  make  the  undoubted  victim  of  tuber- 
culosis an  outcast  and  quasi  criminal,  but  would  throw  suspicion  on  the  vast 
majority  of  the  population  who  are  all  inevitably  more  or  less  exposed  to 
infection,  and,  as  the  records  of  the  Paris  morgue  show,  actually  infected  in 
the  proportion  of  about  50  per  cent. 

The  matter  is  one  of  interest  to  alienists,  who  have  probably  had  as  good 
an  opportunity  to  judge  of  the  contagiousness  of  tuberculosis  as  any  class  of 
physicians.  Doctor  Bondurant's  recent  paper,  abstracted  in  this  issue,  is 
particularly  in  point. 

Another  paper  of  special  neurological  interest  is  that  of  Doctor  Dulle's  on 
hydrophobia,  in  which  he  takes  the  extreme  ground  that  such  a  disease  does 
not  actually  exist,  due  to  the  virus  of  a  rabid  animal.  The  well  recorded 
facts,  however,  of  cases  in  which  there  was  absolutely  no  moral  or  emotional 
element  whatever,  as  well  as  the  results  of  laboratory  experiments,  are  too 
much  for  his  arguments  to  overthrow.  We  have  seen  the  disease  in  dogs, 
not  only  in  civilization,  but  amongst  unsophisticated  savages,  who  recognized 
the  dangers  and  had  from  experience  the  same  opinion  of  it  in  all  respects  as 
the  popular  and  prevalent  medical  one  of  the  present  day. 

Among  other  papers  and  discussions  of  interest,  may  be  mentioned  those 
on  metastatic  sarcoma  of  the  brain,  etc.,  by  Doctors  Meigs  and  De  Schweinitz, 
the  discussion  on  leprosy,  the  paper  of  Doctor  Dulles  on  trephining  in 
ancient  Peruvian  skulls,  etc. 


Commitment,  Detention,  Care,  and  Treatment  of  the  Insane,  being  a  report 
of  the  fourth  section  of  the  International  Congress  of  Charities,  Cor- 
rections, and  Philanthropy,  Chicago,  June,  1893.  Edited  by  G.  Alder 
Bltjmer,  Superintendent  of  Utica  State  Hospital;  A.  B.  Richardson, 
M.  D.,  Superintendent  of  Columbus  Asylum  for  Insane,  Utica,  N.  Y. 
Utica  State  Hospital  Press,  1894. 

This  volume  contains  the  papers  read  before  the  section  on  the  care  of  the 
insane,  read  before  the  International  Conference  of  Charities  in  Chicago  in 
1893,  one  of  the  divisions  of  the  general  series  of  congresses  held  there  in 
connection  with  the  great  exposition  of  that  year.  The  papers  are  by  vari- 
ous American  and  European  authors,  and  are  all  of  interest  and  value.  Sev- 
eral of  them  have  already  appeared  in  this  journal,  and  are,  therefore, 
familiar  to  its  readers.  They  are  supplemented  here,  however,  by  the 
remarks  they  called  forth  in  their  discussion,  which  also  have  a  certain 
value,  as  giving  further  explanations  and  light  on  their  subjects. 

Among  the  articles  deserving  special  mention,  as  particularly  eliciting  dis- 
cussion, are  those  by  Doctor  Corbet  on  the  increase  of  insanity,  Doctor 
Parant  on  irresponsibility  in  insanit}',  Doctor  Burr  on  training  of  asylum 
attendants,  Doctor  Campbell  Clark  on  the  future  of  asylum  service,  and 
Doctor  Blumer  on  the  commitment  and  care  of  the  insane. 

The  make-up  and  typography  of  the  volume  are  excellent,  and  reflect 
much  credit  on  the  management  of  the  Utica  Hospital  Press. 
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Eighth  Annual  Report  of  the  Managers  of  the  St.  Lawrence  State  Hospital, 
1895. 

The  St.  Lawrence  Hospital  for  the  Insane,  at  Ogdensburg,  publishes  as 
its  annual  report  a  well  bound  and  illustrated  volume  of  over  two  hundred 
pages,  which,  as  rather  a  variation  on  the  ordinary  style  of  reports,  is  worthy 
of  special  notice.  Besides  the  usual  statements  of  the  managers  and  super- 
intendent, detailing  the  history  and  needs  of  the  institution  for  the  past  year, 
about  half  the  volume  is  occupied  with  "medical  reports"  by  the  medical 
staff,  several  of  which  are  valuable  scientific  papers,  worthy  of  a  more 
extended  circulation  amongst  medical  readers  than  they  will  be  likely  to 
have  in  their  present  form,  and  we  are,  therefore,  glad  that  at  least  two  of 
them  will  reach  the  readers  of  this  journal  in  the  present  issue.* 

The  paper  by  Doctor  Mosher,  on  clinical  records  and  methods  of  keeping 
them,  is  one  of  the  longest,  and  is  both  interesting  and  suggestive.  The 
superintendent's  report  contains  some  useful  recommendations  as  regards  the 
medical  service,  which  he  seems  to  be  putting  into  practice  to  a  large  extent. 
The  special  report  to  the  commissioners  on  lunacy  is  a  new  feature  in  a 
report  of  this  kind,  and  repeats  some  of  the  information  given  elsewhere. 

Doctor  Wise  calls  attention  to  the  small  percentage  of  deaths  from  tuber- 
culosis, which  is  not  due  to  any  selection  of  cases,  but  rather,  he  thinks,  to 
better  hygienic  conditions  and  ventilation.  Isolation  was  not  attempted,  and 
was  impracticable.  He  also  noted  from  autopsies  of  patients  dying  of  other 
diseases  that  remissions  or  partial  cures  had  occurred  during  hospital  resi- 
dence. This  is  in  accord  with  the  views  stated  elsewhere  in  this  issue  (see 
notice  of  Doctor  Bondurant's  paper,  page  551),  and  has  an  important  bearing 
on  the  necessity  of  certain  precautions  advocated  by  some  physicians. 

The  report,  which  we  have  here  specially  noticed,  on  account  of  its  unusual 
size  and  contents,  makes  a  very  creditable  impression  as  to  the  capacities  and 
conduct  of  the  St.  Lawrence  Hospital. 


*  See  "Laboratory  Methods,"  by  Doctor  Cook,  p.  459,  and  "  The  Blood  in  the  Insane,1'  by 
Doctor  Burton,  p.  495. 
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ANNUAL  MEETING  OF  THE  AMERICAN  MEDICO-PSYCHOLOGICAL  ASSOCIATION. 

To  the  Members  of  the  American  Medico- Psychological  Association. 

As  has  been  previously  announced  by  a  circular  addressed  to  all 
members  of  the  association,  the  fifty-first  annual  meeting  will  be 
held  at  Denver,  Colo.,  at  the  Brown  Palace  Hotel,  June  11-14,1895. 
The  sessions  will  commence  on  Tuesday,  June  11th,  at  10  a.  m., 
and  extend  through  Wednesday,  Thursday,  and  probably  a  portion 
of  Friday.  Arrangements  have  been  made  with  the  Western 
Passenger  Association  for  round-trip  tickets  for  a  fare  of  one  and 
one-third,  but  as  these  are  contingent  upon  the  presence  of  100 
members  from  the  territory  of  the  Passenger  Association,  and  by  the 
rule  must  be  used  for  a  continuous  passage  home  within  two  days 
from  the  close  of  the  meeting,  it  is  recommended  that  the  members 
of  the  association  decline  to  purchase  them,  but  obtain  instead 
round-trip  excursion  tickets  which  are  on  sale  at  all  eastern  poi?Us 
for  summer  tourists  in  Colorado,  and  are  good  from  June  1st  until 
October  1st.  These  will  probably  cost  but  a  little  more  than  the 
one  and  one-third  fare  excursion  tickets,  and  will  prove  much  more 
satisfactory  in  every  way.  It  is  recommended  that  these  tickets  be 
not  purchased  until  after  June  1st,  as  the  excursion  rates  do  not  go 
into  effect  until  that  date.  It  is  suggested  that  a  special  effort  be 
made  by  correspondence  and  otherwise  to  secure  concerted  action 
of  members  who  live  east  of  Chicago,  to  the  end  that  they  may  meet 
at  that  city  and  make  the  journey  from  Chicago  to  Denver  by  the 
same  train. 

A  preliminary  programme  is  appended.  The  request  is  made  that 
the  titles  of  any  additional  papers  may  be  communicated  at  once  to 
the  secretary,  so  that  they  may  be  duly  announced.  It  is  also 
hoped  that  every  member  of  the  American  Medico-Psychological 
Association  will  make  a  special  effort  to  be  present  at  this  meeting, 
which  is  the  first  one  to  be  held  west  of  the  Missouri  River. 

Henry  M.  Hurd, 

Baltimore,  April  1,  1895.  Secretary. 

Preliminary  programme  of  the  fifty-first  annual  meeting  of  the 
American  Medico- Psychological  Association,  to  be  held  in  Denver, 
Colo.,  on  June  11,  12,  13,  and  14,  1895: 
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1.  The  Cure  of  Inebriety  by  Specific  Treatment  —  B.  D.  Evans,  Morris 

Plains,  N.  J. 

2.  The  Medical  Work  in  the  Wards  of  Hospitals  for  the  Insane  —  P.  M. 

Wise,  Ogdensburg,  N.  Y. 

3.  The  Significance  of  Motor  Disturbances  in  Insanity  —  A.  B.  Richard- 

son, Columbus,  Ohio. 

4.  Scientific  Dietaries  for  Hospitals  —  Clarke  Gapen,  Kankakee,  111. 

5.  Pseudo  Porencephaly  with  Remarkable  Secondary  Degenerations. 
Report  of  a  Case  of  Extensive  Cortical   Sclerosis  with  Epilepsy 

Developed  Late  in  Life. 
Demonstration  of  Cortex  and  Spinal  Cord  in  General  Paralysis. 
Demonstration  of  the  Cortex  in  a  Case  of  Senile  Dementia  with 

Peculiar  Changes. 
Demonstration  of  Small  Tumors  in  the  Cortex  of  a  General  Paralytic 

(circumscribed  hyperplasia  of  the  second  layer)  —  Adolf  Meyer 

Kankakee,  111. 

6.  Hospital  Dietaries  —  J.  D.  Munson,  Traverse  City,  Mich. 

7.  The  New  York  Hospital  and  Asylum  Dietary  —  Charles  W.  Pilgrim, 

Poughkeepsie,  N.  Y. 

8.  Concealed  Delusions,  a  Clinical  Case  —  B.  D.  Eastman,  Topeka,  Kan. 

9.  The  Relations  of  Alcohol  to  Insanity  —  G.  A.  Blumer,  Utica,  N.  Y., 

and  H.  M.  Bannister,  Chicago,  111. 

10.  Politics  and  Asylums  —  J.  W.  Babcock,  Columbia,  S.  C. 

11.  A  Few  Canadian  Cases  in  Criminal  Courts  in  which  the  Plea  of 

Insanity  was  Presented  —  Daniel  Clark,  Toronto,  Canada. 

12.  Biographical  Notice  of  Dr.  F.  T.  Fuller  — P.  L.  Murphy,  Morgan- 

ton,  N.  C. 

13.  Memorial  Notice  of  Dr.  E.  E.  Duquet  — T.  J.  W.  Burgess,  Montreal, 

Quebec. 

14.  Thyroid  Feeding  in  Certain  Forms  of  Mental  Trouble  —  C.  K.  Clarke, 

Kingston,  Ontario. 

15.  Memorial  Notice  of  Dr.  George  C.  Palmer — C.  B.  Burr,  Flint,  Mich. 

16.  The  Histological  Pathology  of  Chronic  Alcoholism — H.  J.Berkley, 

Baltimore,  Md. 

17.  Fragilitas  Osseum  (illustrated  by  a  case) — H.  C.  Eyman,  Cleveland, 

Ohio. 

18.  The  Use  of  Thyroid  Extract  in  Insanity  —  E.  N.  Brush,  Towson,  Md. 

19.  Presidential  Address  —  Edward  Cowles,  Somerville,  Mass. 

20.  The  Organization  of  the  Medical  Work  in  the  St.  Peter  (Minn.) 

State  Hospital  —  H.  A.  Tomlinson. 

The  importance  of  a  jury  trial  for  the  liberty  of  the  citizen 
in  cases  of  insanity  is  well  illustrated  by  a  recent  instance  that 
occurred  in  Central  Illinois.  The  legal  proceedings  were  all  correct 
according  to  rules,  but  the  verdict  had  to  be  set  aside,  as  it  was 
found  that  the  actually  insane  person  had  participated  only  as  a 
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presumably  interested  spectator,  while  another  sane  individual  found 
himself  made  legally  insane  without  his  knowledge  or  cooperation. 

As  jury  trials  are  often  conducted  in  cases  of  insanity,  such  a 
blunder  is  very  possible,  and  it  may  very  well  be  that  this  is  not 
the  first  instance,  but  only  the  first  that  has  been  published.  No 
one  partaking  in  it  would  be  specially  anxious  to  advertise  his 
evident  lack  of  capacity  for  correct  judgment,  and  the  error  would 
naturally  be  corrected  as  quietly  as  possible.  Such  a  blunder,  how- 
ever, would  hardly  be  likely  to  occur  under  the  system  of  having 
the  insane  committed  on  the  report  of  a  commission  of  competent 
qualified  physicians  to  the  committing  magistrate.  The  compulsory 
jury  trial  in  these  cases  is  the  fetish  of  personal  liberty  cranks, 
ambulant  paranoiacs,  and  one-horse  lawyers,  and  the  possibility 
above  indicated  is  really  one  of  the  least  of  its  evils.  It  causes 
dangerous  delays,  wounds  personal  pride,  and  is  the  fruitful  source 
of  manifold  delusions.  In  every  case  where  it  is  not  clearly 
demanded  by  the  patient  or  his  friends,  the  less  objectionable  and 
more  rational  procedure  of  commitment  by  commissioners  of  quali- 
fied examiners  in  lunacy  should  be  adopted. 

M.  Eugene  Dubois,  a  Dutch  surgeon  and  naturalist,  announces 
that  he  has  discovered  in  the  quaternary  deposits  of  the  island  of 
Java,  the  remains  of  a  man-like  ape,  or  ape-like  man,  that  seems  to 
come  nearer  the  "  missing  link "  than  any  other.  The  skull  and 
femur  are  well  preserved  and  fully  figured  in  his  memoir,  and 
seem  to  show  that  this  "  Pithecanthropus  erectus"  as  he  has  named 
it,  was  in  these  portions  of  his  anatomy  intermediate  between  the 
anthropoid  apes  and  the  lowest  man.  The  capacity  of  the  skull,  which 
was  of  an  exaggerated  Neanderthal  type,  with  very  prominent  super- 
ciliary ridges,  is  from  900  to  1,000  cubic  centimetres,  being  thus 
greater  than  that  of  any  ape;  the  position  of  the  occipital  foramen 
indicated  a  more  erect  position  than  is  assumed  by  any  of  the  higher 
anthropoids.  The  femur  was  still  more  human  in  its  characters,  but 
the  dentition,  as  judged  by  the  only  tooth  found,  a  third  upper 
molar,  was  decidedly  simian. 

In  discussing  this  discovery  in  the  French  Anthropological 
Society,  M.  M.  Duval  called  special  attention  to  the  differences 
between  the  femur  and  the  cranium,  as  indicating  that  the  upright 
position  antedated  the  development  of  the  intelligence;  the  ape 
became  man-like  in  his  general  development  earlier  than  in  that  of 
the  brain.    It  has,  therefore,  a  direct  bearing  on  the  history  of  the 
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mental  development  of  our  species,  and  a  psychological  as  well  as 
anthropological  interest. 

The  discovery  will,  however,  have  to  be  estimated  by  competent 
anthropologists  before  its  full  value  and  signification  can  be 
considered  established.  It  seems,  on  the  whole,  more  probable  that 
we  have  in  it  an  ape-like  man  than  a  man-like  ape. 

The  Quarterly  Journal  of  Inebriety  finishes  its  eighteenth 
year  of  existence  with  the  January  number.  This  journal  con- 
gratulates its  contemporary  and  wishes  it  a  continuance  of  pros- 
perity. While  there  are  points  in  regard  to  which  we  shall  con- 
tinue to  editorially  differ,  we  have  much  common  ground  and  we 
wish  it  every  success  in  its  efforts  to  point  out  and  relieve  the  evils 
of  inebriety.  The  editorial  conduct  of  the  Journal  of  Inebriety 
has  always  been  marked  by  ability,  and  its  contributions  include 
many  articles  of  special  interest  to  alienists  and  all  those  who  are 
interested  in  mental  medicine. 


The  Buffalo  Medical  Journal  reaches  its  semi-centennial 
this  year,  being  thus  one  of  the  veteran  medical  publications  of  this 
country.  The  Journal,  as  its  senior  by  a  year  or  more,  takes  this 
occasion  of  offering  its  editorial  congratulations. 

The  recent  employment  in  different  parts  of  this  country  of 
the  plea  of  hypnotic  influence  as  a  defense  in  criminal  cases  has 
excited  considerable  interest  in  both  the  medical  and  the  legal  pro- 
fessions, and  hypnotism  in  one  or  another  of  its  phases  has  been  the 
subject  of  a  number  of  papers  in  the  journals.  One  of  these,  that 
of  Doctor  Patrick,  on  "  Hypnotism  at  Nancy,"  has  a  certain  value  as 
giving  the  impressions  of  a  competent  observer  of  the  employment 
of  hypnotism  at  the  medical  center  of  hypnotic  therapeutics,  and  by 
the  recognized  leaders  and  chief  advocates  of  the  method.  This 
observer  is  evidently  not  enthusiastic  for  the  therapeutic  value  of 
hypnotism,  but  as  he  gives  actual  details  of  his  observations,  one 
can  not  freely  question  his  conclusion  that  it  is  practically  a  failure, 
and  gives  no  results  that  can  not  be  as  well  or  better  attained  by 
other  means. 

Doctor  Patrick  does  not  himself  touch  on  the  subject  of  hypnotic 
crime,  but  as  it  is  one  of  the  especial  claims  of  the  Nancy  school  to 
have  established  the  fact  of  the  possibility  of  crime  from  hyp- 
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notic  and  post-hypnotic  suggestion,  his  paper  has  a  bearing  on  this 
point.  We  can  not  and  would  not  apply  in  this  case  the  legal 
principle  of  falsus  in  uno,  etc.,  but  if  it  is  shown  that  extreme 
views  are  held  and  unwarranted  deductions  are  made  by  any  parties 
in  regard  to  a  subject,  it  discredits  more  or  less  their  judgment  on 
all  collateral  matters.  The  adherents  of  the  Nancy  school  of  hyp- 
notists are  almost  alone  in  their  advocacy  of  the  possibility  of  crime 
from  post-hypnotic  suggestion  —  at  least  in  the  extreme  sense  in 
which  it  is  sought  to  be  practically  utilized.  They  have  the  merit 
of  attributing  due  importance  to  suggestion  in  the  production  of 
the  hypnotic  phenomena,  but  they  go  altogether  too  far  in  holding 
that  the  conditions  are  not  pathological  and  in  claiming  very  great 
and  unusual  therapeutic  value  for  their  method. 

The  real  truth  seems  to  us  to  lie  midway  between  the  Paris  and 
the  Nancy  schools.  Hypnotic  conditions  fully  developed  are  always 
pathological;  they  form  a  decided  aberration  of  consciousness,  very 
different  from  its  normal  conditions.  But  in  its  full  sense  hypno- 
tism includes  a  much  wider  range  of  conditions  than  seems  to  have 
been  recognized,  or  rather  admitted,  by  Charcot  and  his  followers. 

It  is  difficult  to  define  hysteria,  and  if  we  assume  it  to  be  a  dis- 
ease of  consciousness  in  any  general  and  extended  sense,  we  may 
admit  its  close  relation  with  hypnotism,  but  it  is  not  essential  for  a 
person  to  be  what  is  ordinarily  known  as  hysterical  to  be  susceptible 
of  hypnotization. 

As  regards  the  possibility  of  crime  from  hypnotic,  or  rather  post- 
hypnotic, suggestion,  the  weight  of  authority,  experimental  tests, 
and  the  application  of  our  best  common  sense  to  the  actually  known 
data  of  the  subject,  all  together  tend  to  render  it  a  dubious  plea  for 
the  defense  in  criminal  legal  proceedings. 

A  bill  making  insanity  of  five  years'  duration  a  legal  ground  for 
divorce  was  recently  introduced  in  the  Illinois  Legislature,  but  was 
very  promptly  and  properly  defeated.  There  should  be  no  question 
as  to  the  similar  disposition  of  any  such  measure  wherever  and 
whenever  introduced. 

The  following  is  a  sample  of  some  of  the  bills  and  resolutions 
that  were  reported  during  the  sessions  of  the  various  legislative 
bodies  this  past  winter: 

Resolve  with  reference  to  the  use  of  the  so-called  Keeley  Cure  at  the 
Massachusetts  Hospital  for  Dipsomaniacs  and  Inebriates. 
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Resolved,  That  the  trustees  of  the  Massachusetts  Hospital  for  Dipsomaniacs 
and  Inebriates  are  hereby  directed  to  set  apart  such  portions  of  said  hospital 
as  the  demand  may  necessitate,  for  the  purpose  of  administering  to  persons, 
sent  thither  for  treatment,  the  cure  for  drunkenness  now  in  use  in  certain 
private  institutions  and  known  as  the  Keeley,  or  bi-chloride  of  gold,  cure. 
For  said  purpose  said  trustees  shall  make  terms  with  Dr.  Leslie  E.  Keeley,  or 
the  company  representing  said  cure,  for  the  use  of  the  said  remedy,  and  said 
trustees  shall  direct  the  physician  in  charge  to  use  said  remedy  strictly  in 
conformity  with  the  instructions  received  from  said  proprietor,  both  as  to 
administering  the  same  and  as  to  accompanying  treatment. 

The  above  hardly  needs  any  comment,  but  those  whose  greatest 
admiration  is  for  what  Mr.  Howells  declares  (in  our  opinion  unjustly) 
to  be  the  American  ideal,  namely, "  business,"  can,  of  course,  only 
have  for  it  words  of  praise.  Its  philanthropy,  however,  ought  to 
appear  rather  attenuated,  even  to  a  very  gullible  public. 

The  following  resolution  was  unanimously  adopted  by  the 
New  York  State  Medical  Society  at  its  annual  session  February 
6, 1895: 

Whereas,  Recent  investigation  of  the  condition  and  management  of  the 
asylums  for  insane  in  the  city  of  New  York  has  clearly  shown  that  the 
system  of  county  care  under  which  these  institutions  are  now  conducted  is  a 
failure,  both  as  regards  its  humane  and  economical  aspects;  and, 

Whereas,  The  same  is  substantially  true  of  the  condition  and  management 
of  the  institutions  for  the  dependent  insane  of  the  county  of  Kings; 

Resolved,  That  both  the  dictates  of  humanity  and  the  interests  of  the  tax- 
payers demand  that  the  principle  of  State  care  for  the  dependent  insane, 
which  has  proven  so  satisfactory  in  the  other  fifty-eight  counties  of  the  State, 
should  speedily  be  extended  to  the  counties  of  New  York  and  Kings. 

Resolved,  That  the  committee  on  legislation  be  instructed  to  request  the 
Legislature  to  adopt  such  measures  during  the  present  session  as  will  secure 
the  transfer  of  the  dependent  insane  of  the  counties  of  New  York  and 
Kings  to  the  control  of  the  State. 

The  appropriation  by  Congress  of  $1,500  for  a  monument  of 
Dr.  S.  D.  Gross  suggests  that  some  similar  national  contribution 
toward  the  one  projected  of  Doctor  Rush  would  be  natural  and 
proper.  He  was  a  statesman  and  a  patriot,  and  a  signer  of  the 
Declaration  of  Independence,  as  well  as  a  physician,  though  his 
eminence  in  his  profession  has,  perhaps,  overshadowed  his  fame 
in  these  latter  respects.  Such  honors  are  given  altogether  too 
infrequently  to  the  memory  of  physicians.  One  can  almost  count 
on  his  ten  fingers  the  instances,  while  there  is  no  limit  to  the 
numbers  of  those  who  have  been  thus  memorialized  for  their 
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destructive  services  in  war,  or  their  eminence  in  the  too  often  shady 
arts  of  politics  or  diplomacy.  What  greater  benefactor  has  this 
country  produced  than  the  discoverers  of  anaesthesia,  and  why 
should  not  monuments  be  multiplied  to  them  as  they  are  to  soldiers 
and  statesmen?  The  State  of  Alabama  has  honored  itself  by  mak- 
ing its  chief  charitable  institution  a  memorial  of  Doctor  Bryce, 
and  Georgia  has,  we  believe,  creditably  represented  herself  in  the 
capitol  at  Atlanta  with  a  statue  of  Doctor  Long.  Helmholtz,  Sims, 
and  Billroth  have  recently  received  similar  public  memorials; 
Charcot  is  to  be  thus  honored.  But  all  these  are  only  exceptions  to 
the  rule  of  general  neglect  in  this  regard  of  a  large  class  of  bene- 
factors of  the  race. 

It  would  almost  seem  that  to  be  a  physician  was  incompatible 
with  public  honors  and  recognition;  either  the  profession  or  the 
services  have  to  be  ignored.  Doctor  Rush  was  a  signer  of  the 
Declaration  of  Independence,  but  how  many  of  us  are  aware  of  the 
actual  number  of  medical  men  whose  names  are  with  his  on  that 
document?  Yet,  at  a  time  when  skilled  physicians  were  rarities, 
and  when  not  a  single  medical  school  was  in  practical  operation, 
nearly  10  per  cent  of  the  first  representative  body  of  our  country 
was  drawn  from  our  profession. 

The  following  extract  from  a  letter  of  a  lady  physician*  of 
extended  hospital  experience,  and  who  has  in  former  years  person- 
ally observed,  to  some  extent,  the  Scotch  boarding-out  system  for  the 
care  of  the  insane,  is  worthy  of  reproduction  here,  as  bearing  on  a 
phase  of  the  subject  that  has  not  been  very  fully  dwelt  upon  by 
some  of  the  writers  on  this  method  of  State  care  : 

"  I  read  Doctor  Riggs'  article  *  *  *  with  great  interest.  It  brought 
up  a  question  to  my  mind,  which  has  occurred  to  me  before  when  reading  of 
Gheel  and  other  places  where  the  boardiug-out  system  has  been  in  vogue. 
It  is  this  :  "What  effect  does  the  presence  of  these  defectives  have  upon  the 
family,  especially  upon  the  children,  as  they  grow  up  among  them  ?  I  do  not 
remember  even  to  have  seen  any  statement  concerning  that  side  of  the 
question,  and  it  seems  to  me  an  important  one. 

"  There  is  probably  no  question  as  to  the  greater  comfort  and  enjoyment 
of  the  people  so  cared  for,  but  that  should  not  be  the  only  nor  the  first 
consideration,  should  it? 

''I  remember  with  horror,  even  now,  a  single  day  spent  in  a  home  in 
Scotland  where  two  defective  members  of  the  family  were  being  cared  for. 
It  was  days  befoiv  1  could  think  of  it  at  all  calmly,  and  I  am  sure  if  I  had 

*  Dr.  Anne  C.  Burnet,  member  of  the  American  Medico-Psychological  Association. 
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been  obliged  to  live  with  them  continually,  the  effect  would  have  been 
serious. 

"It  does  seem  to  me  that  the  intimate  association  of  children  with  the 
defective  class  can  not  but  be  harmful  to  them,  while  it  may  possibly  be 
pleasant  to  the  patients.  I  notice  that  Doctor  Riggs  says  one  of  the  require- 
ments is  that  the  '  boarder '  be  as  one  of  the  family,  eat  at  the  table  with 
them,  etc.  The  fact  that  it  is  the  poorer  class  who  take  them  does  not  alter 
the  case  to  my  mind.  If  I  knew  how  or  where  to  address  Doctor  Riggs,  I 
would  be  tempted  to  write  to  him  for  particulars,  though  it  may  seem  a  small 
matter.  I  hope  the  different  States  may  make  such  provision  for  the  chronic 
insane  as  to  avoid  any  such  practice  making  headway  in  this  country.  Am  I 
wrong  ?    My  thought  is  for  the  children." 

The  above  extract  is  in  accord,  in  its  opinion,  with  the  views  of  a 
recent  editorial  in  the  Journal  of  the  American  Medical  Associa- 
tion, and  also  with  the  views  editorially  expressed  in  our  review  of 
the  transactions  of  the  Illinois  State  Medical  Society  in  a  former 
issue. 

Prof.  Paul  Koyvaleysky  has  been  called  to  the  rectorship  of 
the  Imperial  University  at  Warsaw,  and  the  Archives  for  Psychiatry , 
Neurology,  and  Medical  Jurisprudence  of  Insanity  will  also  be 
edited  there  in  future. 

We  reproduce  here  the  following  extract  from  Doctor  Rich- 
ardson's paper,  to  editorially  indorse  its  statements: 

The  medical  officers  of  insane  hospitals  have  been  criticised  by  neurolo- 
gists in  high  places  for  the  paucity  of  the  results  of  hospital  treatment  of 
the  insane.  Can  they  show  any  more  favorable  results  in  their  treatment  of 
other  diseases  of  nervous  tissue?  If  conditions  should  require  in  them,  as  it 
does  in  our  patients,  that  their  patients  should  be  accumulated  in  hospitals, 
and  there  kept  confined  until  cure  or  death  should  liberate  them,  would  not 
the  percentage  of  cures  cut  almost,  if  not  quite,  as  sorry  a  figure?  The 
causes  that  develop  mental  disorder,  as  well  as  those  that  produce  the  ataxias, 
the  muscular  atrophies,  the  degenerations,  and  the  inflammations  are  such, 
and  they  so  operate,  that  in  many  instances,  even  at  the  time  when  the  patient 
is  first  placed  under  treatment,  cure  is  an  impossibility. 

In  reproducing  the  above  we  would  not  wish  to  appear  as  condon- 
ing any  lack  of  scientific  zeal  or  deficiencies  in  observation  or  treat- 
ment. If  such  exist  they  certainly  deserve  condemnation.  But  as 
regards  criticisms  of  results  often  made,  we  deem  it  an  adequate 
and  appropriate  reply. 

Internes  in  Insane  Hospitals. —  It  has  been  decided  to  intro- 
duce internes  in  the  insane  hospitals  of  Illinois.    They  are  to  be 
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appointed  by  competitive  examination,  and  it  is  proposed  and  hoped 
by  the  State  Board  of  Charities  by  this  means  to  obtain  a  high  grade 
of  professional  excellence  in  the  junior  staff  of  these  institutions. 

Some  difficulty  has  akisen  at  the  Wernersville  (Pa.)  Asylum 
for  the  Chronic  Insane  in  deciding  as  to  who  are  suitable  inmates 
for  that  institution.  The  superintendent,  in  his  recent  report  (page 
14),  makes  the  following  statement: 

The  ninety-four  (94)  who  were  returned  [i.  e.,  sent  away  from  the  Wer- 
nersville Asylum]  were  all  of  such  a  class  as  to  be  unfit  for  asylum  detention 
and  care,  either  by  reason  of  violence  and  destructive  habits,  or  helpless  by 
reason  of  age  or  infirmity,  or  so  untidy  in  their  habits  as  to  render  their 
presence  in  the  dormitories  unpleasant  and  injurious  to  the  others.  To 
obviate  this  in  the  future  the  Board  of  Public  Charities,  at  a  stated  meeting  at 
Harrisburg  on  September  5,  1894,  took  the  following  action:  Resolved,  That 
the  Board  of  Public  Charities  herewith  direct  the  trustees  and  the  superin- 
tendents of  the  State  Hospitals  for  the  Insane  to  refrain  in  the  future  from 
sending  to  the  State  Asylum  for  Chronic  Insane,  patients  who  are  excited, 
untidy,  feeble,  or  so  physically  diseased  or  debilitated  as  to  require  special 
watching,  nursing,  or  regular  medical  treatment.  Resolved,  That  the  Com- 
mittee in  Lunacy  be  hereby  directed  to  continue  cooperation  with  the 
trustees  and  superintendent  of  the  State  Asylum  in  securing  and  maintaining 
at  that  institution  a  proper  population  of  quiet,  able-bodied,  working 
inmates. 

If  it  be  true,  as  substantially  stated  above,  that  patients  who  are 
"violent,"  "  destructive,"  "  helpless,"  or  "unpleasant"  in  the  dor- 
mitories are  44  unfit  for  asylum  detention  and  care  "  in  an  asylum 
for  the  chronic  insane,  then  a  new  definition  of  the  term  is  needed. 

The  real  question,  however,  would  seem  to  be  whether  all  the 
inmates  at  "Wernersville  may  with  propriety  be  selected  exclusively 
from  the  "quiet,  able-bodied,  working  inmates,"  who  are  not 
"  untidy,  feeble,"  or  in  need  of  "  watching  or  regular  medical  treat- 
ment." 

To  the  candid  mind  such  discrimination  would  seem  somewhat 
unfair  to  the  remaining  institutions  of  the  State,  but  we  are  loth 
to  believe  that  the  Board  of  Public  Charities  seeks  to  make  this  a 
specially  privileged  institution. 

Moreover,  we  think  the  eminent  men  composing  the  consulting 
medical  staff  (whose  names  have  been  given  in  a  former  issue  of 
this  journal)  should  be  considered  in  this  matter.  In  what  way 
can  they  be  of  assistance  to  this  "  proper  population  of  quiet, 
able-bodied,  working  inmates?" 
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The  death  of  Dr.  Daniel  Hack  Tuke  is  announced  just  as  we 
go  to  press,  and  we  extract  from  the  Medical  JVews  the  following 
appreciative  notice  of  his  career.  His  was  one  of  the  greater  repu- 
tations of  his  time  and  country,  and  sure  of  an  enduring  place  in 
the  annals  of  psychiatry.  Those  who  personally  knew  Doctor  Tuke 
will  recognize  how  worthy  he  was  of  warm  and  admiring  regard: 

Dr.  Daniel  Hack  Ture. — The  death  of  this  eminent  alienist  is  announced 
in  the  cable  dispatches  from  England.  Doctor  Tuke  was  a  grandson  of 
William  Tuke,  the  founder  of  the  York  Retreat,  the  celebrated  Friends' 
Asylum,  in  which,  for  the  first  time  in  Great  Britain,  rational  and  humane 
methods  were  employed  in  the  treatment  of  the  insane.  He  was  educated  at 
St.  Bartholomew's  Hospital,  where  he  was  a  fellow-student  with  that  distin- 
guished Friend  and  ornament  to  our  profession,  Mr.  Jonathan  Hutchinson. 
For  a  time  Doctor  Tuke  was  resident  physician  at  the  York  Retreat,  but  a 
progressing  lung-trouble  interrupted  his  professional  work  for  many  years, 
during  which  he  lived  at  Falmouth.  He  kept  close  touch,  however,  with  his 
special  work,  and  issued  in  this  period,  with  Doctor  Bucknill,  the  well-known 
"Manual  of  Psychological  Medicine,"  and  the  "Influence  of  the  Mind 
upon  the  Body,"  both  of  which  were  reprinted  in  this  country. 

Early  in  the  seventies  his  health  was  so  far  established  that  he  removed  to 
London,  where  for  twenty  years  he  has  been  an  active  worker  in  promoting 
the  best  interests  of  psychology.  For  many  years  he  was  joint  editor  of  the 
Journal  of  Mental  Science,  and  he  has  year  by  year  issued  many  valuable 
monographs,  such  as  "Insanity  in  Ancient  and  Modern  Life,"  1878;  "Chap- 
ters in  the  History  of  the  Insane  in  the  British  Isles,"  1882;  k<  Sleep-Walking 
and  Hypnotism,"  1884.  In  1892  appeared  the  "  Dictionary  of  Psychological 
Medicine,"  which  he  edited  with  great  skill  and  care.  In  1884  Doctor  Tuke 
visited  the  United  States  and  Canada,  and  made  a  systematic  inspection  of 
the  asylums  of  both  countries.  The  results  of  his  visit  appeared  in  a  work 
entitled  "The  Insane  of  the  United  States  and  Canada,"  1885.  He  enter, 
tained  for  this  country  that  warm  feeling  which  characterizes  so  many  of  the 
members  of  the  Society  of  Friends  in  England,  and  while  here  he  made  him- 
self very  popular,  and  left  behind  most  pleasant  memories.  He  had,  in 
truth,  a  loving  and  gentle  spirit,  zealous  ever  for  the  good  of  his  afflicted 
brethren,  zealous  always  for  the  honor  of  the  profession.  His  life  affords  a 
noble  example  of  splendid  work,  accomplished  under  the  adverse  circum- 
stances of  ill-health;  and  his  name  will  be  written  (with  those  of  his  father 
and  grandfather)  among  the  Abou-Ben-Adhems  —  those  ministers  of  God  to 
men,  who  have  "in  much  patience,  in  affliction,  in  necessities,  in  distresses," 
labored  to  lighten  the  heaviest  burden  of  a  he  ivily  burdened  humanity. 

The  New  York  Commission  in  Lunacy. —  The  Journal  of 
the  American  Medical  Association,  March  30,  1895,  states  that  the 
Governor  of  New  York  has  renominated  Dr.  Carlos  F.  MacDonald 
as  commissioner  in  lunacy.  Doctor  MacDonald  —  who,  as  chairman 
of  the  commission,  has  shaped  its  policy  —  has  accomplished  a  work 


580 


NOTES  AND  COMMENT. 


[April, 


worth}'  of  recognition  in  furthering  "State  care  "  for  the  insane,  as 
opposed  to  county  care,  and  in  increasing,  in  some  directions,  the  effi- 
ciency of  the  State  hospitals,  and  we  recognize  his  services  in  these 
directions  with  much  satisfaction.  We  must  also  add  that  we  have 
noticed  on  the  part  of  this  board  a  degree  of  blindness  which  we 
deplore,  as  to  the  services  of  others,  living  and  dead,  who  have 
helped  to  make  possible  the  progress  of  to-day. 

Furthermore,  we  differ  most  emphatically  with  the  policy  of  the 
New  York  Commission  in  interfering  with  the  administrative  work 
of  the  institutions.  Such  interference  is  wrong  in  principle  and  mis- 
chievous in  its  effects,  and  should  be  opposed  by  all  who  have  the 
best  success  of  the  institutions  and  their  inmates  at  heart,  and,  if 
Doctor  MacDonald  is  wise,  he  will  seek  to  confine  the  activity  of 
the  commission  within  the  legitimate  lines  of  review,  supervision, 
and  official  report. 

The  New  York  Medical  Record  of  March  9th  opposes,  editorially, 
the  transfer  of  the  New  York  City  insane  to  the  care  of  the  State, 
alleging  that  44  Our  State  institutions  are  threatened  with  an  inva- 
sion by  the  machine.  Already  two  of  these  institutions  have  suc- 
cumbed and  became  creatures  of  politicians." 

We  have  advocated  State  care  for  the  New  York  City  insane, 
but  if  politics  and  unwarranted,  and  possibly  dictatorial,  interfer- 
ence with  the  local  autonomy  of  the  institution  are  to  have  sway, 
there  will  be  little  to  choose  for  the  unfortunate  but  helpless 
insane  people  who  are  most  concerned,  but  have  least  to  say. 

The  New  York  Epileptic  Colony.  —  The  following  note  from 
the  New  York  Medical  Record  of  March  16th  will  arouse  the  indig- 
nation of  our  readers  who  know  so  well  the  dangers  of  political 
interference,  and  who  recognize  especially  the  eminent  services  of 
Dr.  Frederick  W.  Peterson  for  this  institution: 

Danger  to  the  Craig  Colony. — A  bill  has  been  introduced  into  the 
Legislature  by  Mr.  Kelsey  of  Livingston  County,  to  remove  the  five  mana- 
gers of  the  Craig  Epileptic  Colony,  and  make  places  for  twelve  managers 
selected  on  another  plan.  This  scheme  is  described  by  the  Rochester  Union 
and  Advertiser  as  a  "  disreputable  scheme  for  looting  that  institution." 

Acknowledgments.  —  For  any  seeming  lack  of  courtesy  in 
acknowledgment  of  publications  received,  books,  monographs,  etc., 
we  crave  the  considerate  allowance  of  our  friends.  A  record  has 
been  kept  of  these  valued  contributions  and  will  duly  appear,  but  is 
crowded  out  by  great  pressure  upon  the  space  in  the  present  number. 
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Clinical  Instruction  in  Psychiatry. —  There  are  growing  evi- 
dences of  greater  interest  for  instruction  in  psychiatry  on  the  part 
of  the  profession,  both  in  and  out  of  the  institutions  for  the  insane. 
The  unhappy  isolation  in  which  these  institutions  have  been  placed 
has  been,  we  think  (aside  from  their  inaccessibility  in  some  cases), 
fully  as  much  due  to  the  apathy  of  the  general  profession  as  to  that 
of  the  hospital  physicians.  At  any  rate  we  are  glad  to  note  that  in 
various  parts  of  the  country  (Columbus,  Ohio;  St.  Louis,  Mo.; 
Chicago,  111.)  clinical  instruction  in  insanity  is  being  regularly  con- 
ducted, as  noted  on  another  page. 

Medico-Atmospheric  Studies. —  It  is  to  be  hoped  that  all  the 
insane  hospitals  of  the  United  States  will  enter  heartily  into  the 
enterprise  of  the  Weather  Bureau  at  Washington  in  collecting 
information  upon  the  relations  of  health  and  climate,  or  atmos- 
pheric conditions.  These  institutions  are  most  favorably  situated 
for  furthering  these  studies.  The  blanks  are  furnished  by  the 
Weather  Bureau  for  keeping  the  various  records.  All  who  apply 
will  be  supplied  with  them,  and  with  the  important  publications 
later  to  follow,  gratis. 

We  hope  the  combined  labors  of  Professor  Harrington  and  the 
observers  of  the  country  may  give  us  a  key,  and  possibly  a  cure,  to 
the  ravages  of  the  grip  —  even  if  the  "  bacillus  "  of  insanity  should 
still  elude  us! 

Kansas  is  the  home  of  kaleidoscopic  effects  in  politics,  sociology, 
and  other  "  ologies  "  and  "  isms."  From  a  medical  point  of  view 
the  achievements  of  Dr.  F.  H.  Pilcher  of  the  State  Institution  for 
Feeble- Minded  Children,  in  castrating  eleven  of  the  imbecile  male 
masturbators,  are  highly  interesting. 

We  shall  hope  to  hear  further  from  Doctor  Pilcher,  and  we  trust  the 
benefits  observed  in  nine  of  these  eleven  boys  may  be  permanent. 

We  do  not  feel  called  upon  to  condemn  or  approve,  as  a  whole,  this 
operative  procedure.  Nothing  substantial  is  yet  proven  with  refer- 
ence to  it,  but  we  believe  these  are  appropriate  cases  for  study  and 
operation,  and  are  in  sympathy  with  every  effort  in  which  science  and 
humanity  combine  for  discovery  of  new  ways  of  benefit  to  the  race. 

The  Care  of  the  Insane  in  Ontario  is  justly  commended  in 
the  Medical  Record  of  January  26,  1895,  in  a  letter  from  the 
Canadian  correspondent.    Economy,  efficiency,  and  progress  are  the 
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watchwords,  and  the  institutions  vie  with  each  other  in  a  creditable 
rivalry  where  each  has  its  own  especial  excellencies.  The  new 
institution  at  Brockville  has  detached  wards.  The  extension  at 
Mimico  of  the  original  asylum  at  Toronto  is  on  the  detached  system, 
and  the  London  asylum  had  detached  wards  long  before  the  gen- 
eral adoption  of  them  in  the  States.  The  detached  ward  or  cottage 
is  now  an  acknowledged  thing  and  need  no  longer  be  contended  for. 

Economy  is  mentioned  above.  We  believe  this  virtue  is  carried 
to  an  extreme  in  some  respects,  and  that  for  the  highest  results  a 
somewhat  more  liberal  policy  is  called  for,  especially  in  scientific 
equipment  and  in  placing  salaries  at  a  figure  such  as  would  retain 
the  satisfied  service  of  the  excellent  men  now  in  charge  and  attract 
the  best  men  as  their  successors. 

One  feature  of  lunacy  administration  in  Ontario  we  consider 
questionable,  and  that  is  the  arbitrary  transfer  of  assistant  medical 
officers,  without  reference  to  any  wish  or  preference  of  theirs,  from 
one  institution  to  another.  This  seems  somewhat  too  military,  and 
what  its  advantages  (if  any)  may  be,  we  are  not  advised. 

Report  of  the  Massachusetts  State  Board  of  Lunacy 
and  Charity. —  In  Massachusetts,  according  to  the  report  of  the 
State  Board  of  Lunacy  and  Charity,  there  are  5,551  insane  in  hos- 
pitals and  asylums,  and  211  in  private  families. 

The  McLean  Hospital  for  the  Insane  receives  high  praise  for  many 
excellent  features,  and  it  is  shown  that  at  that  institution  in  thirteen 
years  457  patients  have  been  received  on  voluntary  commitment. 

The  absurdity  of  the  law  which  forbids  any  physician  connected 
with  any  public  or  private  hospital  for  the  insane  to  make  out  a 
certificate  in  lunacy  is  shown. 

The  urgent  need  of  separate  provision  for  epileptics  is  also  con- 
vincingly dwelt  upon. 

Hospital  for  Insane  Persons  of  Moderate  Means. —  The 
County  Council  of  Yorkshire,  England,  has  decided,  we  learn  from 
the  London  Medical  Press  and  Circular ,  to  provide  an  especial 
hospital  for  such  insane  persons  as  are  not  a  public  charge,  but  yet 
are  unable  to  pay  the  high  charges  of  private  institutions.  This  is 
an  admirable  enterprise  and  worthy  of  Yorkshire,  and  particularly 
of  the  West  Riding.  Insanity  has  increased  in  Yorkshire  for 
twenty  years  at  an  average  annual  rate  of  82-J-,  but  in  1893  the 
figure  reached  100. 
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Scotch  Lunacy  Commission. —  The  vacancy  caused  by  the 
retirement  of  Sir  Arthur  Mitchell  has  been  filled  up  by  the 
appointment  of  Dr.  John  Fraser  deputy  commissioner.  Doctor 
Fraser  was  superintendent  of  the  Fife  and  Kenriss  Asylum  for 
some  years;  in  1878  he  became  deputy  commissioner  in  lunacy, 
and  his  work  there,  as  attested  by  his  Blue  Book  reports,  and  his 
writings  elsewhere,  show  him  to  be  a  man  eminently  zealous  for  the 
well-being  of  the  insane,  and  thoroughly  imbued  with  sound  prin- 
ciples of  lunacy  administration.  Always  genial  and  affable,  with- 
out undue  formality,  ready  to  discuss,  open  to  receive  suggestions, 
and  willing  to  cooperate  with  others,  his  appointment  will  be  pop- 
ular and  his  promotion  will  be  generally  approved  and  appreciated. 
It  is  not  too  much  to  say  that  with  such  a  good,  all-round  man  as 
Doctor  Sibbaid  at  the  head  of  affairs,  and  with  Doctor  Fraser  as  his 
first  lieutenant,  sound  judgment  and  breadth  of  view  will  prevail  as 
formerly.  The  new  deputy  commissioner  is  Dr.  I.  F.  Sutherland, 
who  has  distinguished  himself  in  the  prison  service.  In  lunacy  he 
is  still  an  untried  man,  though  his  writings  show  a  bias  in  that 
direction;  but  he  is  energetic,  zealous,  and  capable,  and  we  look 
forward  to  his  worthily  filling  the  post  left  vacant  by  Doctor  Fraser. 

Hcematoporphyrinuria  following  the  Administration  of  Sul- 
phonal. —  This  is  the  title  of  a  very  valuable  paper  read  by  Doctor 
Oswald  of  the  Glasgow  Royal  Asylum  at  the  Edinburgh  meeting  of 
the  Medico-Psychological  Association  in  November,  1894,  and 
published  in  the  Glasgow  Medical  Journal  in  January,  1895.  It 
ought  to  be  read  by  all  who  are  in  the  habit  of  prescribing  sul- 
phonal.  It  refers  to  some  fatal  cases  following  the  administration 
of  that  drug.  About  forty  cases  have  been  reported  from  all 
sources,  in  which  haematoporphyrin  appeared  in  the  urine.  Of 
these  over  one-half  terminated  fatally.  Most  of  the  cases  had  many 
similar  features.  All  were  women.  The  symptoms  were  vomiting, 
abdominal  pain,  pelvic  uneasiness,  usually  constipation,  diminished 
urine  excretion,  tendency  to  collapse,  and  paralysis  was  frequent. 
There  seems  to  be  no  relation  between  the  severity  of  the  symp- 
toms and  the  quantity  taken  —  in  one  case  8,000  grains  were  given 
in  120  days;  in  another,  400  in  twenty-five  days. 
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Thyroid  Extract  in  the  Treatment  of  Insanity. —  The  recent 
papers  by  Dr.  Rutherford  McPhail  and  Dr.  Lewis  Bruce  on  this  sub- 
ject are  well  worth  reading.  They  seem  to  point  to  a  useful  addi- 
tion to  the  medical  armamentarium  of  asylums,  and  especially  where 
chronicity  is  feared  should  this  treatment  be  tried  as  a  dernier 
ressort.  The  principle  which  has  guided  these  observers  in  initi- 
ating this  new  treatment  is  rational  and  physiological. 

A.  Campbell  Clark. 


THE  ORGANIZATION  OF  HOSPITALS  FOR  THE  INSANE. 

To  the  Editor: 

Sir:  Doctor  Channing's  article  in  the  October  number  of  this 
journal  raises  some  interesting  and  important  questions  which  are 
worthy  of  further  discussion.  In  his  address  before  the  Medico-Psy- 
chological Society,  at  its  last  meeting,  Doctor  Mitchell  charged,  in 
substance,  that  our  insane  did  not  receive  the  highest  order  of  medi- 
cal treatment,  and  that  the  medical  officers  of  the  institutions  where 
they  are  cared  for  made  but  scanty  contributions  to  our  knowledge 
of  the  maladies  with  which  they  have  to  deal.  Doctor  Channing 
does  not  take  notice  of  the  former  charge,  but  in  regard  to  the 
latter,  he  argues,  if  I  understand  him  aright,  that  the  physicians  of 
hospitals  for  the  insane  should  not  be  expected  to  make  contribu- 
tions to  medical  knowledge;  that  neurologists  are  not  good  execu- 
tive officers,  and  their  duties  are,  before  all,  executive;  that  even  if 
they  had  the  ability  and  inclination,  they  have  not  the  time,  and 
that  where  scientific  work  is  done  in  such  an  institution,  whether 
in  this  country  or  in  foreign  lands,  it  warrants  the  suspicion  that 
the  patients  are  neglected.  Although  he  sees  no  objection  to  a 
visiting  staff  in  the  case  of  such  hospitals  as  are  situated  near 
large  cities,  he  does  not  believe  such  an  experiment  likely  to  be 
successful,  and  in  those  far  from  the  centers  of  population  it  is 
impracticable.  Two  important  questions  are  thus  raised:  First, 
whether  the  conditions  of  our  asylums  are  such  as  to  preclude 
scientific  work;  and  secondly,  if  such  is  the  case,  whether  such  a 
state  of  things  should  be  considered  satisfactory.  It  will  be  more 
convenient  to  consider  the  latter  question  first. 

Although  Doctor  Channing  refers  more  specifically  to  laboratory 
work,  his  remarks  are  equally  applicable  to  any  other  form  of  pro- 
fessional study,  whether  clinical,  statistical,  or  literary.  It  may  be 
freely  admitted  that  a  man  may  excel  as  a  student  and  yet  be  a 
poor  practitioner,  but  the  converse  does  not  hold  good.    I  think  it 
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may  be  said,  without  qualification,  that  no  man  can  reach  a  high 
degree  of  excellence  as  a  physician  without  being,  in  one  line  or 
another,  a  student.  If  this  be  true  it  follows  that,  under  a  state  of 
things  which  allows  no  opportunity  for  study,  the  patient,  at  the 
best,  must  put  up  with  mediocre  professional  care,  and  the  question 
resolves  itself  into  whether  such  care  is  good  enough  for  the  insane. 
There  may,  of  course,  be  cases  in  which  it  is  the  best  that  can  be 
had,  but  it  does  not  follow  that  nothing  more  should  be  desired. 
We  do  not  discuss  the  question  whether  it  is  better  that  our  patients 
should  have  unwholesome  food  or  unhealthy  lodgings  —  we  say  they 
should  be  both  well  fed  and  well  housed.  So,  although  the  execu- 
tive work  of  a  hospital  is  satisfactorily  done,  it  does  not  follow  that 
we  should  be  content  if  the  patients  are  not  receiving  the  best  of 
medical  care. 

My  own  experience  would  not  lead  me  to  think  that  to  do  justice 
to  the  patients  in  a  hospital  for  the  insane  is  easier  than  in  other 
lines  of  practice.  It  is  true  that  a  certain  portion  of  them  are,  so 
far  as  our  knowledge  now  goes,  irremediable,  and  that  others  will 
recover  if  they  have  any  sort  of  a  fair  chance.  It  is  likewise  true 
that  most  obstetrical  cases  will  do  well  without  a  physician,  but 
most  people  would,  nevertheless,  think  it  well  that  a  lying-in  hos- 
pital should  be  under  the  care  of  competent  obstetricians.  Insanity 
may  be  due  to  syphilis,  to  renal  disease,  to  myxcedema,  to  malaria, 
and  the  knowledge  and  skill  of  the  physician  may  make  all  the  dif- 
ference between  death  and  recovery.  Apart  from  their  insanity,  the 
insane  are  liable  to  the  same  sorts  of  diseases  as  other  people;  in 
fact,  it  has  seemed  to  me  that  an  uncommonly  large  proportion  of 
obscure  and  unusual  ailments  occur  among  them.  Their  mental 
condition  often  increases  immensely  the  difficulties  of  diagnosis  and 
treatment,  and  they  can  not,  even  if  they  were  competent  to  make 
a  wise  selection,  choose  their  medical  attendants.  Under  such  cir- 
cumstances, it  seems  to  me  that  they  are  entitled  to  have  their  inter- 
ests looked  after  by  those  who  have  them  in  charge,  and  that  any 
system  which  so  occupies  the  time  and  attention  of  their  physicians 
with  other  matters,  however  important,  as  to  render  them  unable  to 
become  thoroughly  proficient  in  their  profession,  leaves  something 
to  be  desired. 

Is  it  true  that,  under  present  conditions,  it  is  impossible  for  the 
physicians  in  our  hospitals  for  the  insane  to  find  time  for  study  with- 
out neglecting  other  duties?  Perhaps  an  answer  of  universal  appli- 
cation can  not  be  given  to  this  question  (there  is  so  much  difference 
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in  the  circumstances).  Probably  the  physicians  of  some  institutions 
are  overworked,  but.  judging  by  the  two  in  which  I  have  been 
employed,  and  by  what  I  have  seen  in  others  which  I  have  visited, 
I  do  not  believe  that,  as  a  rule,  they  have  less  time  at  their  disposal, 
available  for  scientific  work,  if  they  were  disposed  to  use  it  for  that 
purpose,  than  many  men  in  active  private  practice  who  find  time  to 
make  and  put  on  record  interesting  observations.  I  doubt  very- 
much  if  the  facts  would  bear  out  Doctor  Channing's  assumption 
that  the  patients  are  neglected  in  those  institutions  in  which  some 
scientific  work  is  done.  It  would  be  invidious  to  single  out  instances 
among  contemporaries,  but  no  one,  I  presume,  would  say  that  the 
late  Pliny  Earle  was  an  administrative  failure,  and  his  contribu- 
tions to  the  knowledge  of  the  class  of  patients  with  whom  he  had 
to  do  were  of  great  and  permanent  value.  My  belief  is  that,  speak- 
ing in  general,  where  there  is  a  failure  to  do  work  of  that  kind, 
it  is  due  rather  to  lack  of  disposition  than  of  opportunity.  Not- 
withstanding a  good  many  exceptions,  and  marked  progress  of  late 
years  in  many  quarters,  in  what  seems  to  me  the  right  direction,  I 
fear  it  must  be  admitted  that  among  the  physicians  of  our  hospitals 
for  the  insane,  taken  as  a  class,  there  is  not  the  highest  degree  of 
professional  enthusiasm,  and  that  the  state  of  things,  in  this  respect, 
does  not  compare  favorably  with  what  may  be  seen  in  general  hos- 
pitals. The  reason  for  this  does  not,  I  think,  lie  in  the  character 
and  previous  training  of  the  men.  Taken  as  a  class,  the  men  who 
enter  this  work  are,  I  believe,  of  more  than  average  abilities  and 
attainments.  There  is  a  large  proportion  of  liberally  educated  men 
among  them,  and  very  many  of  them  have  had  previous  experience 
in  general  hospitals.  Cases  have  come  under  my  notice  in  which, 
after  leaving  the  asylum  service,  thev  have  shown  a  much  more 
active  interest  in  professional  matters  than  while  engaged  in  the 
care  of  the  insane.  My  impression  is  that  in  a  large  proportion  of 
our  institutions  the  atmosphere  is  not  professionally  stimulating. 

One  principal  reason  for  this  state  of  affairs  is  to  be  found,  I  sus- 
pect, in  the  organization  of  the  hospitals.  Under  existing  arrange- 
ments, in  most  of  them,  the  position  of  superintendent  is  the  only 
one  which  can  be  considered  satisfactory,  as  a  permanency,  either 
in  point  of  honors  or  emoluments.  In  many  of  them,  assistant 
phvsicians  can  not  marry,  or,  if  allowed  to  do  so,  can  not  live  with 
their  families.  Their  salaries  are,  in  most  cases,  comparatively 
small,  and  if  they  do  not  succeed,  after  a  few  years,  in  attaining  a 
superintendency,  they  are  apt  to  be  looked  upon  as  failures. 
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I  am  so  far  in  accord  with  Doctor  Channing  as  to  believe  that,  in 
establishments  of  the  size  which  is  becoming  the  rule  in  our  hos- 
pitals for  the  insane,  executive  ability  is  the  first  essential.  If  a 
man  has  it  in  the  form  which  shows  itself  in  a  wise  selection  of 
subordinates  rather  than  personal  attention  to  all  the  details  of 
every  department  he  may  be  able  to  get  a  good  deal  of  time  for 
study,  but  it  is  evidently  impossible  that  the  administrative  head  of 
a  hospital  of  a  thousand  or  more  patients  should  be  as  good  a  physi- 
cian as  if  he  could  give  his  whole  time  to  the  study  and  practice 
of  his  profession,  and  it  is  the  more  important  that  he  should  sur- 
round himself  with  men  who  can  do,  in  competent  fashion,  the  work 
to  which  he  can  not  personally  attend.  Not  unnaturally,  however, 
he  is  often  inclined  to  select  for  promotion  the  men  who  are  best 
fitted  to  lighten  his  own  labors,  to  assume  his  duties  in  his  absence, 
and  fill  his  place  in  the  event  of  his  death  or  retirement.  Thus,  his 
assistants  come  to  have  the  feeling  that  professional  merit  does  not 
count  for  much;  that  they  can  not  win  advancement  by  means  of 
it,  and  can  do  as  well  without  it.  The  proportion  of  men  who  have 
such  a  fondness  for  their  profession  as  to  need  no  spur  in  the  form 
of  honor  or  profit  is  not  very  large,  and  it  is  not  strange  that  the 
average  man  should  either  be  disposed  to  neglect  that  for  which  he 
is  likely  to  get  little  or  no  credit,  or  to  seek  some  other  field  of  work  in 
which  his  professional  abilities  and  attainments  will  count  for  more. 

Another  defect  which  I  believe  to  be  common  in  hospitals  for 
the  insane,  and  to  react  unfortunately  on  the  professional  interest  of 
the  physicians,  is  the  lack  of  thorough  medical  oversight  of  the 
work  of  the  younger  men.  I  believe  something  like  the  following 
to  be  not  uncommon:  A  young  man,  perhaps  fresh  from  the  med- 
ical school,  after  a  few  days  of  preliminary  observation,  is  placed  in 
charge  of  a  couple  of  hundred  .patients.  The  superintendent  goes 
through  the  wards  with  him  at  irregular  intervals,  and  comments 
on  such  things  as  strike  his  attention,  but  makes  no  systematic 
examination  of  his  patients.  The  other  assistants  will  answer 
inquiries,  and  consult  with  him  in  regard  to  his  cases  if  asked  to  do 
so,  but  they  are  busy  with  their  own  work,  and  do  not  make  a 
practice  of  visiting  his  wards  unless  asked  to.  If  he  makes  incor- 
rect diagnoses,  or  gives  inappropriate  treatment,  he  is  not  corrected 
because  no  one  knows  of  it. 

Much  the  same  state  of  affairs  exists  in  regard  to  professional 
reading.  The  young  assistant  physician  reads  as  much  or  as  little 
as  he  pleases,  and  if  it  is  little,  the  chances  are  that  his  seniors  talk 
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about  him,  rather  than  to  him,  in  regard  to  it.  I  have  been  asso- 
ciated with  more  than  one  assistant  physician  whom  I  never  knew 
to  read  any  book  on  insanity,  and  I  knew  one  superintendent  —  who 
had  not,  however,  obtained  his  position  by  promotion  from  the 
lower  grades  —  who,  I  have  strong  reason  to  believe,  had  never  read 
any  such  work  through. 

The  result  of  this  arrangement  is,  that  while  some  divisions  of  a  hos- 
pital are  under  the  care  of  experienced  and  able  men,  others  may  be 
in  the  hands  of  the  inexperienced  and,  comparatively,  incompetent. 
Where  such  is  the  case,  the  superintendent  can,  of  course,  do  much 
to  remedy  it  by  endeavoring  to  stimulate  a  professional  spirit  in  his 
assistants,  and  giving  them  to  understand  that  it  is  expected  of 
them  that  they  shall  be  intelligent,  studious,  and  progressive  physi- 
cians. It  may,  however,  I  think,  be  questioned  whether,  in  our 
larger  institutions  at  least,  this  is  likely  to  be  sufficient  without 
some  change  of  organization.  For  reasons  already  mentioned,  it 
seems  to  me  hardly  possible,  in  a  hospital  of  a  thousand  or  more 
patients,  that  the  same  person  should  be  the  administrative  head 
and  the  medical  head  and  perform  both  classes  of  duties  satisfac- 
torily. To  be  a  first-class  physician  will  tax  the  abilities  of  most 
men  pretty  severely.  And  yet,  it  does  not  seem  too  much  to  ask 
that  there  should  be  at  least  one  first-class  physician  attached  to 
such  an  institution.  Need  there  be  (there  any  more  than  in  a  gen- 
eral hospital)  anything  subversive  of  good  discipline  in  leaving  to 
him  the  medical  treatment  of  the  patients  ? 

Such  an  officer  might,  in  association  with  the  assistant  in  charge 
of  the  respective  cases,  examine  all  newly-admitted  patients  and 
all  cases  of  serious  illness,  and  direct  the  treatment  if  he  deemed  it 
necessary;  make  such  frequent  visits  to  the  wards  as  to  keep  him- 
self informed  of  the  condition  and  progress  of  all  the  patients; 
suggest  topics  for  study  and  research  to  his  associates;  inspect  the 
notes  of  cases;  conduct  or  even  see  post  mortem  examinations,  and 
see  that  the  findings  were  properly  recorded.  He  would  naturally 
pay  special  attention  to  the  less  experienced  members  of  the  staff, 
suggest  appropriate  reading  in  connection  with  their  cases,  and  give 
them  such  instruction  as  they  might  need  in  diagnosis  and  treat- 
ment. In  order  that  he  might  have  time  for  these  duties,  and  also 
for  study,  he  should  be  relieved  from  administrative  and  clerical 
work,  from  correspondence  and  interviews  with  the  friends  of 
patients,  and  should  be  allowed  a  salary  commensurate  with  the 
importance  of  his  duties. 
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Such  a  man  need  have  no  lack  of  occupation,  and  might,  it 
seems  to  me,  raise  the  standard  of  medical  care  in  some  of  our 
institutions  for  the  insane.  That  such  a  plan  would  be  altogether 
without  drawbacks,  or  would  work  well  irrespectively  of  the  char- 
acter and  attainments  of  the  person  employed,  could  not  be  expected. 
In  the  smaller  hospitals  the  senior  assistant  physician,  if  he  were 
selected  and  his  work  arranged  with  reference  to  it,  might  attend 
to  much  of  its  work  suggested  above. 

Whatever  may  be  thought  of  the  merits  of  the  plan  above  sug- 
gested, or  of  the  necessity  of  any  change,  it  remains  true  that 
psychiatry  can  not  keep  pace  with  the  general  advance  of  medical 
science  and  art  without  study  on  the  part  of  those  who  devote 
themselves  to  it.  An  institution  in  which  the  sick,  with  whatever 
form  of  disease,  are  well  housed,  fed,  and  clothed,  and  considerately 
cared  for,  may  do  an  immense  amount  of  good,  but  it  can  not  justly 
claim  the  name  of  hospital  unless  the  diseases  of  its  patients  are 
intelligently  studied  and  scientifically  treated. 

I  should  be  very  sorry  to  be  understood  as  belittling  in  any 
degree  the  importance  of  the  administrative  work  of  a  hospital  for 
the  insane.  To  see  that  the  immense  sums  which  are  required  for 
their  support  are  so  expended  as  to  accomplish  the  utmost  possible 
for  their  welfare  is  no  easy  or  trifling  matter.  The  most  skillful  and 
scientific  diagnoses,  prescriptions,  and  post-mortem  observations  will 
avail  little  if  the  patients  have  not  good  food,  good  air,  suitable 
shelter  and  clothing.  With  the  great  mass  of  chronic  cases  it  is,  I 
believe,  true  that  occupation,  recreation,  and  kind  and  considerate 
attendance  constitute,  in  the  present  state  of  our  knowledge,  the 
most  important  part  of  their  treatment,  for  the  lack  of  which  no 
amount  of  pathological  knowledge  on  the  part  of  their  physicians 
can  compensate.  My  plea  is  not  for  less  of  these  things,  but  for 
something  else  that  seems  to  me  not  unimportant  in  addition. 

Neither  do  I  wish  to  be  understood  as  indorsing  all  that  was 
charged  by  Doctor  Mitchell,  and  apparently  admitted  by  Doctor 
Channing,  in  regard  to  the  neglect  of  professional  work  in  institu- 
tions for  the  insane.  In  not  a  few  of  them  there  is  a  very  healthy 
activity  in  this  line,  and  the  paucity  of  scientific  contributions  is  clue 
quite  as  much  to  the  inherent  difficulties  of  the  subject  as  to  lack  of 
study  —  a  matter  which  our  friends,  the  neurologists,  do  not  seem 
always  to  duly  consider.  As  most  of  them  make  the  treatment  of 
the  insane  a  part  of  their  practice,  we  might  reasonably  ask  for 
their  contributions  to  the  elucidation  of  this  subject,  or,  if  they 
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prefer  something  which  is  more  exclusively  in  their  own  field,  we 
might  say  that  when  they  have  given  a  scientific  explanation  of  the 
phenomena  of  hysteria,  we  will  try  to  do  as  much  for  mania  and 
melancholia. 

My  contention  is,  merely,  that  the  study  and  treatment  of  disease, 
in  the  scientific  spirit,  is  one  of  the  proper  functions  of  every  hos- 
pital, and  that  no  hospital  in  which  that  is  neglected,  however  well 
its  work  in  other  respects  may  be  performed,  is  in  an  altogether  sat- 
isfactory condition.  So  far  as  such  is  the  case  in  our  hospitals  for 
the  insane,  some  means  ought  to  be  devised  for  supplying  the 
deficiency. 

"W.  L.  Worcester, 
Late  Assistant  Physician  Arkansas  State  Asylum. 
Thetford,  Me.,  February,  1895. 
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DR.  MATTHEW  DICKENSON  FIELD. 
By  Dr.  William  D.  Granger. 

Dr.  Matthew  Dickenson  Field  died  at  his  residence  in  New 
York  on  the  9th  day  of  March,  1895. 

Doctor  Field  was  born  July  19,  1853,  at  Nashville,  Tenn. 

He  was  the  son  of  the  Hon.  Matthew  Dickenson  and  Clarissa 
(Laflin)  Field.  His  father  was  a  noted  civil  engineer,  and  was  a 
brother  to  David  Dudley  Field,  the  illustrious  lawyer;  of  Cyrus  W. 
Field,  whose  fame  is  world-wide,  because  of  his  connection  with 
the  laying  of  the  Atlantic  cable;  of  Stephen  W,  Field  of  the  United 
States  Supreme  Court,  and  of  the  Rev.  Henry  M.  Field,  editor  of 
the  New  York  Evangelist.  Justice  David  J.  Brewer  of  the 
United  States  Supreme  Court  is  a  cousin  of  Doctor  Field. 

Doctor  Field  was  prepared  for  college  at  the  Academy  of  Mun- 
son,  Mass.  He  entered  ^Villiams  College  and  graduated  in  the 
class  of  1875.  He  graduated  in  medicine  from  Bellevue  Hospital 
Medical  College  in  1879,  and  was  interne  in  the  Bellevue  Hospital 
from  October  1,  1878,  to  April  1,  1880.  He  was  visiting  physician 
at  Charity  Hospital  on  Blackwell's  Island  for  three  years,  and  was 
inspector  in  Health  Department,  New  York  City,  for  two  years, 
being  employed  in  detecting  typhus  fever. 

For  a  number  of  years  he  was  lecturer  upon  mental  diseases  at 
the  New  York  Polyclinic. 

In  November,  18S2,  he  was  appointed  examiner  in  lunacy  for 
the  Department  of  Public  Charities  and  Corrections  of  New  York 
City.  In  October,  1883,  he  was  appointed  surgeon  of  the  Man- 
hattan (elevated)  Railway  Company.  He  held  both  of  these  posi- 
tions at  the  time  of  his  death. 

He  was  frequently  called  as  an  expert,  in  both  civil  and  criminal 
cases,  where  the  question  of  insanity  was  involved.  He  was  a 
member  of  the  American  Medico-Psychological  Association,  the 
American  Neurological  Association,  the  National  Association  of 
Railway  Surgeons,  the  New  York  State  Medical  Association,  the 
New  York  County  Medical  Association,  the  New  York  Academy 
of  Medicine,  the  New  York  Neurological  Society,  the  Society 
of  the  Alumni  of  Bellevue  Hospital,  and  the  Society  of  Medical 
Jurisprudence. 
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Doctor  Field's  duties  as  examiner  in  lunacy  and  as  surgeon  to 
the  elevated  road  occupied  all  his  time,  except  that  given  to  con- 
sultation in  cases  of  insanity  and  to  expert  work,  and  for  many 
years  before  his  death  he  retired  from  all  private  practice  of  general 
medicine. 

Doctor  Field's  labors  for  the  railroad  company  were  not  those  of 
a  surgeon,  and  the  title  to  his  position,  a  few  years  ago,  was 
changed  to  "medical  adjuster,"  which  fully  expresses  the  character 
of  work  he  performed.  He  looked  after  the  interests  of  the  com- 
pany in  suits  for  damages  from  injury,  and  prepared  their  cases 
from  the  purely  medical  and  surgical  side.  He  never,  however, 
went  upon  the  witness  stand,  either  to  testify  to  fact  or  opinion. 

Doctor  Field's  interest  and  ambition  were  entirely  in  his  work  as 
an  examiner  in  lunacy,  and  his  great  ability  was  shown  in  his 
efforts  in  expanding,  perfecting,  and  elevating  the  system  of  detain- 
ing and  caring  for  the  insane,  pending  their  formal  commitment 
and  in  the  scientific  examination  into  their  insanity. 

Doctor  Field's  fifteen  years  of  labor  at  the  "  insane  pavilion " 
of  Bellevue  Hospital  well  exemplified  the  high  order  of  his  talents, 
as  well  as  his  zeal  for  the  welfare  of  the  unfortunates. 

All  persons  suspected  of  insanity,  coming  under  the  care  of  the 
public  authorities  in  New  York  City,  are  sent  to  the  pavilion  for  five 
days'  detention  and  observation.  It  is  situated  upon  the  grounds  of 
Bellevue  Hospital,  but  is  under  the  charge  of  Doctor  A.  E.  Mac- 
Donald,  general  superintendent  of  the  New  York  City  Lunatic 
Asylum.  There  is  attached  to  it  a  resident  physician  and  a  corps 
of  nurses. 

Here  every  opportunity  is  afforded  for  their  proper  care  and  for 
careful  observation  and  examination.  Doctor  Field  and  his  co-exam- 
iner visited  the  pavilion  daily.  They  seldom  examined  the  patients 
together,  but  each  separately,  and  united  in  a  certificate  if  they 
agreed,  and  if  not,  the  resident  physician  was  called  in  and  his 
decision  was  final  in  disposing  of  a  case  either  for  commitment  or 
discharge.  In  this  way  Doctor  Field  examined  about  2,000  persons 
yearly  for  insanity.  During  the  years  1888,  '89,  '90,  and  '91,  7,669 
persons  were  admitted  to  the  pavilion.  Of  these,  5,186  were  sent 
to  the  New  York  City  Asylum,  495  to  other  asylums,  893  to  other 
non-insane  institutions,  969  were  discharged,  and  106  died. 

Doctor  Field  was  extremely  careful  in  his  examinations,  not  only 
of  the  patients  themselves,  but  in  getting  all  facts  from  others  bear- 
ing upon  the  insanity,  such  as  those  showing  the  cause,  the  heredity, 
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occupation,  the  number  of  previous  attacks,  and  nativity.  What- 
ever would  be  useful  in  practical  application,  or  assist  in  scientific 
research,  he  studied  to  receive.  It  was  his  intention  to  use  the 
knowledge  he  had  gained  by  publishing  the  results  of  his  labors. 
But  the  end  came  too  soon  and  too  early  in  his  life. 

In  1892  he  read  a  paper  before  the  American  Social  Science 
Association  on  the  "  Examination  and  Commitment  of  the  Public 
Insane  in  New  York  City.',  In  1893  he  read  before  the  American 
Neurological  Association  a  paper  entitled  "Detention  Hospitals  for 
the  Insane."  In  this  paper  he  related  with  care  the  origin  and 
growth  of  the  pavilion,  the  methods  regulating  commitment  to  it, 
and  the  character  of  work  done  by  the  medical  staff.  He  urged 
upon  that  body  the  necessity  of  such  detention  hospitals  in  all  large 
cities,  and  asked  their  cooperation  in  extending  knowledge  of  the 
subject,  and  their  influence  in  establishing  like  institutions. 

It  was  Doctor  Field's  intention  to  bring  the  subject  of  detention 
hospitals  before  the  Psychological  Association  and  urge  its  influ- 
ence to  assist  in  their  establishment. 

Doctor  Field  wrote  many  articles  for  medical  societies.  Perhaps 
his  most  interesting  contribution  was  upon  "  Othematoma,"  read 
before  the  American  Neurological  Association,  1892.  He  took  up 
the  subject  of  4' haematoma  auris  "  in  the  non -insane,  and  exhibited 
by  photographs  and  living  subjects  many  cases,  especially  among 
professional  boxers  and  athletes. 

Doctor  Field's  final  sickness,  arising  from  disease  of  the  heart, 
confined  him  to  his  room  many  months  before  his  death. 

In  1885  he  married  Lucy  Atwater,  who,  with  two  daughters  of 
tender  years,  survive  him.  A  simple  service  was  held  at  his  resi- 
dence in  New  York,  attended  by  a  large  number  of  prominent 
physicians  of  that  city.  The  next  day  he  was  laid  at  rest  in  the  Field 
burial-ground,  Stockbridge,  Mass. 


JAMIN  STRONG,  M.  D. 
Jamin  Strong,  M.  D.,  of  Cleveland,  Ohio,  died  at  his  home,  No. 
39  Euclid  Place,  in  that  city,  at  1.30  p.  m.,  January  29,  1895. 
His  death  was  unexpected  and  sudden.  Three  weeks  previous  he 
had  a  mild  attack  of  la  grippe  that  confined  him  to  his  home  until 
within  a  few  days  of  his  death,  but  it  had  spent  its  force,  not  at  any 
time  being  considered  serious,  and  he  had  been  for  several  days 
taking  short  walks,  and  was  gaining  strength  rapidly.  He  had  but 
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a  moment  before  sat  down  to  dinner  with  his  family,  and  was 
conversing  on  some  reminiscence  of  his  eventful  life,  when  he 
suddenly  fainted  in  his  seat.  Regaining  consciousness  a  few 
moments  afterward,  he  seemed  confused  and  asked  where  he  was, 
and  said  he  must  have  been  asleep.  He  arose,  saying  he  felt  sick 
at  the  stomach,  walked  into  the  library,  became  unconscious  within 
ten  seconds,  and  expired  before  a  physician,  who  was  immediately 
summoned,  could  reach  his  side. 

Thus  passed^the  spirit  of  a  man  whose  marked  personality  and 
positive  characteristics  have  for  the  past  twenty  years  made  him  a 
prominent  figure  in  the  circles  of  Ohio  and  American  alienists. 

He  was  born  at  Parma,  Monroe  County,  New  York,  November 
27,  1825,  and  was  consequently  in  his  seventieth  year  at  his  death. 
He  was  the  son  of  James  and  Balsora  Strong.  At  twelve  years  of 
age  he  removed  with  his  parents  to  Lorain  County,  Ohio,  In  the 
summer  of  1846  he  began  the  study  of  medicine  under  Dr.  Eber 
Ward  Hubbard,  having  received  his  preliminary  training  in  the 
public  schools,  and  by  private  instruction  in  Latin,  Greek,  and  the 
higher  sciences  from  his  sister.  He  graduated  from  the  medical 
department  of  the  Western  Reserve  University  with  the  session  of 
1848-9,  and  began  practice  at  once  in  Elyria,  the  county  seat 
where  he  continued  uninterruptedly  until  1869.  During  that  year 
he  was  elected  a  member  of  the  Ohio  Legislature,  but  resigned  at 
the  close  of  the  first  session. 

The  following  year  he  sold  his  home  in  Elyria  and  removed  to 
Oberlin,  Ohio.  He  spent  the  succeeding  four  years  in  travel  and 
study,  and  was  for  a  part  of  the  time  employed  in  a  department  of 
the  United  States  Treasury. 

On  November  19,  1875,  he  was  appointed  medical  superintend- 
ent of  the  Northern  Asylum  for  the  Insane  at  Cleveland,  Ohio,  now 
known  as  the  Cleveland  State  Hospital,  and  maintained  that  posi- 
tion through  the  kaleidoscopic  changes  of  Ohio  politics  for  fifteen 
years,  resigning  at  last  in  1890,  a  victim  of  the  sweeping  political 
changes  in  the  asylums  of  the  State  during  that  year. 

He  then  opened  an  office  in  Cleveland,  Ohio,  and  was  in  1891 
appointed  health  officer  for  the  city  of  Cleveland.  At  the  end  of 
his  term  of  office,  two  years,  he  commenced  the  special  practice  of 
nervous  and  mental  diseases  in  that  city,  and  continued  therein 
until  his  death. 

In  February,  1858,  he  married  Miss  Nettie  Lincoln  of  Oberlin, 
Ohio,  by  whom  he  had  four  children,  the  oldest,  William  H.,  dying 
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two  years  ago  at  Detroit,  Mich.,  and  the  other  three,  Mary  L., 
Harry  M.,  and  Charles  J.,  surviving  him.  His  wife  was  an  invalid 
for  some  years  before  her  death,  which  occurred  in  1889.  Since 
then  he  had  remained  unmarried,  his  three  children,  all  now  grown, 
living  with  him. 

Doctor  Strong's  services  in  the  institution  with  which  he  was  so 
long  connected  were  marked  with  signal  success,  and  his  personality 
was  impressed  upon  every  feature  of  the  institution.  His  positive 
convictions  and  aggressive  characteristics  led  him  occasionally  to 
exhibit  an  inflexibility  that  was,  perhaps,  open  to  criticism,  but  it 
was  these  traits  that  maintained  the  wonderful  discipline  that  he  so 
admirably  maintained  throughout  his  long  term  of  service  and 
gave  such  a  decided  individuality  to  his  administration.  He  had  the 
courage  of  his  convictions  and  no  opposition  daunted  him.  He 
was  a  strong  hater  and  a  steadfast  friend.  In  its  exacting  neatness, 
its  perfect  order,  and  its  uniform  effectiveness,  his  institution  was  a 
concrete  exhibition  of  his  persistent  adhesion  to  fixed  principles  of 
action  and  his  indefatigable  industry  in  the  acquisition  of  detail.  His 
services  were  in  constant  demand  as  an  expert  and  consultant  in 
Northern  Ohio,  and  he  was  one  of  the  corps  of  alienists  summoned 
to  aid  the  Government  in  the  prosecution  of  Guiteau  in  1881. 
During  his  superintendency  he  delivered  two  courses  of  lectures  to 
the  students  of  the  medical  department  of  Wooster  University  and 
had  a  great  interest  in  psychological  study  and  research.  He 
insisted  that  the  institution  should  be  kept  aloof  from  the  despoiling 
influences  of  partisan  politics,  and  persistently  maintained  this  posi- 
tion to  the  end.  He  was  scrupulously  careful  in  the  selection  of 
his  employes,  and  was  a  rigid  disciplinarian  in  his  administration. 

He  was  the  author  of  numerous  monographs,  among  which  may 
be  noted  "  Education  as  a  Factor  in  the  Prevention  of  Insanity;" 
"  The  Melancholy  Type  and  its  Relations  to  the  Different  Crises  of 
Life;"  "  Psychology  the  Key  to  Medical  Science;"  "Physical  Aids 
to  the  Study  of  Mind;"  "  The  Emotions  and  How  to  Manage  Them;" 
M  The  Influence  of  Alcohol  on  the  Nervous  System,"  and  "  Differ- 
ent Phases  of  Epilepsy  and  Hints  on  their  Diagnosis."  His  annual 
reports  were  replete  with  discussions  of  interest  and  of  practical 
importance  in  the  care  of  the  insane,  and  reflected  the  strong  traits 
of  character  and  the  marked  individuality  of  their  author. 

He  was  a  man  of  strong  likes  and  dislikes.  He  hated,  with  all 
the  vigor  of  his  positive  character,  anything  resembling  charlatanry 
or  affectation,  was  outspoken  in  his  condemnation  of  practices  he 
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could  not  approve,  and  inflexible  in  the  execution  of  his  purposes. 
His  mind  was  of  a  decided  intellectual  cast,  he  read  much,  was  a 
good  thinker  and  a  ready  and  entertaining  conversationalist. 

He  was  a  man  of  exemplary  character,  a  kind  and  loving  husband 
and  father,  and  a  faithful  public  servant  of  the  State.  He  occupied 
a  place  in  alienism  in  Ohio  which  has  gone  with  his  going.  We 
shall  see  none  among  us  like  him  again,  and  although  we  may  not 
have  been  able  always  to  concede  the  wisdom  of  his  methods  or 
expressions,  we  can  and  do  most  heartily  revere  his  memory  and 
award  him  an  honored  place  among  the  strong-minded  and  forceful 
actors  in  our  specialty  in  the  United  States. 

The  American  Medico-Psychological  Association  will  miss  him 
from  its  councils  and  deliberations.  He  was  for  many  years 
identified  with  it,  was  in  almost  constant  attendance  at  its  sessions 
during  his  active  work  in  the  specialty,  and  took  a  lively  interest  in 
its  proceedings.  He  was  distinctly  a  conservative,  believed  in  the  old 
and  time-honored  methods,  and  was  chary  of  new  fads  and  practices. 
He  was  open  and  frank  in  his  criticisms  and  positive  in  his  opinions. 
One  by  one  these  followers  of  the  old  school  leave  us,  the  passing 
years  bring  new  faces,  new  ideas,  and  new  practices.  Let  us  not 
forget,  however,  that  in  these  sturdy  characters  were  embodied  many 
traits  that  we  should  emulate  and  much  that  we  should  reverence. 

A.  B.  K. 


LOUIS  FLORENTINE  CALMEIL. 

(Since  the  following  note  was  written  we  have  learned  of  the 
death  of  Doctor  Calmeil,  which  occurred  the  11th  of  March  last.) 

In  the  January  number  of  the  Archives  of  Neurologie  there 
appears  a  very  interesting  notice  of  Doctor  Calmeil,  one  of  the  most 
illustrious  of  French  alienists,  and  who,  in  his  ninety-seventh  year, 
but  with  his  mental  faculties  still  unimpaired,  may  yet  see  his  cen- 
tenary. For  fifty  years  he  was  connected  with  the  asylum  at  Char- 
enton,  at  first  under  Royer  Collard  and  then  under  Esquirol,  to  whom 
he  was  the  natural  successor,  but  owing  to  his  modesty  and  lack  of 
influence,  he  was  retained  in  his  subordinate  position  till  1850,  fully 
twenty-eight  years  from  the  time  of  his  entering  the  service.  In 
this  year,  at  the  age  of  fifty-two,  he  was  finally  made  medical 
director,  which  post  he  held  for  twenty-two  years.  Since  his  volun- 
tary retirement,  in  1872,  he  has  passed  a  green  old  age  in  his  pleasant 
home  near  the  scene  of  his  life's  labors,  surrounded  by  his  devoted 
family  and  friends,  and  enjoying  himself  with  his  books  and  in  his 
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favorite  study  of  botany,  which  has  been  all  his  life  his  recreation. 
It  would  be  needless  here  to  recapitulate  all  the  titles  of  the  contri- 
butions of  this  master  in  our  specialty;  they  range  in  date  from  1824 
to  1865,  but  he  is  best  known  by  his  celebrated  treatise  on  the 
inflammatory  diseases  of  the  brain,  his  early  studies  of  general 
paralysis,  and  his  historical  work  on  insanity  from  the  Renaissance  to 
the  nineteenth  century.  In  the  history  of  psychiatry  from  the  nine- 
teenth century  onward,  his  own  name  will  stand  among  the  first 
and  greatest. 


DR.  E.  E.  DUQUET. 

The  following  additional  particulars  relative  to  the  death  of  Dr. 
E.  E.Duquet  have  been  received  since  the  issue  of  our  last  number. 
The  deceased  gentleman  was  a  native  of  the  Province  of  Quebec, 
where  also  he  received  his  literary  and  medical  training.  Soon  after 
entering  private  practice  he  was  made  a  member  of  the  medical 
board  connected  with  the  St.  Jean  de  Dieu  Asylum  at  Longue 
Point,  near  Montreal,  and  on  the  death  of  Doctor  Howard,  in  1884, 
was  made  medical  superintendent  of  that  institution.  Doctor 
Duquet  was  only  in  the  thirty-ninth  year  of  his  age  when  he  died, 
but  had  already  distinguished  himself  as  an  alienist  of  advanced 
views.  Death  resulted  from  an  attack  of  pneumonia  after  an  ill- 
ness of  eight  days.  The  deceased  leaves  a  widow  and  three  children 
to  mourn  his  untimely  end. 


ITEMS. 


The  Correction  of  Urinous  Odor. —  It  is  well  known  that  the  essence 
of  turpentine  gives,  when  taken  internally,  an  odor  of  violets  to  the  urine. 
This  fact  has  been  put  to  good  account  by  a  learned  professor,  who  has  for 
some  time  been  in  the  habit  of  giving  the  essence  in  ten-drop  doses  three 
times  daily  to  persons  afflicted  with  incontinence  of  urine.  In  a  short  time 
the  disagreeable  odor  of  the  secretion  is  replaced  by  the  characteristic  odor 
of  the  violet,  to  the  great  satisfaction  of  those  about  the  patient.  The 
treatment  can  be  continued  without  inconvenience  for  several  weeks,  and  is 
only  counter-indicated  in  gastric  catarrh  and  nephritis. —  Medical  Review, 
New  York,  November  3,  1894. 

To  Hide  the  Taste  of  Chloral. —  Dr.  E.  Holland  calls  attention  to  the 
fact  that  the  taste  of  chloral  hydrate  is  effectively  masked  by  lemonade. 
Two  or  three  drachms  of  the  syrup  should  be  placed  in  a  tumbler  with 
about  two  ounces  of  water.  If  to  this  is  added  about  two  ounces  or  so  of 
gaseous  (bottled)  lemonade,  the  mixture  may  be  drunk  at  leisure,  and  the 
soporific  action  of  the  drug  is  in  no  way  impaired.  —  Medical  Bulletin. 

Dr.  Alexander  Trautman  is  the  successor  to  Dr.  Matthew  D.  Field  as 
examiner  in  lunacy  at  Bellevue  Hospital.  Doctor  Trautman  was  some  years 
resident  in  the  city  asylum  on  Ward's  Island. 

The  New  York  Epileptic  Colony  has  an  appropriation  of  $14,000.  It 
would  not  seem  that  much  could  be  acc(  mplished  with  this  amount,  in  com- 
parison with  the  work  to  be  done  in  caring  for  many  thousand  epileptics. 
We  bave  seen  a  hint  in  one  of  the  medical  journals  of  some  proposed  legisla- 
tive change  which  would  remove  Dr.  Frederick  W.  Peterson  from  his  con- 
nection with  the  work.  Such  action  would  be  a  great  misfortune,  and  we 
trust  there  is  no  possibility  of  it. 

The  first  woman  to  be  admitted  to  the  British  Medico-Psychological  Asso- 
ciation is  Dr.  Eleonora  L.  Fleury,  assistant  to  Dr.  Conolly  Norman  at  the 
Richmond  Insane  Hospital  of  Dublin. — Medical  Standard,  February,  '95. 

The  Guild  of  St.  Cecilia  in  London  proposes  to  provide  music  in  a  hall 
which  shall  be  connected  by  telephone  with  the  wards  of  the  hospitals,  so 
that  the  healing  power  of  music  may  be  scientifically  tested.  We  could  wish 
to  see  this  or  a  similar  enterprise  exteneled  to  the  insane  hospitals. 

In  the  Swedish  Hospital  for  Insane  at  Joenkoping,  a  fatal  fire 
occurred  on  October  30,  1894,  in  which  fifteen  patients  were  burned  to 
death. 

An  effort  is  being  made  in  St.  Louis  to  place  the  city  asylum  under 
State  care.  May  it  succeed!  And  while  on  the  subject,  we  will  say  the 
same  course  ought  to  be  pursued  in  New  York. 

The  Sisters  of  Mercy  are  to  erect  a  hospital  for  the  insane  at  Asbury, 
Iowa,  to  receive  210  patients,  and  cost  $15,000.— Jour.  Am.  Med.  Asso. 
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The  Health  Department  of  St.  Louis  Las  opened  the  city  asylum  for 
the  insane  for  clinical  instruction ,  and  the  professors  of  several  of  the  medical 
schools  have  held  clinics  there,  calling  out  much  interest  in  the  students  in 
this  branch. 

In  Chicago,  Dr.  D.  R.  Brovver  of  Rush  Medical  College  has  for  years  taken 
his  classes  to  the  County  Asylum,  and  a  weekly  clinic  is  held  by  Doctor 
Dewey  at  the  Detention  Hospital. 

In  the  Central  Hospital  for  Insane  at  Columbus,  Ohio,  Doctor 
Richardson,  the  superintendent,  has  offered  every  facility  to  the  medical 
schools  for  clinical  instruction,  and  one  of  the  schools  has  made  use  of  the 
opportunity.  The  initiative  was  taken  by  the  institution,  and  we  believe  the 
outside  profession  will  generally  be  met  more  than  half-way  by  medical 
officers  of  asylums,  in  any  endeavor  to  advance  the  clinical  teaching  of 
psychiatry. 

Doctor  Notes,  formerly  of  Detroit,  but  now  of  Providence,  R.  I.,  has 
presented  Oak  Grove,  the  private  hospital  for  the  treatment  of  nervous  dis- 
eases, with  $5,000  worth  of  stock  in  the  institution,  to  be  devoted  to  building 
an  entertainment  hall,  the  only  condition  of  the  gift  being  that  the  new 
structure  bear  the  name  of  "  Noyes  Hall." — Exchange. 

Massachusetts  Hospital  for  Insane. —  The  State  Asylum  at  Waverly, 
Mass.,  has  received  a  much  needed  remembrance  under  ihe  will  of  the  late 
Thomas  E.  Proctor  of  Boston.  The  managers  of  the  General  Hospital  are  to 
be  made  the  custodians  of  $100,000,  that  will  be  in  trust  until  it  shall,  with 
accrued  interest,  reach  the  value  of  $400,000.  Then  the  amount  may  be 
used  in  the  construction  of  buildings,  at  the  new  grounds  of  the  McLean 
Asylum  for  the  Insane,  at  the  place  named  above,  to  be  devoted  to  that 
branch  of  the  General  Hospital. — Jour.  Am.  Med.  Ass'n,  January  19,  1895. 

Doctor  Mott,  of  Charing  Cross  Hospital;  Doctor  Savill,  late  of  the  Pad- 
dington  Infirmary;  and  Doctor  Andriezen,  of  the  West  Riding  Asylum,  are 
the  candidates  for  pathologist  to  the  London  County  asylums,  says  the  Medi- 
cal Press  and  Circular.  The  making  of  the  appointment  has  finally  been 
deferred,  however,  for  the  action  of  the  incoming  county  council. 

Dr.  W.  A.  Polglase  of  Detroit  has  been  appointed  superintendent  of  the 
new  Michigan  Home  for  the  Feeble  Minded  and  Epileptic,  located  at  Lapeer, 
the  commission  taking  effect  March  1st.  This  institution  is  nearing  comple- 
tion, and  will  be  ready  for  occupancy  in  a  few  months.  The  position  had 
seven  applicants,  six  from  Michigan  and  one  from  Pennsylvania.  Doctor 
Polglase  is  a  homeopath,  having  graduated  from  the  Chicago  Homeopathic 
Medical  College  in  1878. 

The  recent  prescription  for  insomnia,  originating  with  Dr.  J.  E.  Huxley 
of  Maidstone,  Kent,  England,  of  partial  asphyxiation  by  burying  the  head 
in  the  bed  clothing,  after  the  manner  of  lower  animals  who  cover  up  their 
noses  when  they  sleep,  may  be  worthy  of  trial,  but  we  apprehend  the 
nervous  state  in  insomnia  differs  so  much  from  that  of  animals,  like  dogs, 
chickens,  etc.,  that  the  method  may  prove  of  little  avail. 


600 


ITEMS. 


[April, 


The  Laboratory  of  Bacteriology  of  the  Philadelphia  Polyclinic  has 
decided  to  make  microscopic  examinations  of  diphtheritic  membrane  gratui- 
tously, and  report  to  physicians  the  bacteriological  diagnosis.  Sterilized 
swabs  and  blood  serum  tubes,  together  with  instructions  for  procedure,  fur- 
nished on  application.  The  result  of  examination  will  be  made  known  within 
twenty-four  hours  after  receipt  of  tube. 

Le  Progres  Medical,  March  9,  1895,  gives  the  estimated  insane  popula- 
tion of  the  Department  of  the  Seine  for  the  year  1895  at  12,245.  Of  these  the 
Bicetre  has  1,120  patients,  the  SalpStriere,  720.  It  has  been  determined  to 
build  an  inebriate  asylum  for  the  department. 

It  would  be  a  relief  to  have  some  supreme  authority  in  orthoepy  hand 
down  a  decision  as  to  the  pronunciation  of  "g"  before  "y"  in  English. 
Present  usage  seems  to  give  the  first  syllable  in  "  gymnast "  as  if  it  were 
"  jim."  In  "  gynecology,"  on  the  other  hand,  many  make  it  "guy,"  while 
in  "  gyrus,"  sometimes  it  is  "  gee." 

Genius  oftentimes  seems  to  have  about  it  a  touch  of  madness,  and  insanity 
sometimes  shows  streaks  of  genius,  but  the  relation  between  the  two  is  acci- 
dental, not  essential.  If  this  has  been  said  before,  it  will  do  no  harm  to  say 
it  again,  as  an  antidote  to  the  mixture  of  each  to  which  Nordau  and  Lom- 
broso  and  others  are  just  now  treating  the  civilized  world. 

A  new  statute  has  been  enacted  in  New  York,  says  the  Medical  Journal, 
which  provides  that  patients  may  be  discharged  from  the  insane  hospitals  by 
the  boards  of  managers,  but  if  these  decline,  a  judge  of  a  court  of  records 
may  order  the  discharge,  but  not  until  the  superintendent  of  the  hospital  has 
been  heard  and  the  patient's  history  read. 


